DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

Kinship Care Eligibility Determination 

Use of form:  This form must be used to notify relative caregivers of their Kinship Care eligibility and appeal/review rights.  Personally identifiable information on this form is used to verify the information necessary for providing benefits. This request for confirmation of eligibility is required under s. 48.57, Wis. Stats. and Ch. DCF 58.08(8), Admin. Code, to meet continued eligibility for kinship care payments.  Personal information you provide may be used for secondary purposes [ s. 15.04(1)(m), Wis.Stats.].

	Today’s Date
[bookmark: _GoBack]     
	Name – Agency
     

	Name – Child (Last, First, MI)
     
	Birthdate – Child
     

	Name – Relative Caregiver 1 (Last, First, MI)
     
	Telephone Number (Home/Cell)
     
	Email Address
     

	Address – Relative Caregiver 1 (Street, City, State, Zip Code)
     

	Name – Relative Caregiver 2 (Last, First, MI)
     
	Telephone Number (Home/Cell)
     
	Email Address
     

	Address – Relative Caregiver 2 (Street, City, State, Zip Code)
     

	CHILD ELIGIBILITY

	I. Need for Protection or Services [Ch. DCF 58.04(7) and Ch. DCF 58.07 Admin. Code]

	Yes
	No
	N/A
	

	|_|
	|_|
	
	The agency determined the child is in need of protection or services per Ch. DCF 58.07, Admin. Code. If yes, check the appropriate boxes below and describe. 

	
	
	
	[bookmark: Check19]|_|
	The child is placed with the relative caregiver by a court order under s. 48.13 or 938.13, Stats., or a substantially similar Wisconsin tribal law.
Type of Court Order:  

	[bookmark: _Hlk34846952]
	
	
	|_|
	If the child is not placed with the relative caregiver by a court order under s. 48.13 or 938.13, Stats., or a substantially similar Wisconsin tribal law, the kinship care agency determines any of the following:

	
	
	
	
	|_|
	The child meets one or more of the grounds or conditions under s. 48.13 or 938.13, Stats.
Describe:       

	
	
	
	
	|_|
	There is a reasonable probability that the child would be at risk of meeting one or more of the criteria under s. 48.13 or 938.13, Stats., if the child were to remain in the parent’s home.  If checked, must check one of the reasons under Reasonable probability below.
Describe:       

	
	
	
	
	|_|
	If the child is 18 or over, there is a reasonable probability that the child would meet or be at risk of meeting one or more of the grounds or conditions under s. 48.13 or 938.13, Stats., if the child were under 18 years of age and in the parent’s home.  If checked, must check one of the reasons under Reasonable probability below.
Describe:       

	
	
	
	
	Reasonable probability is determined by any of the following:

	
	
	
	
	
	|_|
	The kinship care agency, court, or tribal court has made a similar determination about the child or a sibling within the previous 12 months.
Describe if checked:       

	
	
	
	
	
	|_|
	Evidence of behavior by the child or a parent of the child that, if increased in degree, could meet one or more of the grounds or conditions under s. 48.13 or 938.13, Stats.
Describe if checked:       

	
	
	
	
	
	|_|
	A parent of the child has made threatening and credible statements that, if carried out, could meet one or more of the grounds or conditions under s. 48.13, Stats.
Describe if checked:       

	
	
	
	
	
	|_|
	Information provided by the relative caregiver, a parent of the child, or any other credible person supports a determination that the circumstances in the child’s home could result in the child being at risk of meeting one or more of the grounds or conditions under s. 48.13 or 938.13, Stats, if the child were to remain in the home.
Describe if checked:       

	
	
	
	
	|_|
	The child is under the guardianship of the relative applicant. 
[bookmark: Dropdown1]Type of Guardianship:   

	II.	Child Verification [Ch. DCF 58.04(3),(4),(8) and 58.08(4)(a)2. Admin. Code]

	Yes
	No
	N/A
	

	|_|
	|_|
	
	The agency has verified that the child resides with the relative caregiver per Ch. DCF 58.04(4) Admin. Code.
Describe how the information was verified:       

	
	
	
	The last grade that the child completed:       

	|_|
	|_|
	
	The child receives supplemental security income under 42 USC 1381 to 1383c or state supplemental payments under s. 49.77, Stats., due to the child’s own disability.

	|_|
	|_|
	
	The child is over 18 and in good academic standing, per Ch. DCF 58.02(4)(a) or (b), Admin. Code

	|_|
	|_|
	
	Were the needs of the child discussed with the child?
If yes, date:       
Narrative:       

	III.	Best Interest [Ch. DCF 58.04 and Ch. DCF 58.06, Admin. Code]

	Yes
	No
	N/A
	

	|_|
	|_|
	
	The kinship care agency determined that living with the relative caregiver is in the best interest of the child under Ch. DCF 58.06, Admin. Code. 

