DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence

Application for Providing Respite in Level 5 Foster Home
Use of form: This form is required pursuant to Wis. Admin. Code ch. DCF 56.135 (5) to make a request for a Level 5 foster home to provide respite care to a specific child who has not been previously placed in the foster home. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
Instructions: The licensing agency must complete this form and submit it to the DCF Exceptions Panel through the Level 5 Submission Portal.
	I. Foster Home Information

	Licensing Agency
     

	Foster Parent Full Name(s)
     

	Level 5 Foster Home Address
     

	Provide the full name(s) and age(s) of the child(ren) currently placed in the foster home.
     

	Describe the needs of the child(ren) and the services they are currently receiving in the foster home.
     

	II. Proposed Child to Receive Respite

	Child Full Name
     
	Age
  

	Placing Agency
     

	Describe the child’s needs, including any diagnoses and current prescribed medications.
     

	Describe how the child’s needs and level of supervision will be supported in the foster home.
     

	Describe the child’s individual schedule and any modifications to the foster home that will be made.
     

	Describe the interaction the child will have with the other children placed in the foster home.
     

	Describe the proposed sleeping/overnight arrangements for all the children in the foster home if respite care is expected to be overnight.
     

	Describe proposed frequency of respite.
      

	Describe why the child cannot be better served in a lower level of care foster home or family-oriented setting with the provision of appropriate services in the home.
     

	Describe the level of engagement the child will have in the community while in respite including work, school attendance and participation in extracurricular activities.
     

	Describe the consideration process for matching this child with the foster parent and current children placed in the foster home.
     

	III. Attachments Submitted to Accompany Request

	|_| Child’s most recent crisis or behavioral support plan

	|_| If the child is medically fragile, include the child’s treatment plan with emergency medical protocols.

	Recommended time period for request approval:

	[bookmark: Text11]     
	to
	     
	(Shall not exceed the period of licensure)

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

	     
	
	     
	

	Placing Agency Signature
	
	Date Signed
	

	     
	
	     
	

	[bookmark: _Hlk93046711]Licensing Agency Signature
	
	Date Signed
	

	FOR DEPARTMENT USE ONLY

	Decision of DCF Exceptions Panel:

	[bookmark: Check6]|_|	Approve respite request as is
|_|	Approve request with changes specified below
|_|	Deny request

	Comments:
     

	Approved from:

	     
	to
	     
	(Shall not exceed the period of licensure)

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

	     
	
	     
	

	Exceptions Panel Signature
	
	Date Signed
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