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Owner Occupied Adult Family Home (AFH)
Caregiver Background Checks Policy and Procedure
	
Purpose: To comply with the provisions of Chapter DHS 12 & 13, WI Administrative Code, and the Caregiver Background Check Manual. 

Scope: To ensure the health and safety of Lakeland Care Inc (LCI) members.

Policy: All Owner Occupied AFH Providers/Sponsors, respite workers, and adult household members will undergo a criminal and caregiver background check every three (3) years. 

Procedure: I will complete and return the Background Information Disclosure(s) (BID) to Lakeland Care Inc. as part of the application process.  The LCI fiscal team will run the BID form and forward the findings to the Provider Network Team. This will include search results from the Department of Justice (DOJ), the Department of Health Services (DHS), and the Department of Regulation and Licensing, as well as, out of State records, tribal court proceedings and military records. I will also submit to LCI an attestation letter.  
 
Approval:

___________________________________
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Together, we build better lives.




