DEPARTMENT OF CHILDREN AND FAMILIES									CW
Division of Early Care and Education

Verification of Out-of-Home Placement for Wisconsin Shares Eligibility

Use of form:  Use of this form is voluntary; however, the information must be provided.  This form may be used in substitution of the following documents for foster care/subsidized guardianship/interim caretaker situations: a current Voluntary Placement Agreement; current Temporary Physical Custody order; current court order under Wisconsin Statutes Chapters 48 or 938 or any Wisconsin tribal law that is substantially similar to Wisconsin Statutes Chapters 48 or 938. This form may be used in substitution of the following documents for relatives with court-ordered placement of a child: current court order under Wisconsin Statutes Chapters 48 or 938 or any Wisconsin tribal law that is substantially similar to Wisconsin Statutes Chapters 48 or 938. Voluntary kinship or guardianships under Chapter 54 or any Wisconsin tribal law that is equivalent to Chapter 54 cannot be verified using this form and only the current court order can be used to verify those placements. This form is verification of a child’s or youth’s placement in foster care/subsidized guardianship/interim caretaker situations or with relatives under a court order.

	DATE:
	[bookmark: _GoBack]     
	

	

	TO:
	     
	

		Name – Local Wisconsin Shares Agency
	

	

	FROM:
	     
	

	
	Name – Representative of  Placing Agency

	

	
	     
	

	
	Title

	

	
	     
	

	
	Name – Placing Agency
	

	

	RE:
	Verification of the placement of a child in out-of-home care for the purposes of Wisconsin Shares eligibility determination.


		     
	     

		Name – Child Placed in Out-of-Home Care
	
	Date of Birth




	

	
	This is to verify that the above child has been placed with the following provider:

	
	

	
	[bookmark: Check1]|_|	Foster Home
|_|	Relative with Court-Ordered Placement
|_|	Subsidized Guardian
|_|	Interim Caretaker


	
	     
	

	
	Name – Out-of-Home Care Provider 

     
	

	
	Address – (Street, City, State, Zip Code) 

	
	
	
	

	
	The effective date of the child’s placement is: 
	     
	

	
	
	mm/dd/yyyy
	

	
	The effective end date, if applicable, of the child’s placement is:
	     
	

	
	
	     mm/dd/yyyy
	


	
	Contact me at the following telephone number if you have questions regarding this child or the placement.

	
	

	
	     

	
	Name – Child Welfare Agency Caseworker 


	
	     

	
	Telephone Number – Caseworker 

	
	

	
	     

	
	Date Form Completed
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