DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Application to DCF Exceptions Panel for Exception to Ch. DCF 56.085 (1)
(Total Number of Persons Receiving Care)
Use of form: This form is required pursuant to Wis. Admin. Code ch. DCF 56.24 (2) for agencies that do not have access to eWiSACWIS to submit an exception request for the total number of persons receiving care in a foster home to the DCF panel. Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wis. Stats].
Instructions: The licensing agency must complete this form and submit it to the DCF Exceptions Panel through the Foster Home Exception Request Submission Portal. If additional space is required, attach separate sheet(s).
	[bookmark: Text1]Foster Parent Full Name(s)
     

	Foster Home Address (Street, City, State, Zip Code)
[bookmark: Text2]     

	Select the administrative rule citation that an exception is being requested for:

	|_| DCF 56.085 (1) (a) In a foster home with a Level 1 to 2 certification, 8 persons.

	|_| DCF 56.085 (1) (b) In a foster home with a Level 3 to 5 certification, 6 persons.

	Type of Placement (check all that apply):

	|_|	Relative/like-kin
|_|	Respite
	|_|	Sibling connection
|_|	Connection minor parent and child
|_|	Connection between child and foster parent

	I. Rationale for Request

	Provide the full name(s), age(s), and need(s), of all persons receiving care that reside in the home. Include who is currently placed in the foster home, children of the foster parent who are less than 19 years of age and in high school, children receiving respite care, other children, and adults who need care. the foster parent’s biological/adoptive child, a child under a guardianship, or an adult receiving care in the home. If applicable, provide the permanency goal and identified permanent resource for any child currently placed in out-of-home care.
[bookmark: Text6]     

	Provide the full name(s), age(s), and need(s) of the child(ren) to be placed in the home. Also provide each child’s permanency goal and identified permanent resource.
     

	Describe the placing agency’s efforts to locate an alternative placement for the child(ren), including with a relative or like-kin.
     

	Describe the sleeping arrangements for all individuals proposed to reside in the foster home (e.g., children placed, household members, and foster parent(s)).
     

	Describe the capacity of the foster parent(s) to provide care to all the individuals in the household, including any children to be placed.
     

	Describe the support the licensing, supervising, and/or placing agency will provide to the children placed in the home and foster parents.
     

	Provide any additional information for consideration (optional).
     

	II. Attestation

	|_| Notification was provided to the agencies with current placements in the home.
|_| The agencies agree with additional placement in the home.

	Recommendation of licensing agency:
	|_| Approve
|_| Deny request

	Recommended time period:

	     
	to
	     
	(Shall not exceed the period of licensure)

	(mm/dd/yyyy)
	
	(mm/dd/yyyy)
	

	     
	
	     
	

	Agency Representative Signature
	
	Date Signed
	

	FOR DEPARTMENT USE ONLY

	Decision of DCF Exceptions Panel:

	[bookmark: Check6]|_| Approve application as is
|_| Approve application with changes specified below
|_| Deny request
|_| Does not require DCF Exceptions Panel approval

	Comments:
     

	Approval time period:

	     
	to
	     
	(Shall not exceed the period of licensure)

	(mm/dd/yyyy)
	
	(mm/dd/yyyy)
	

	     
	
	     
	

	Exceptions Panel Signature
	
	Date Signed
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