DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Safety and Permanence
Public Adoption Guardianship Letter
Use of Form: This form shall be completed by public adoption professionals to indicate their determination of adoption readiness for a child and their proposed adoptive resource. This determination is made by the public adoption agency on behalf of the Wisconsin Department of Children and Families and shall be considered by the court in determining permanency outcomes for a child. Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes].
Use of Form for ICPC Cases: This form should be completed when Wisconsin is the sending state (i.e., where the case originated). For cases in which Wisconsin is the receiving state (i.e., supervising the placement in Wisconsin), do not complete this form.
Instructions: The public adoption professional will complete this document and provide it to the ongoing county professional so that they can utilize it in the termination of parental rights disposition.
	Date of Completion: MM/DD/YYYY
	Date of Expiration (6 Months after Completion): MM/DD/YYYY

	Section A: Court Information

	County
     
	Child Full Name 
CHILD FIRST MI LAST NAME

	Circuit Court Case Number for TPR (once available)
     
	Child Date of Birth
MM/DD/YYYY

	Section B: Adoption Readiness Determination

	The following report is regarding CHILD FIRST MI LAST NAME (hereinafter referred to as “child”) whose date of birth is MM/DD/YYYY for whom ADOPTIVE PARENT(S) FULL NAME(S) (hereinafter referred to as “adoptive resource”) has / have been identified as an adoptive resource. The child has been placed with the adoptive resource since MM/DD/YYYY.

	On behalf of the Department of Children and Families, Division of Safety and Permanence, PUBLIC ADOPTION AGENCY NAME has been requested to review the case information available for the above captioned child to determine the child and provider’s adoption readiness for the Public Adoption Program.

	After careful review of the information provided by COUNTY CHILD WELFARE DEPARTMENT NAME, PUBLIC ADOPTION AGENCY NAME has identified the following reason(s) for support and/or concern regarding the child and the adoptive resource completing an adoption home study:
[bookmark: Text2]     

	With consideration to the above information, PUBLIC ADOPTION AGENCY NAME has determined on behalf of the Department of Children and Families (DCF) that:

	|_|
	Adoption is in the best interest of the child and DCF supports the completion of an adoption home study regarding the current adoptive resource at this time. DCF is prepared to take guardianship of this child should TPR occur.

	|_|
	[bookmark: Text3]Adoption is in the best interest of the child, but DCF is not in support of the completion of an adoption home study regarding the current adoptive resource at this time. DCF recommends the following actions be taken:      

	|_|
	Adoption is not in the best interest of the child at this time. DCF recommends the following actions be taken:      

	Section C: Potential Disruption Action Steps

	If, for any reason, the adoptive placement disrupts prior to the finalization of the adoption, PUBLIC ADOPTION AGENCY NAME will take actions including but not limited to:
· Exploring relatives and like-kin placement opportunities
· Assessing the child’s willingness for an adoption (if age appropriate)
· Assessing the child’s need for services to support their needs through the transition
· Identifying approved adoptive families by connecting with other adoption professionals and/or utilizing the Child Specific Adoption Recruitment program’s services such as case file data mining and photo listing.
If our efforts to place this child with an approved adoptive family have not been successful after two years of the termination of parental rights order, DCF may petition the court for a return of custody to the county with DCF retaining guardianship as specified in s. 48.43(7). In this manner, the child’s service needs can be met through the array of county services. DCF will remain available should adoption later be indicated.

	Section D: Termination of Parental Rights

	Should the court terminate parental rights and transfer the legal custody and guardianship to DCF, we ask that the court provide a certified copy of the termination of parental rights order to PUBLIC ADOPTION AGENCY NAME. 
A representative of DCF will not attend the hearing unless otherwise requested.
Please notify us of the hearing date utilizing the following contact information:

	Public Adoption Contact Full Name
     
	Public Adoption Contact Phone Number
     

	Public Adoption Contact Address (Street, City, State, Zip)
     

	Public Adoption Contact Email
     

	Section E: Appeal Notification

	In the event that custody and guardianship is granted to the Wisconsin Department of Children and Families, it is imperative that DCF receives notification of a birth parent’s intent to appeal a termination of parental rights order. Without notification, DCF could potentially facilitate an illegal adoption.
The following individual should be notified in the event of an appeal:

	Public Adoption Contact Full Name
     
	Public Adoption Contact Phone Number
     

	Public Adoption Contact Address (Street, City, State, Zip)
     

	Public Adoption Contact Email
     

	Section F: Acknowledgment

	[bookmark: Text4]If a termination of parental rights order is not completed by EXPIRATION DATE, a new guardianship letter will need to be given to reflect updated information provided by COUNTY CHILD WELFARE DEPARTMENT NAME.

	By signing below, I acknowledge that the information provided is accurate and complete to the best of my knowledge and will be utilized by the court in determining the permanency outcomes for the child.

	Public Adoption PROFESSIONAL TITLE Signature
     
	Date Completed 
MM/DD/YYYY
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