	|_|
	|_|
	
	The caregiver has or exhibits all of the following characteristics to a degree that allows the relative caregiver to adequately care for the child (Ch. DCF 58.06(2), Admin. Code):

	|_|
	|_|
	
	
	The kinship care agency determined that the relative caregiver has a positive approach to parenting the child under Ch. DCF 58.06(2)(a)1., Admin. Code, either because the parenting history does not include behaviors or actions that are contrary to the health, safety, or welfare of a child, or because the relative caregiver has a positive approach to parenting despite a parenting history that includes behaviors or actions that are contrary to the health, safety, or welfare of the child.  If the latter, the agency shall document the reasons for concern and the agency’s rationale for determining that the relative caregiver has a positive approach to parenting the child despite their parenting history.
Describe:       

	|_|
	|_|
	
	
	The relative caregiver does not inflict or tolerate infliction of abuse and does not neglect the child.  (Ch. DCF 58.06(2)(a)2., Admin Code) 
Describe:       

	|_|
	|_|
	
	
	The relative caregiver demonstrates interest in integrating the child into their household and is able to manage the stress of doing so.  (Ch. DCF 58.06(2)(b), Admin. Code) 
Describe:       

	|_|
	|_|
	
	
	The relative caregiver has an adequate recognition of the child’s strengths and needs consistent with the child’s age and abilities.  (Ch. DCF 58.06(2)(c), Admin. Code)
 Describe:       

	|_|
	|_|
	
	
	The relative caregiver has the ability to provide stable and appropriate care for the child, given the child’s age, strengths, needs and abilities.  Ch. DCF 58.06(2)(d), Admin. Code)
 Describe:       




	|_|
	|_|
	
	
	The relative caregiver has the ability and willingness to work with the child’s parents, if the relative caregiver is applying for or receiving voluntary kinship care and does not have guardianship of the child under Ch. 48.978, Stats.  (Ch. DCF 58.06(2)(e), Admin Code)
Describe:       

	|_|
	|_|
	
	
	The relative caregiver, employees, and adult residents do not have any final substantiated findings of child abuse or neglect that are likely to adversely affect the child or the relative caregiver’s ability to care for the child. (Ch. DCF 58.06(3)(a), Admin. Code). 
Describe:       

	|_|
	|_|
	
	
	If the kinship care agency conducts a background check on a person subject to the background check under Ch. DCF 58.05(1), Admin. Code, the agency determined that the person does not have any patterns of criminal behavior, pending charges, or convictions that are likely to adversely affect the child or relative caregiver’s ability to care for the child.  (Ch. DCF 58.06(3)(b), Admin.Code)
Describe:       

	|_|
	|_|
	
	
	No minor child residing in the relative caregiver’s home endangers the safety of another child.  (Ch. DCF 58.06(4), Admin.Code)  
Describe:       

	|_|
	|_|
	
	
	The physical environment of the relative caregiver’s home is safe for the child.  (Ch. DCF 58.06(5), Admin. Code.)  
Date of home visit:       
Describe:       

	|_|
	|_|
	|_|
	
	The child needs to live with the relative caregiver because one or more of the following basic needs of the child can be better met by the relative caregiver than the child’s parent(s) (Ch. DCF 58.06(6)(a), Admin. Code):

	
	
	
	
	|_|
	The need for adequate food, shelter, clothing, and education.
Describe:       

	
	
	
	
	|_|
	The need to be free from physical, sexual, or emotional injury; neglect; or exploitation.
Describe:       

	
	
	
	
	|_|
	The need for a safe or permanent family.
Describe:       

	
	
	
	
	|_|
	The need to develop physically, mentally, and emotionally to the child’s potential.
Describe:       

	RELATIVE CAREGIVER VERIFICATIONS (Ch. DCF 58.04(4), Admin. Code)

	Yes
	No
	N/A
	

	|_|
	|_|
	
	The relative caregiver is an eligible kinship care relative as defined per Ch. DCF 58.02(22), Admin. Code (Ch. DCF 58.04(4), Admin. Code) 
If yes, the relative is the       of the child on the       side of the child’s parents.

	|_|
	|_|
	
	The child is residing with the relative caregiver.  (Ch. DCF 58.04(4)(a)2., Admin. Code)
If no, describe:       

	|_|
	|_|
	
	The child’s parent(s) resides in the applicant’s home.  (Ch. DCF 58.10(2)(b), Admin. Code).
Describe:      

	|_|
	|_|
	
	If yes, is the parent under 18 years of age, subject to an order for adult protective services or protective placement, or residing there for less than 30 calendar days?
Describe:       

	|_|
	|_|
	
	The child’s custodial parent(s) have consented to the child living with the relative caregiver, except that no consent is required if the relative caregiver has guardianship under Ch. 48.9795, Stats.  (Ch. DCF 58.06(6)(b), Admin. Code)
If no, describe:       
|_| Check if Implied Consent Applies (Ch. DCF 58.08(4)(b)3)

	|_|
	|_|
	
	The relative caregiver simultaneously receives any of the following payments for the care and maintenance of the child:  (Ch. DCF 58.04(3), Admin.Code):

	
	
	
	|_|
	Kinship care payments and long-term kinship care payments.

