DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

APPLICATION TO DCF FOR EXCEPTION TO CH. DCF 50 
(PUBLIC ADOPTION HOME STUDY)

Use of form:  Use of this form is a requirement to request an exception to provisions in Ch. DCF 50, Facilitating Public Adoptions and Adoption Assistance. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].

Instructions:  The Public Adoption worker must complete all sections below and submit to their supervisor.  The Public Adoption Supervisor must then submit this form to the DCF Adoption Section Manager for decision.

	Name – Public Adoption Agency/Region
[bookmark: _GoBack]     
	Name – Public Adoption Worker
     
	[bookmark: Text9]Telephone Number
     

	Name – Applicant(s) 
     
	[bookmark: Text1]eWiSACWIS Provider ID:
     

	Name – Child(ren)
     
	eWiSACWIS Case ID:
     

	Is the Applicant(s) a relative of the child(ren)?
|_| Yes   |_| No
	If yes, relationship:
     

	Rule Citations(s) and Reason for Which Exception is Requested

	|_|  DCF 50.05(1)(a).  Applicant(s) have not been married for at least one year.
|_|  DCF 50.05(6)(c).  Applicant(s) have limited ability to provide adequate financial support for the child(ren).
|_|  DCF 50.05(6)(h).  Applicant(s) are unable to have a medical examination within 6 months of application.
|_|  DCF 50.05(7)(a).  Applicant(s) have physical or mental health concerns that may impact care of the child(ren).
|_|  DCF 50.05(7)(c).  Applicant(s) does not meet the requirements of a Level 2 or above certification under DCF 56.
|_|  DCF 50.05(7)(d).  Applicant(s) are providing care to more than 8 persons in the home.
|_|  DCF 50.05(7)(e).  Applicant(s) have a child in out-of-home care or state treatment facility under s. 51.01(15), Stats.
|_|  DCF 50.05(7)(f).   Applicant(s) have had parental rights to a child terminated.
|_|  _____________   Other

Rationale for each request check above.  If additional space is needed, use additional sheets.
[bookmark: Text6]     



	Decision of DCF Adoption Section Manager:
	
	 

	|_|  Approve request
	[bookmark: Check8]|_|  Deny request
	

	
	

	[bookmark: Text13]Comments:
     

	

	

	
	     
	
	     
	

	
	SIGNATURE – Adoption Section Manager
	
	Date Signed
	

	
Submit completed form to:	DCF Adoption Section Manager
	DCF/DSP
	P.O. Box 8916
	Madison, WI  53708-8916
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