DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Relative and Like-kin Licensing Assessment
Use of Form: This is the approved standardized assessment tool prescribed by DCF to issue foster parent licenses for relatives and like-kin. Licensing agencies shall use this form to document the applicant’s ability to meet the needs of the children placed in their home or intended to be placed in the home. Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wis. Stats].
Instructions: Licensing agencies complete this assessment. Applicants shall be provided the opportunity to review the assessment and sign it once it has been reviewed. If an applicant chooses not to sign the assessment, the licensing agency shall document in the provider record that the applicant had the opportunity to review and sign the assessment.
	Caregiver(s) Information

	Caregiver 1 Full Name
     

	Caregiver 2 Full Name
     

	Address (Street, City, State, Zip Code)
     

	Household Member(s) Information

	Household Member 1 Full Name
     

	Relationship to Caregiver(s)
     
	Receiving Care
|_| Yes |_| No

	Household Member 2 Full Name
     

	Relationship to Caregiver(s)
     
	Receiving Care
|_| Yes |_| No

	Household Member 3 Full Name
     

	Relationship to Caregiver(s)
     
	Receiving Care
|_| Yes |_| No

	Household Member 4 Full Name
     

	Relationship to Caregiver(s)
     
	Receiving Care
|_| Yes |_| No

	Household Member 5 Full Name
     

	Relationship to Caregiver(s)
     
	Receiving Care
|_| Yes |_| No

	Household Member 6 Full Name
     

	Relationship to Caregiver(s)
     
	Receiving Care
|_| Yes |_| No

	Child(ren) Placed or Intended to be Placed in the Home

	Child 1 Full Name
     

	Child 2 Full Name
     

	Child 3 Full Name
     

	Child 4 Full Name
     

	Child 5 Full Name
     

	Summary of Background Check Results
The required criminal record and child abuse/neglect checks were completed for the caregivers and any non-client residents in the home. List any results from the background checks completed and whether those results were determined to be substantially related to caring for children under Ch. DCF 12.06. If there were no results or findings, indicate that below.

	[bookmark: Text1]     

	Summary of Caregiver Capacity

	Describe the relationship between the caregiver(s) and the child(ren) placed in their home or intended to be placed in their home.
     

	Describe the relationship between the caregiver(s) and the parents of the child(ren) placed in their home or intended to be placed in their home.
     

	Are the child(ren)’s parents in support of their child(ren) being placed with the caregiver(s)?
     

	Describe the caregiver(s) willingness to support the child(ren)’s connection to their parents.
     

	Describe how the caregiver(s) are meeting (or will meet) the child(ren)’s specific needs (educational, physical health, mental health, etc.) and any assistance the caregiver(s) may need in this area.
     

	Describe the parenting and disciplinary techniques the caregiver(s) uses or plans to use if/when the child(ren) displays challenging behaviors. Include any support that the caregiver(s) may need when addressing challenging behavior.
     

	Describe the caregiver(s) willingness to nurture and support the child(ren)’s race and ethnicity and identify knowledge gaps on how to do this.
     

	Describe the caregiver(s) willingness to nurture and support the child(ren)’s sexual orientation, gender identity, and gender expression, and identify knowledge gaps on how to do this.
     

	Describe the caregiver(s) willingness to nurture and support the child(ren)’s religion or spirituality and identify knowledge gaps on how to do this.
     

	Describe who will assist the caregiver(s) with childcare. (This can include childcare providers, family members, friends, or neighbors).
     

	Describe how the placement of children has or will impact the following areas for the caregiver(s) and other household members and how those impacts will be/have been addressed/accommodated:
· Routines
· Daily life
· Family dynamics
· Work schedules
     

	Describe the household members’ response to the child(ren) being placed in the home. If the child(ren) are not currently placed with the caregiver(s) or their placement was recent, discuss the nature of the household members’ relationship with child(ren).
     

	Does the caregiver(s) have any physical, emotional, or mental health needs that would impact their ability to care for the child(ren)?
     

	Does the caregiver(s) use of alcohol or other substances impact their ability to care for the child(ren)?
     

	Safety of Physical Environment

	Describe the condition of the home and outdoor space surrounding the residence. If there are any environmental hazards that significantly impact human health describe them below and how the placing or licensing agency is making diligent efforts to assist the caregiver(s) in mitigating them.
     

	Assessment Conclusions

	Provide a summary of the caregiver(s)’s strengths discovered in this assessment.
     

	Provide a summary of the caregiver(s)’s identified needs discovered in this assessment. If needs are identified, describe the support or services the licensing agency will provide to the caregiver(s) to address them.
     

	Recommendation

	[bookmark: Dropdown1][bookmark: Dropdown2]Based on my review of this assessment, the caregiver(s) is/are  for  foster care for the following child(ren)      .

		If denied, reason for denial:      

	Caregiver Signature(s)

	By signing below, I acknowledge that I was provided an opportunity to review this assessment and confirm that the statements in this assessment are correct to the best of my knowledge.

	     
	
	     
	

	Caregiver 1 Signature
	
	Date Signed (mm/dd/yyyy)
	

	     
	
	     
	

	Caregiver 2 Signature
	
	Date Signed (mm/dd/yyyy)
	

	Licensing Agency Signatures

	By signing below, I confirm that I completed the assessment for the caregiver(s) listed above.
I affirm that the statements in the assessment are true and correct to the best of my knowledge and the recommendation was arrived at with professional due diligence and judgement.

	     
	

	Licensing Professional Full Name
	
	
	

	     
	
	     
	

	Licensing Professional Signature
	
	Date Signed (mm/dd/yyyy)
	

	     
	

	Licensing Supervisor Full Name
	
	
	

	     
	
	     
	

	Licensing Supervisor Signature
	
	Date Signed (mm/dd/yyyy)
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