DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
ICPC BACKGROUND CHECKS - RELATIVE / LIKE-KIN FOSTER HOME STUDY
[bookmark: _Hlk197959517]Use of Form: This form is required in Wisconsin for relative or like-kin foster home studies when a placement request is made for a child through ICPC. This form will be used to notify the sending state of the dates required background checks were completed on the caregivers and household members. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
Instructions: Document the foster home address, full names of all caregivers and household members required to undergo background checks, and the dates each background check was completed.
	CRIMINAL BACKGROUND CHECKS

	The required criminal record and child abuse / neglect checks for the applicants and for household members (including all counties and states that they have resided in for the past 5 years) were completed. The determination of whether an offense or finding is substantially related to caring for children in foster care, from the results found in the checks below, as required under Ch. DHS 12.06 is elaborated on in the home study.


	Foster Home Address
     

	Caregiver 1 Full Name
[bookmark: Text1]     

	
	Sex offender address check
	Date completed (mm/dd/yyyy)
[bookmark: Text5]     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
     

	Caregiver 2 Full Name
[bookmark: Text2]     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
     

	Household Member Full Name
[bookmark: Text3]     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
     

	Household Member Full Name
[bookmark: Text4]     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
     

	Household Member Full Name
     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
     

	Household Member Full Name
     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
     

	Household Member Full Name
     

	
	Adam Walsh / FBI
	Date completed (mm/dd/yyyy)
     

	
	Wisconsin CPS
	Date completed (mm/dd/yyyy)
     

	
	DOJ
	Date completed (mm/dd/yyyy)
     

	
	IBIS / Caregiver
	Date completed (mm/dd/yyyy)
     

	
	Local Criminal Check
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State CPS (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Out-of-State Criminal (if applicable)
	Date completed (mm/dd/yyyy)
     

	
	Other
     
	Date completed (mm/dd/yyyy)
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