Access Report - CPS Report

1. Select Create > Access Report.

c WiSACWIS
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Provider '/ ork. articipant View [ View Mot ApprovediCancelled

Infarmation and B eferral
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Recruitment Event

b Approvals
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2. Select ‘CPS Report’ in the Access Report Type drop-down and enter the Date/Time Report Received
in the Access Information group box at the top of the page

ccess Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsi

Thi r Print (i ! Help (’?

—Access Information

Report Mame: Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report vI
Date and Time Report was Received: IDQQSQUﬂ IDS:UU * am O pm RAT: ID: 9237749

Describe alleged mattreatment: current and past; the surrounding circumstances; and the frequency; or intervention or services needed for the child. -~
=l
Jid
Describe the child(ren)'s injury or conditions as a result of the alleged mattreatment or services needed.
=l
Jid
Describe the child(ren)'s current location, schoal J daycare including dismissal time, functioning, including special needs | if any, and highlighting
current vulnerability.
| = =

— o] - e

Done [0l [ [ [ [oF trusted sites [75 - [®100% -
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3. On the Narrative tab, enter narrative text for each section.

Th r Print (i

Access Information

Report Mame: Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICF‘S Report vI
Date and Time Report was Received: IDQQSQUﬂ IDS:UU * am  pm RT ID: 9237749

on Marr Prior [rm

Describe alleged maftreatment: current and past; the surrounding circumstances; and the frequency; or intervention or zervices needed for the child. % |

Deszcribe the alleged maltreatment ... ﬂ

Describe the childiren)'s injury or conditions as a result of the alleged maftreatment or services needed.

Deszcribe the child's injury or conditions.... ﬂ

=
Describe the childiren)'s current location, school / daycare including dismissal time, functioning, including special needs | if any, and highlighting
current vulnerability .

Ichild's location. . =1 =

cpens: | B 5o ] core |

Done ’_Iﬁ ’_I_ ’_I_ |qﬁ' Trusted sites |~$'ra - | A% - g
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4. When you get to the “Are there any present danger threats?” question, you will need to select either
the “Yes’ or ‘“No’ radio button. If there are no present danger threats, select the ‘No’ radio button. If

there are any present danger threats, select *Yes.” Upon clicking ‘Yes,” the Present Danger Threats
page will open, listing the present danger threats according to standards. Check all that apply. If at

any time you need a definition of the present danger threats, hover over the Details with your cursor
and the definition will appear. When finished, click Continue to return to the Narrative tab of the
Access Report page.

Note: Based on the fact that there are present danger threats, upon screening in the access report, the
response time will automatically list as “Same Day.”

g Present Danger Threats - Webpage Dialog ﬂ
¥ -
cWiSACWL CJ ¥
—Present Danger Threats

Check All That Apply

Maltreatment =
Select Description
[l The child is keing mattrested at the time of the report or &t initial contact  Details
™2 Severe to extreme malttreatment of the child is suspected, cbeerved, or confirmed  Details
- The child has multiplz or different kinds of injuries  Details
- The child has injuries to the face or head  Details
= The maltrestment demonstrates bizarre cruetty  Details
- The maltreatment of several victins is suspected, observed, or confirmed Details —
= The maltreatment appears premeditated  Detsils
r Dangerous (ife threstening) iving &Tandd - The maktreatment appears premeditated:

Thi rit rt rit jous

r " CUTTETIL MBA0M FEPressnts & serous The maltreatment appears to be the result of a deliberate,
- The child is accessible to a mattreater Df Preconceived plan or intent.

Child
Select Description
- Parent's viewwpoint of child is hizarre Details
- Child i unable to care for self and unsupervized or alone at the time of the report  Details _I

-
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5. Back on the Access Report page, you will see the present danger threats you selected on the Present
Danger Threats page, along with a required narrative field. Fill out the narrative field to describe the

present danger threats.

/= https:, /appsut.dhfs.state.wi.us; - Access Report - Microsoft Internet Explorer provided by DHFS - SEate ofWiScons

e WiSACWIS ™ Pt (B SpellCheck (- Help lr?

—Access Information

Report Mame: Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report 'I

Date and Time Report was Received: |02-"23"2E'1'I IDE‘:UD & am T pm R IC: 9237743

Allegation Allegation Marr Priar [nvalverment

Are there any present danger thrests' (Hee Helsted Appendi) Y™ Yes o MNo
b o t Present Danger Threats ;I
[If ve=, include & description of possible or likely emergency (exigent) circumstances ]

[¥ Severeto extreme mattrestment of the child is suzpected, observed, or confirmed  Details

Extreme maltreatment ;l
=
[¥ The maltrestment demonstrates bizarre cruelty Details
Bizarre cruelty =]
= hd

opors: | g oo ] G

Done [ ET] [ [ [ o7 Trusted sices [%q - [Hi0w - o
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6. Some of the narrative descriptions contain ‘See Related Appendix’ hyperlinks, which link to the
associated appendix for either the CPS Access and Initial Assessment standards or the Safety
Intervention standards.

/= https:, /appsut.dhfs.state.wi.us; - Access Report - Microsoft Internet Explorer provided by DHFS - SEate ofWiScons

e WiSACWIS ™ Print (& SpelCheck [ Help (D

—Access Information

Report Mame: Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report 'I

Date and Time Report was Received: |02-"23"2E'1'I IDE‘:UD & am T pm R IC: 9237743

Allegation Allegation Marr Priar [nvalverment

Describe prezence of domestic violence (See Related Appendi:, if applicable, including the demaonstration of povwer and control and entitement
weithin the hame environment.