	
	
	
	|_|
	Kinship care payments or long-term kinship care payments and foster care payments under s. 48.62 (4), Stats.; subsidized guardianship payments under s. 48.623(1) or (6), Stats.; or any comparable payments from another jurisdiction.

	
	
	
	|_|
	The child is receiving supplemental security income under 42 USC 1381 to 1383c or state supplemental payments under s. 49.77, Stats., due to the child’s own disability.

	|_|
	|_|
	|_|
	The child is placed in the home of the relative caregiver under a court order or a voluntary transition-to-independent-living-agreement and a child welfare agency has placement and care responsibility for the child, and the relative caregiver completed the application for a license to operate a foster home, including the completion of forms prescribed by the department under Ch. DCF 56, Admin. Code. This does not apply to tribal court orders.  (Ch. DCF 58.04(1)(b)1., Admin. Code)
If no, describe:       

	I.	Background Check [Ch. DCF 58.04(5) and DCF 58.05, Admin. Code]

	Yes
	No
	N/A
	

	
	
	
	Caregiver 1:       

	|_|
	|_|
	
	All required background checks completed. 
If no, explain:       
If yes, list all background check results, and indicate which convictions are barrable:       

	|_|
	|_|
	
	Are there any barrable convictions?

	|_|
	|_|
	
	Are there any other convictions that are not barrable?

	|_|
	|_|
	
	Are there any final substantiated findings for child abuse and neglect, or similar findings in another jurisdiction? 
If yes, describe:     

	|_|
	|_|
	
	Do any convictions or arrests adversely affect the ability of the caregiver, any household member, or any employee to care for the child, or affect the safety of the child in the appplicant’s home? 
If yes, describe the mitigating factors:       
If no, describe:       

	
	
	
	Caregiver 2:       

	|_|
	|_|
	
	All required background checks completed. 
If no, explain:       
If yes, list all background check results, and indicate which convictions are barrable:       

	|_|
	|_|
	
	Are there any barrable convictions?

	|_|
	|_|
	
	Are there any other convictions that are not barrable?

	|_|
	|_|
	
	Are there any final substantiated findings for child abuse and neglect, or similar findings in another jurisdiction?
If yes, describe:     

	|_|
	|_|
	
	Do any convictions or arrests adversely affect the ability of the caregiver, any household member, or any employee to care for the child, or affect the safety of the child in the appplicants home? 
If yes, describe the mitigating factors:       
If no, describe:       

	
	
	
	Household Member 1:       

	|_|
	|_|
	
	All required background checks completed. 
If no, explain:       
If yes, list all background check results, and indicate which convictions are barrable:       

	|_|
	|_|
	
	Are there any barrable convictions?

	|_|
	|_|
	
	Are there any other convictions that are not barrable?



	|_|
	|_|
	
	Are there any final substantiated findings for child abuse and neglect, or similar findings in another jurisdiction? 
If yes, describe:     

	|_|
	|_|
	
	Do any convictions or arrests adversely affect the ability of the caregiver, any household member, or any employee to care for the child, or affect the safety of the child in the appplicants home? 
If yes, describe the mitigating factors:       
If no, describe:       

	
	
	
	Household Member 2:       

	|_|
	|_|
	
	All required background checks completed. 
If no, explain:       
If yes, list all background check results, and indicate which convictions are barrable:       

	|_|
	|_|
	
	Are there any barrable convictions?

	|_|
	|_|
	
	Are there any other convictions that are not barrable?

	|_|
	|_|
	
	Are there any final substantiated findings for child abuse and neglect, or similar findings in another jurisdiction?
If yes, describe:     

	|_|
	|_|
	
	Do any convictions or arrests adversely affect the ability of the caregiver, any household member, or any employee to care for the child, or affect the safety of the child in the appplicants home? 
If yes, describe the mitigating factors:       
If no, describe:       

	
	
	
	Employee:       

	|_|
	|_|
	
	All required background checks completed. 
If no, explain:       
If yes, list all background check results, and indicate which convictions are barrable:       

	|_|
	|_|
	
	Are there any barrable convictions?

	|_|
	|_|
	
	Are there any other convictions that are not barrable?

