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The Department of Children and Families is an equal opportunity employer and service provider. If you have a disability 
and need to access services, receive information in an alternate format, or need information translated to another 
language, please call the [PROGRAM AREA or DIVISION at NUMBER]. Individuals who are deaf, hard of hearing, deaf-blind 
or speech disabled can use the free Wisconsin Relay Service (WRS) – 711 to contact the department. 
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1. Cover tab 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cover Instructions 

See detailed “Definitions” tab/sheet for additional 
information. Please complete all applicable yellow shaded 

areas. Specific directions are given in red text. 

Note:  The Cover tab shown here must be 
completed as the first step in your cost reporting. 

1. Enter the 
beginning/ending dates 
of the fiscal period 
being reported. 

 

 
2. Enter the 
beginning/ending date 
of the reporting period 
for your financial data 
presented (when 
operating expenses 
incurred). 

 

 

 

3.  Enter Parent 
Organization Name. 

 

 
4.  Enter Service 
Summary or reference 
to where summary is 
located. 

 

 
5.  Enter Agency 
Contact Information.  
For smaller 
organizations, the 
name may be the same 
as the parent org name. 

 

 

7. Enter your entity’s 
provider identification 
number for the 
reporting program. 

 

8. Indicate if you have 
multiple programs 
within the Service 
Provider ID # reported. 

 

 

6.  Enter Program 
provider contact info.  
This may be the same 
as agency contact for 
smaller organizations. 

 

 
10. Indicate your Service 
Category using the drop-
down menu within the 
applicable line item. 

 

9. Indicate Y / N using the 
drop-down menus in each 
line item (Ceased 
Operations, Licensed 
Provider, New Licensed 
Applicant, Private for Profit, 
Urban Population> 50,000, 
Accredited, QRTP 
Provider). 
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11.  Enter name 
and contact 
information for the 
person that 
primarily 
completed the 
cost report. 

12. Once cost 
report is 
completed and 
reviewed, 
complete your 
certification of 
accuracy with the 
indicated 
information and 
sign your 
certification where 
indicated. 

 

 
13.  Enter name 
and contact 
information that 
The Rate 
Notification Letter 
should be sent to. 
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2. Verification tab 
 

 

 

 

 

 

 

 

 

 

 

 

  

14.  Automatically completed from 
data you have entered on the Cover 
page. 

 

 

 

 

15.  For Single Program 
Providers, enter your capacity 
measures as follows: 
• Daily Licensed Capacity 

beds available daily.  
• Daily Intended Operating 

Capacity 
• Daily Program Staffing 

beds available. 
 

 

 

 

 

16.  For Single Program 
Providers, enter your current 
rate you receive for 
placements. 

 

 

 

 

17.  For Single Program 
Providers, enter your annual 
placement days for each 
placement type listed. Total 
Period Placements will auto-
calculate. 

 

 

 

18.  Enter your program costs 
as reported on your financial 
statements for the indicated 
cost categories. 

 

19.  The “Amount as Reported” 
fields will be automatically 
entered as you complete each 
related Cost Report tab with 
your financial data. 

 

Note: Properly completed forms will 
indicate both the word “Verified” and 
green shading or will be shown as 
blank. 

If the word “Error” appears in any of 
the verified fields, please review your 
data entry for accuracy in that 
category. 

Note: Use the “Rounding” cell to tie 
the calculated total to your actual 
costs if necessary. 

 
Note: For providers with multiple 
programs, steps 14-17 will not be 
visible. These will need to be entered 
for each program on the Programs 
tab instead. 
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3. Prop & Trans tab 
 

 

 

 

 

Note: For providers with multiple programs consisting of different rates 
per program, please include only common cost items here (cost that are 
equally applicable to all programs). Costs specific to individual programs 
are to be reported on the “Programs” tab / sheet under each identified 
program. 

20.  Automatically 
completed from data you 
have entered on the cover 
page. 

 

 

Note: Any amounts entered in the 
“Other” lines must include a detailed 
description of the item(s) and Fixed, 
Semi or Variable must be selected. 

 

21.  Occupancy:  
Enter the annual dollar 
amount for each line item 
listed. 
 
(Total calculates 
automatically.) 
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Note: Any amounts entered in the 
“Other” lines must include a detailed 
description of the item(s) and Fixed, 
Semi or Variable must be selected. 

