








DEPARTMENT OF HEALTH AND FAMILY SERVICES . STATE OF WISCONTIN
Divislon of Chitgren and Famlly Services 5
CF5.83< (Rev. 11/2005) .

Basic Rate

Age Group Efiective January 2006
0- 4 yeas £317.00

5- 11 vears $346.00

12-14 years $354.00

15-18 years 8411.00

Supplemental Payment Summary of Points

Emational
Behavioral
Physicai and Personal Care
TOTAL Points
Number of Paoints Dollars / Month Number of Points Dollars | Month
0 $ 00.00 20 $180.00
4 $ 36.00 24 £216.00
g $ 72.00 28 3252.00
12 $108.00 32 S288.00
16 $144.00 ’ ' a6 $324.00

Exceplional Paymsnt

Documnni here or refar to attached documentation which justifies an exeaptions payment under HFS 56.11 (4) (a) Enable the chid 1o be
placed i1 2 foster home ar treatment foster home instead of being placed ot remalning In a more restrictive setting, or HFS 56.11 (2) (b)
Replact a child's basic wardrabe that has been lost cr destroyed through other than normafl waar and-taar,

Recommendad UFCR Rate

Basic 5

-
Supplemental $

+
Exceptional S
Total S

Effective Date:

SIGNATURE - Wgrker Cate Signed

SIGNATURE - Rate Setter Cele Signed




DEF’A:!TV-"-"NT CF HEALTH AND FAMILY S:RWC"'S
Divigion cf Chilaren and Family Services
= CFS-B34 (Rev. 11/2005)

Six Month Review - i 3 review indjcates no change in Besic, Supplementai or Exceptional payments, Indicate that ths above rate continues

by signing below, Complete @ new form if any rate facters have chanped,

STATE OF WISCONSIN

7

SIGNATURE - Worker

SIGNATURE - Rete Setier

Date Slgned

.SIGNATURE - Worker

SIGNATURE - Wo rka_r

SIBNATURE - Rat= Setier

Date Signed

SIGNATURE - Rate Sener

Date Signed