	|_|
	|_|
	
	Are there any final substantiated findings for child abuse and neglect, or similar findings in another jurisdiction? 
If yes, describe:     

	|_|
	|_|
	
	Do any convictions or arrests adversely affect the ability of the caregiver, any household member, or any employee to care for the child, or affect the safety of the child in the appplicants home? 
If yes, describe the mitigating factors:       
If no, describe:       

	II.	Cooperation with the Agency [Ch. DCF 58.04(2), Admin. Code]

	Yes
	No
	N/A
	

	|_|
	|_|
	
	The relative caregiver agrees to cooperate with the kinship care agency, including all of the following:

	|_|
	|_|
	
	
	Completing and returning any forms prescribed by the department.

	|_|
	|_|
	
	
	Returning phone calls from the kinship care agency.

	|_|
	|_|
	
	
	Providing information through home visits, interviews, and documentation, as necessary, for the kinship care agency to determine or re-determine the eligibility of the relative caregiver for kinship care or long-term kinship care.

	|_|
	|_|
	
	
	Applying for other forms of assistance for which the child may be eligible.

	|_|
	|_|
	
	
	Cooperating with a referral of the child’s parent(s) to the child support agency, except in any of the following circumstances:

	
	
	
	
	|_|
	The child is age 18 years or over.

	
	
	
	
	[bookmark: Check22]|_|
	The relative caregiver has a pending good cause claim under Ch. DCF 58.12, Admin. Code.

	
	
	
	
	[bookmark: Check23]|_|
	The relative caregiver requested, and the kinship care agency granted, a good cause exemption to the requirement that a relative caregiver cooperates with referring the child’s parent to the child support agency under Ch. DCF 58.12, Admin. Code.



	|_|
	|_|
	
	
	Notifying the kinship care agency of a change in circumstances specified under Ch. DCF 58.10(1), Admin. Code.

	|_|
	|_|
	
	
	Cooperating with eligibility re-determinations and reviews under Ch. DCF 58.10, Admin Code.

	|_|
	|_|
	
	
	If the child is age 18 years or over and the relative caregiver is applying for or receiving voluntary kinship care payments or long-term kinship care payments, provide the kinship care agency with a form prescribed by the department that has been signed by the relative caregiver and an official from the child’s school that verifies that the child meets the criteria per Ch. DCF 58.02(4)(a) or (b)1. and 2., Admin. Codes.

If no to any of the above, describe:       

	ELIGIBILITY DETERMINATION



[bookmark: Check5]|_|	Child is eligible for the Kinship Care program.
  
[bookmark: Check21]|_|  Waitlisted until additional funds are available

[bookmark: Check6]|_|	Child / Relative Caregiver is not eligible for the reasons specified on this form.




	AUTHORIZED AND APPROVED BY:

	

	

	
	
	
	

		SIGNATURE – Worker
	
	Date Signed
	

	

	
	
	
	

	
	
	
	

		SIGNATURE – Supervisor
	
	Date Signed
	






	[bookmark: _Hlk41980831]


APPEALS PROCESS

REQUEST FOR DIRECTOR REVIEW 
If Kinship Care payments are denied or terminated based on a criminal background check, you have a right to request a review by the director of the kinship care agency under s. 48.57, Stats. and Ch. DCF 58.11(1), Admin. Code.  The request must be in writing and must be received no later than 45 days after the date of this notice. 

A written request for review should be sent to the agency director or tribal designee (Ch. DCF. 58.02(11), Admin. Code):  

Name:       
Mailing Address:       

The request should include a short statement about the matter you are requesting a review of and the reason for your request.

If you are currently receiving Kinship Care payments and you submit a request for review within 10 days after the date of the notice, your payments will continue until a review decision is issued.  Any payments issued while the review is pending may be recovered by the kinship agency if the agency’s determination is upheld.



REQUEST FOR HEARING
You may have a right to request a hearing under s. 48.57, Stats. and Ch. DCF 58.11(2), Admin. Code.  Your request for an appeal must be sent directly to the Division of Hearings and Appeals and must be received no later than forty-five (45) days from the date of this notice. 

The request should include a short statement about the matter you are appealing and the reason for your appeal.  Please attach a copy of this notice to your request for a hearing.  To submit your request for an administrative hearing under Ch. DCF 58.11(2), Admin. Code:

	
Send your request via U.S. Mail:

Division of Hearings and Appeals
P.O. Box 7875
Madison, WI  53707-7875

	
 Hand-deliver your request:

Division of Hearings and Appeals
4822 Madison Yards Way
Madison, WI 53705

	
Send your request via Facsimile:

Division of Hearings and Appeals
(608) 264-9885




If you are currently receiving Kinship Care payments and you submit a request for a hearing within 10 days after the date of the notice your payments will continue until a hearing decision is issued.  Any payments issued while the hearing is pending may be recovered by the kinship agency if the agency’s determination is upheld.
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