22.  Travel:  
Enter the annual dollar 
amount for each line item 
listed. 
 
(Total calculated 
automatically.) 
 

 

23.  Furniture & 
Equipment:  

Enter the annual dollar 
amount for each line item 
listed. 

(Total calculated 
automatically.) 

 

 

Note: For staff mileage, 
both the mileage 
reimbursement dollar 
amount (Line G) and the 
miles figure (Line H) must 
be reported or an “Error” 
will display. 
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4. Consumables tab 
 

 

Note:  For providers with 
multiple programs consisting 
of different rates per program, 
please include only common 
cost items here (cost that are 
equally applicable to all 
programs).  Costs specific to 
individual programs are to be 
reported on the “Programs” 
tab / sheet under each 
identified program. 

 

 

25.  Program Allowable Costs:  
Enter the annual dollar amount 
for each line item listed. 
 
(Total calculated 
automatically.) 
 

Note: Rows may appear to be 
missing, but have been 
removed as they don’t apply to 
your provider type, but we left 
the line numbers consistent 
across all provider types. 

24.  Automatically completed 
from data you have entered on 
the Cover tab. 
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Note: Any amounts entered in the 
“Other” lines must include a 
detailed description of the item(s), 
the appropriate Cost Category 
must be selected, and the 
appropriate Cost Type (i.e. Fixed, 
Semi or Variable) must be 
selected. 

 

26. Allowable Reserves /Profit:  
Enter the annual dollar amount of your 
allowable reserves / profit if applicable. 
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27. Non-Allowable 
Costs:  
Enter the annual dollar 
amount for each line 
item listed for non-
allowable costs 
needed to “Tie-out” to 
your financial 
statements. 
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5. Programs tab 
 

 

 

 

 

 

 

 

 

28. Automatically completed 
from data you have entered on 
the Cover tab. 

 

 

29. Enter the name of 
each rate-based program 
you operate in the 
individual Columns. Up 
to 10 are available. 

 

 

30.  Enter 
your capacity 
numbers. 
See 
Verification 
tab for more 
details. 

 

 
31.  Enter 
your 
placement 
numbers. 
See 
Verification 
tab for more 
details. 

 

 

32.  Enter 
your Direct 
Care and 
Supervisory 
staffing 
ratios. See 
Personnel 
tab for 
more 
details. 
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33.  Enter an 
expense 
description for 
each program 
specific cost. 

 

 

34. For each 
cost line, select 
an appropriate 
cost category 
from the 
dropdown. 

 

35. For each cost 
line, select an 
appropriate cost 
type (fixed, variable, 
semi) from the 
dropdown. 

 

36. For each cost line, enter the 
annual dollar amount for each 
specific cost line listed. 

(Total calculated automatically.) 

 

 

Notes:  The form displayed is a shortened 
representation of the actual form. 

This form will only appear if “Multiple 
Programs” is indicated as Y (Yes) below 
the Service Provider ID # field of the Cover 
tab. 
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6. Personnel tab 
 

 

 

 

 

 

 

 

  

37.  Automatically 
completed from data you 
have entered on the Cover 
tab. 

 

 

38. Direct Care Staff Ratios 
For Single Programs Providers, enter your current 
number of Staff to Children ratios per day for the 
following:  
• Day Time Non-School Hours 
• Day Time School Hours 
• Night Time Sleep Hours 

Multiple Program Providers will not see this and 
enter this in the Programs tab for each program.     
Please see the note for Staffing Ratio Reporting that 
will appear on this form. 
 
 

39. Direct Care Supervisor Ratios  
For Single Programs Providers, enter your current 
number of Supervisor to Children ratios per day for 
the following:  

• Day Time Non-School Hours 
• Day Time School Hours  
• Nighttime Sleep Hours  
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40. Enter a job title 
for each position or 
person you have 
expenses for. No 
names should be 
used. This is a free 
form field. 

41. Select the appropriate 
department for each position 
entered from the available 
dropdown list.  See the Jobs tab for 
a listing of positions available under 
each department. 

42. Select the appropriate primary 
job category for each position 
entered from the available 
dropdown list.  See the Jobs tab for 
a listing of positions available. 
 
