DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Child Placing Agency Continuation Application Document Checklist
Use of form: Use of this form is voluntary. It is a supplement to the DCF-F-5012 License Continuation Application-Child Placing Agency, intended to help applicants ensure all required documents have been included.
Instructions: Submit the following supporting application materials / documentation in Word document or Adobe PDF format to the Provider Information Exchange (PIE) website. Submit the fees below via Electronic Payment Request, Child Welfare Licensing webpage. In the Applicant Use column, check the box indicating the corresponding material has been submitted.
	APPLICANT USE
	SUPPORTING MATERIALS / DOCUMENTATION
	Dept.
Use

	1. 
	|_| Included
	Completed and signed application — Form DCF-F-5012
	|_|

	2. 
	|_| Included
	DCF Background Information Disclosure (BID) (see section F1 of the application) — DCF Form: DCF-F-2978
	|_|

	3. 
	|_| Included
	List of Board of Directors that includes each person’s:
	|_| telephone number	|_| address	|_| dates of office including position start dates
	|_| title	|_| current definition of board responsibilities as defined by the board
	|_|

	4. 
	|_| Included
	List of current staff members that identifies:
	|_| names	|_| job title
	|_| staff development and in-service training plan with the number of hours completed
	|_|

	5. 
	|_| Included
	Organization chart showing:
	|_| chain of command	|_| all staff positions	|_| number of children served per staff
	|_|

	6. 
	|_| Included
	Current Child Placing Agency policy and procedure documents
	|_|

	7. 
	|_| Included
	Child Placing Agency Policy / Procedure Checklist — Form DCF-F-2850
	|_|

	8. 
	|_| Included
	Licensing Checklist, fill out the front and inside of the checklist and sign — Form DCF-F-CFS0362
	|_|

	9. 
	|_| Included
|_| N/A
	A copy of the annual report (ONLY APPLICABLE IF YOU ANSWERED “YES” TO J2 on the application)
	|_|

	10. 
	|_| Included
|_| N/A
	A description or report of the program review / evaluation (ONLY APPLICABLE IF YOU ANSWERED “YES” TO J3 on the application)
	|_|

	11. 
	|_| Included
	The agency’s budget for the current fiscal year and most recent financial audit
	|_|

	12. 
	|_| Included
	Written documentation from referring placement sources indicating that there is a demonstrated need for the services your agency is offering per 48.60(3) Wis. Stats
	|_|

	13. 
	|_| Included
	Liability insurance certificate indicating limits of liability and dates of coverage
	|_|

	14. 
	|_| Included
	Verification of authorization by the Department of Financial Institutions to do business in Wisconsin
	|_|

	15. 
	|_| Included
|_| N/A
	If the agency / business is a LLC provide a list of owners and members of the LLC that includes each person’s:
	|_| telephone number	|_| address	|_| title
	|_| dates of office including position start dates
	|_|

	16. 
	|_| Included
|_| N/A
	If the agency / business is incorporated in a state other than Wisconsin provide a list of subcommittee members that includes each person’s (subcommittee must include three Wisconsin residents, one of whom shall be a member of the board, per DCF 54.02(2)(b)2):
	|_| telephone number	|_| address	|_| title
	|_| dates of office including position start dates
	|_|

	17. 
	[bookmark: u_include20NA]|_| Included
|_| N/A
	Any previously approved exception requests, if the exception should continue — Form DCF-F-5023
	|_|

	18. 
	|_| Included
	“How Are We Doing?” CWLS Evaluation Survey
	|_|

	
	INCLUDE THE FOLLOWING ONLY IF CHANGES HAVE BEEN MADE SINCE LAST CONTINUATION
	

	19. 
	|_| Included
|_| N/A
	If the agency provides adoption services, provide the current fee policy and contract for adoptive applicants
	|_|

	
	FEES
Submit fee payments to the Electronic Payment Request, Child Welfare Licensing webpage. 
If electronic payments are not administratively feasible, contact your licensing representative to request alternative payment arrangements.
	

	20. 
	|_| Mailed
	Licensing Continuation Fee — $254.10
	|_|

	21. 
	|_| Mailed
	Caregiver background check fee ($10.00 per individual listed in Section F1 of the application)
	|_|
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