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I. POLICY 

It is the policy of Wraparound Milwaukee that anytime a child is placed in a Treatment Foster Care setting, the 
following guidelines/criteria be followed. 

 

II. PROCEDURE 

A. A Plan of Care (POC) Review must occur with the entire Child & Family Team to determine that the 
youth’s and family’s needs would best be met by a Treatment Foster Home placement. 

 1. The Care Coordinator, in collaboration with the BMCW Worker and/or Probation Officer, must 
 explain to the Child & Family Team at this POC Review what a Treatment Foster Home will provide. 
  The Care Coordinator must have a Release of Information signed for all Treatment Foster Care 
 Agencies in the Provider Network. 

  2. The Care Coordinator must complete the Wraparound Milwaukee TREATMENT FOSTER CARE 
REFERRAL FORM and the TREATMENT FOSTER REFERRAL-SUPPLEMENTAL INFO form, 
if there is no Plan of Care (see Attachment 1).  Both forms are located under the Client Forms tab in 
Synthesis.  The Care Coordinator should print the Referral and have their Supervisor review and sign 
the Referral.  The Care Coordinator should then forward one copy of the completed Referral, the 
psychological evaluation, the WHAT YOU SHOULD KNOW ABOUT ME form (found on our 
website under “Frequently Used Forms” - see Attachment 2) and letters of introduction/support from 
team members to Diane Thompson.  The Care Coordinator must maintain regular and consistent 
contact with all appropriate agencies until a home is found. 

  3. The Care Coordinator must arrange for the youth’s pre-placement visit(s) at the identified home and 
should be present to introduce the youth to the potential family.  The youth’s guardian/parent should 
be included in this process whenever appropriate. 

  4. The Care Coordinator must refer to the Resource Guide for specific contract codes and rates, which 
should be discussed prior to the youth being moved to a specific home.  Specialized treatment 
foster care rates must be approved prior to placement in writing by Diane Thompson. 

  5. The Care Coordinator must facilitate the inclusion of the Treatment Foster Care Parents and the 
Treatment Foster Care Worker into the Child & Family Team. 

 
B. Required Legal Action and Required Forms. 

1. For a CHIPS Youth, the Care Coordinator must secure a copy of the official BMCW legal “Notice  
of Change in Placement” filed by the BMCW Case Manager before the youth is moved.  The Care 
Coordinator should then complete the forms below as appropriate to the youth’s situation and as 
indicated in the Change of Placement Policy #005: 
• NOTICE OF CHANGE IN PLACEMENT (see Attachment 3) 
• FINANCIAL ASSESSMENT REFERRAL (FAR) (see Attachment 4), along with a copy of  

 the ORDER FOR TEMPORARY PHYSICAL CUSTODY (TPC) (see Attachment 5), if this  
placement removes the youth from the home of the parent or guardian. 

   For a Delinquent or JIPS Youth, the Care Coordinator should complete the forms below as  
   appropriate to the youth’s situation and as indicated in the Change of Placement Policy #005: 

• NOTICE OF CHANGE IN PLACEMENT (see Attachment 3) 
• FINANCIAL ASSESSMENT REFERRAL (FAR) (see Attachment 4), along with a copy of the 

ORDER FOR TEMPORARY PHYSICAL CUSTODY (TPC) (see Attachment 5), if this 
placement removes the youth from the home of the parent or guardian. 
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 2. All youth that are in substitute care placements for six months or more will be required to have their 
case reviewed by a Court Official in a court proceeding or by an Administrative Review Board 
(ARB). A typed PERMANENCY PLAN CASE REVIEW (see Attachment 6 – found under the 
“Forms” tab in Synthesis) must be presented to this Board.  Please refer to the ARB Policy. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reviewed & Approved by:  

 

 Bruce Kamradt, Director 
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STATE OF WISCONSIN, CIRCUIT COURT, MILWAUKEE COUNTY    For Official Use 
 
IN THE INTEREST OF 
 
 
                        Smith, John___________  
                                 Name 
 
 
 
                          12/11/90____________ Case No.     99JV000000 
                           Date of Birth 
 
This placement     was          ⌧   will be           changed on (date)          ___6/25/08___ as follows: 
 
This change  ⌧   was             was not        authorized by the original dispositional order. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If placement continues to be outside the home, the parents/guardian/legal custodian/trustee will be required to pay 
support for the placement. 
 

Hearing Rights 
 
If you object to the change in placement: 
 

    A written request for a hearing must be filed with the court listed above within 10 days of your receipt of this 
       notice.  Copies of this request should be sent to all concerned parties. 
 

    The change of placement is authorized in the current dispositional order.  Therefore, your request for a 
       hearing must allege new information which affects the advisability of that dispositional order. 
 
 
 
      ________________________________________________
      Signature of Case Worker/District Attorney/Corporation Counsel 
 
      ________________Owen Felix for Skyla Roper_______________

 

 
        Name Printed or Typed 
 
      ______________________6/9/08___________________________ 
                     Date 
 
JD-1754, 04/07 Notice of Change of Placement (Out of Home to Out of Home/Out of Home to In Home/In Home to In-Home) ss48.357 and 938.357, Wisconsin Statutes 
 

This form shall not be modified.  It may e supplemented with additional material. 
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Notice of
Change in Placement 

  Out of Home to Out of Home 
⌧  Out of Home to In Home 

 In Home to In Home

Give reason for new placement, why it is preferable and how it satisfied treatment plan: 
 
Youth is transitioning home from Lad Lake.  Wraparound Milwaukee will continue to provide ongoing case 
management services. 
 
 
 
 
 
 
 
Name and address of new placement: 
     Mary Smith 
     3035 W. Wisconsin Avenue #207 
     Milwaukee, WI  53208 

Distribution: 
1.  Original - Court 
2.  Child/Juvenile 
3.  Parents/Guardian/Legal Custodian/Trustee 
4.  Social Worker/District Attorney/Corporation Counsel
5.  Juvenile’s Attorney 
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Care Coordinator will: 
• Provide foster parents with an expected length of time for placement of youth in the foster home and clearly 

identify the permanency plan. 
• Provide foster parents with the names of the Care Coordinator and Supervisor, Agency and phone numbers. 
• Provide foster parents with a copy of the most recent Plan of Care and Crisis Plan, meet with the youth and foster 

parents on a weekly basis in their home (if outside of Milwaukee County, at least monthly). 
• Provide the foster parents with adequate notice of Team and Plan of Care meetings and other 

meetings/appointments. 
• Provide foster parents with a copy of the Wraparound Milwaukee Family Handbook. 
• Provide information to the foster parents on Wraparound philosophy and process and expectations for 

involvement. 
 
Foster Parents will: 

• Maintain a record of the foster child’s school, medical, dental and immunization information. 
• Provide food, clothing, housing, appropriate furniture and personal care items for the child. 
• Meet with the Care Coordinator on a weekly basis in their home (if outside of Milwaukee County, at least 

monthly). 
• Participate and attend all Wraparound meetings. 
• Assume primary responsibility for implementing in-home care and treatment strategies specified in the Plan of 

Care. 
• Maintain all appropriate documentation. 
• Provide or arrange for transportation and child care, as necessary. 
• Assist the foster child in having appropriate and positive contact with their family, as approved by the Bureau of 

Milwaukee Child Welfare or Court. 
 
 
 
I have reviewed the above information with the Care Coordinator prior to having _________________________ 
 (Name of Child) 
placed in my home. 
 
 
 
 
    
Signature of Foster Parent Date 
 
 
    
Signature of Care Coordiantor Date 
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