Note: This field will not populate 
until a department is selected. 

43. For providers that selected ‘Y’ (yes) for multiple 
programs on the Cover tab only.  Select the appropriate 
program, if specific to a program) for each position entered 
from the available dropdown list.  If the position applies to 
all programs, you leave this field blank for the given position. 
 
Note:  

• This field populates based on the program names 
entered in the Programs tab by you.   

• This column will be blacked out for providers that 
selected ‘N’ for multiple programs on the Cover tab. 

44. Enter the Total Wages 
earned by the position 
entered.  This can be used 
to connect positions that 
have split responsibilities 
between or within multiple 
programs. 
 
Note: This field is not used 
in calculating per diems 
and is for information only. 
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45. Enter wage relate information in the 
following fields: 

• Annual Regular Wages 
• Annual Overtime Wages 
• Annual Hours worked (includes 

regular and overtime hours) 
• Bonus which is to be stated as a 

percentage of your “Regular Wages”. 

Note: Blue row for each 
column will sum the 
column expenses to 
provide a check figure 

46. For corporate entities that paid 
bonuses, indicate whether the 
bonus payments were approved by 
the Board of Directors. 

Note: For items entered in the 
“Other” columns, provide a 
description of the expense to the 
right. 

47. Enter annual benefit expenses 
that were incurred for each position 
entered as applicable.  
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50. If necessary, enter an overall 
rounding/adjustment amount as appropriate to 
tie out amounts to your audited financials.   
 
Note: This amount will be proportionately 
allocated to every line in the personnel tab with 
expenses included. 

48. Select the Federal 
Unemployment Taxing 
Authority (FUTA) rate for 
the year being reported or 
closest rate available. 
 

Note: These lines are set to 
automatically calculate by Excel but 
can be entered manually to match 
each record if needed. 
 
     

      
   

49. If needed, enter 
adjustments to the payroll 
taxes as appropriate to tie 
out amounts to your 
audited financials. 

48a. Enter your State 
Unemployment Taxing 
Authority (SUTA) rate 
for the year being 
reported. 
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7. Prior Year 
Assumptions 

 

 

 

 

 

 

 

  

51.  Automatically 
completed from data you 
have entered on the Cover 
tab. 

 

 

Note: This should include a listing of all 
assumptions incorporated from the prior 
year including during negotiations.  Prior 
year cost report can be requested from DCF 
if it was not returned to you with built in 
assumptions. 

52. These fields should be entered 
and generally match what was noted 
in the prior year cost report 
including: 

• Amount 
• Description 
• Cost Type 
   

 

53. Select the appropriate 
implementation status 
from the dropdown: 

• Yes 
• No 
• Partially 

54. If the 
assumption was 
implemented, 
indicate an 
approximate 
period it was 
implemented 
(month/year). 

55. Available to 
allow you to 
provide any 
necessary 
explanation that 
may be 
necessary. 
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8. Assumptions tab 
 

 

 

 

 

 

 

 

 

 

56.  Automatically 
completed from data you 
have entered on the Cover 
tab. 

 

 

57.  $ Amount is 
required only if 
requesting an increase 
or decrease to the cost 
report.  If providing 
clarification to the cost 
report only, no $ 
Amount. 

 

 

 

58. Provide a 
description of the 
cost/expense that is to 
be changed.  This can 
include type of expense, 
unit cost, hourly wage, 
etc.  This will be used as 
consideration in 
building in the cost if 
approved. 

 

 

 

59. Select from 
the dropdown the 
type of cost 
being described.  
The options are 
currently 
personnel or non-
personnel. 

60. Select 
from the 
dropdown the 
cost category 
that the cost 
applies to.  

Note: The DCF 
comments field 
will document 
DCFs analysis 
and, if 
applicable, 
where and how 
the cost was 
built into the 
cost report. 

Note: Other items may be required to be documented in the Assumptions tab as there is more ability 
to provide text. These items include: 

• Documentation/justification of a lower intended operating capacity from licensed capacity. 
• Detailed listing of vehicle and furniture purchases exceeding $5,000. 
• Detailed listing of allocations from the consumables tab. 
• Any other item of note that does not fit elsewhere in the cost report. 
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