DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Relative and Like-kin Foster Care Application
Use of form: Completion of this form is required for the foster care licensing process. The placing agency shall provide this application to caregivers who are a relative or like-kin to a foster child placed in their home or intended to be placed in their home. Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes]. Provision of your social security number (SSN) is voluntary; not providing it could result in an information processing delay.
Instructions: If you want to pursue foster care licensing, complete the application to the best of your ability and return it to the child welfare professional. Let the child welfare professional know if you need this form translated in a different language, require accommodations for a disability, or do not understand something for any reason. If there are additional children, caregivers, or other household members than the spaces provided below, you may provide that information on an attached sheet.
	SECTION 1: Child Information
Complete this section for each child in foster care that is placed in your home or intended to be placed in your home.

		Child 1 Full Name (first, middle, last)
[bookmark: Text59]     
	Date of Birth (MM/DD/YYYY)
     

	Relationship to Caregiver
     

	 Child 2 Full Name (first, middle, last)
     
	Date of Birth (MM/DD/YYYY)
     

	Relationship to Caregiver
     

	Child 3 Full Name (first, middle, last)
     
	Date of Birth (MM/DD/YYYY)
     

	Relationship to Caregiver
     

	Child 4 Full Name (first, middle, last)
     
	Date of Birth (MM/DD/YYYY)
     

	Relationship to Caregiver
     

	Child 5 Full Name (first, middle, last)
     
	Date of Birth (MM/DD/YYYY)
     
	Date of Birth (MM/DD/YYYY)
     

	Relationship to Caregiver
     

	SECTION 2: Caregiver Information
Complete this section with your information and information for any other adult who will act in the role of foster parent for the children identified above.

	Caregiver 1 Full Name (first, middle, last)
[bookmark: Text27]     
	Other Names Used (birth, previous, etc.)
[bookmark: Text1]     

	Date of Birth (MM/DD/YYYY)
     
	Social Security Number (SSN)
     

	Gender 
     
	Pronouns
     

	Race(s) and Ethnicity
     
	Tribal Affiliation (if any)
     

	Phone Number
     
	Email
     

	Address (Street, City, State, Zip Code)
     

	If you have resided at a different address in the past 5 years list that below. 

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Caregiver 2 Full Name (first, middle, last)
     
	Other Names Used (birth, previous, etc.)
     

	Date of Birth (MM/DD/YYYY)
     
	Social Security Number (SSN)
     

	Gender 
     
	Pronouns
     

	Race(s) and Ethnicity
     
	Tribal Affiliation (if any)
     

	Address (Street, City, State, Zip Code)
     

	If you have resided at a different address in the past 5 years list that below.

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     





	SECTION 3: Other Household Members
Include anyone who resides or is expected to reside in the home (other children, adults who will not be primary caregivers for the children identified above) and any person who has or is expected to have direct contact with the child(ren) placed in the home. If you have questions about whether a specific individual needs to be listed, consult with the child welfare professional.

	Household Member 1 Full Name (first, middle, last)
     
	Other Names Used (birth, previous, etc.)
     

	Date of Birth (MM/DD/YYYY)
     
	Social Security Number (SSN)
     

	Gender 
     
	Pronouns
     

	Race(s) and Ethnicity
     
	Tribal Affiliation (if any)
     

	Relationship to Caregiver
     

	If they have resided at a different address in the past 5 years list that below.

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Household Member 2 Full Name (first, middle, last)
     
	Other Names Used (birth, previous, etc.)
     

	Date of Birth (MM/DD/YYYY)
     
	Social Security Number (SSN)
     

	Gender 
     
	Pronouns
     

	Race(s) and Ethnicity
     
	Tribal Affiliation (if any)
     

	Relationship to Caregiver
     

	If they have resided at a different address in the past 5 years list that below.

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Household Member 3 Full Name (first, middle, last)
     
	Other Names Used (birth, previous, etc.)
     

	Date of Birth (MM/DD/YYYY)
     
	Social Security Number (SSN)
     

	Gender 
     
	Pronouns
     

	Race(s) and Ethnicity
     
	Tribal Affiliation (if any)
     

	Relationship to Caregiver
     

	If they have resided at a different address in the past 5 years list that below.

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Household Member 4 Full Name (first, middle, last)
     
	Other Names Used (birth, previous, etc.)
     

	Date of Birth (MM/DD/YYYY)
     
	Social Security Number (SSN)
     

	Gender 
     
	Pronouns
     

	Race(s) and Ethnicity
     
	Tribal Affiliation (if any)
     

	Relationship to Caregiver
     

	If they have resided at a different address in the past 5 years list that below.

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	Address (Street, City, State, Zip Code)
     

	SECTION 4: Homeowner’s/Renter’s Liability Insurance Attestation

	One of the requirements for foster care licensure is having homeowner’s or renter’s liability insurance. An applicant can request that this requirement be waived by attesting that they are unable to obtain this insurance because the insurance policy that they had was canceled or that payment of the premium for the required insurance would cause them undue financial hardship.
|_| I attest that I am unable to obtain the required homeowner’s or renter’s liability insurance because the insurance policy that I had was canceled, or payment of the premium for the required insurance would cause me undue financial hardship.
|_| I have homeowner’s or renter’s liability insurance.

	SECTION 5: Signature

		
	
	     

	Caregiver 1 Signature
	
	Date Signed

	
	
	     

	Caregiver 2 Signature
	
	Date Signed
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