Domestic violence 2]
Describe how the family may respond to intervention by the agency, including the parertsl protective capacities.
Rezponse to intervention ;l

Document the Reporter's mativation and source of infarmation, if possible.

| N

[

=

opors: | =1 oo ] G

Done [ ET] [ [ [ o7 Trusted sices [#5 - | % 100%

T %
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7. The final required field on the Narrative tab asks if there is any information indicating that the
child(ren) may have American Indian Heritage. If the worker has already entered the participant
information, and the child has either a race of American Indian/Alaska Native or an Ethnicity of
Native American documented on Person Management, then the radio button will pre-fill to Yes. In all
other situations, it will pre-fill to Unknown. There is also an ICWA Contacts hyperlink that will take
you to a webpage with the known ICWA contacts for each Wisconsin tribe and the BIA.

/2 https:,/ {appsut.dhfs.state.wius/ - Access Report - Microsoft Internet Explorer provided by DHES = State'of Wisco

e WiSACWIS ™ print (B  Spelicheck [/ Help (P
—Access Information
Report Mame: Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICF‘S Report vI
Date and Time Report was Received: [[2232011 [0800 & am O pm RIT D 8237743
Allegation Allegation Marr Prior Irvolvement Decigion
Mames and contact information ﬂ ;I
Jid
Information that the child{ren) may have American Indian heritage, including names of tribe(s) if known. “ves o % Unknown
Infarmation regarding American Indian heritage ;l
ISwS Contacts

Directions to House. b
I =
cvis: | g s

Done [ [E | [ | [ trustedsies |75 - [®100% -
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8. The Participants tab is used to record all participants in the case. Click Add/Edit to search the
participants in this CPS Report.

X7 &7 A R # -
c ‘1 I 15 1’1 ( WJI LS’ Th 'r- Print (i
Access Information
Report Mame: Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICF‘S Report vI
Date and Time Report was Received: IDQQSQUﬂ IDS:UU * am  pm RT ID: 9237749

Participants Allegation Allegation MNarr Prior Invo

—Access Participants
MNames Gender DOB Age Race Relationship Roles

Consolidated Court Automation Programs (CCARY AddEdit § Address Copy

—Reporter
Mame: Relation to Alleged Yictim # Identified Child: I ;I
Hoarme: Wark: Atfilistion: Report hethod: I vi
Address: ™ Marcsted Reporter | Matice to Reparter Generated

cpens: | B e ] core |

Done ’_Iﬁ ’_I_ ’_I_ |J Trusted sites |~fh - | A% - g
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9. Search the participants. Last Name is required unless you enter a person ID or an address. Click the
Select hyperlink for the participants you would like to add, or click Create if the person you are
looking for is not found. Once all participants have been added, click Continue to return to the Access
Report. For more information on how to search, please refer to the Search Quick Reference Guide.

9 Access Inquiry Search -- Webpage Dialog

€ | https:j}appsa.dhfs. stake.wi.usfewcountytest /carmmon/ModalFrame, jsp?templateMaplUrl=/SM_IntakeSearch

cWiSACWIS print (@  SpeiCheck (< Hep (P

Search Criteria

Last Name: I First Name: I Person I0: I
SSN: I DoB: I Gender: I VI
Strest; | | City: | =l ZP Code: |

T nel Aka Search Precizion: \1/ Sort By: IAIpha vi Clear Fields

Low hed High
—Persons Returned
— Participants
Access Paricipant Mame Status
Example, Mom Searched Not Found Edit Delete =
Example, Dad Searched Not Found Edit Celete
Example, Child Searched Not Found Edit Delete
Example, Bahy Searched Not Found Edit Delete o
|https:,|',|'appsa.ths.state.wi.us,l'ewcountytest,l'common,l'ModaIFrame.jsp?templateMapUrI:,l'SM_IntakeSearch |e Inkernet g
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10. ldentify the Relationship of each participant in the CPS Report. The identification of a Reference
Person is required (usually the female head-of-household), and the other relationships are in regards
to the reference person.

/= https:,// appsut.dhfs.state.wi.us/?action=EDIT&ACCESS_ID_ACCESS_REPOI

cWiSACWIS

4| Birth Sibling

Cousin

Former Significant Cther
Formet Spouse

Foster Child

—Access Information

Report Mame: Example, Mom

Date and Time Report was Received: |02-"23"2E'1'I IDE‘:UD & am T Pm

Grandchild

VWiorker: Cake, Caitlin M., Sr{Grandgoarent

Great Aunt
Grest Grandchild
Grest Grandparent

—hAccess Participants
Mameas

Example, Child
Example, Baby
Feporter, Robbig
Example, Dad

Example, Mom

Participants

Guardian

Gender
Female

Female

Male

Female

DO Ange  Race
02/022008 |5 White:
012010 1 Wyhite:

00000000 I

02721972 |38 White

0000000 I White

Conzolidated Court Automation Programs [CCAP)

landated Reporter
Mephew

Migce

Mon Mandated Reporter
Maon-Felative

Cther Relative

Present Spouse

Significant Cther
Step Child

Step Grandchild
Step Grandparent
Step Parent

Step Sibling

Uncle

—Reporter
Mame: Reporter, Robbie

Urknown

=101
Help fi

prt Tyype: ICPS Report 'I

IC: 9237748

Rales
AY-HM Roles
A5-HW Roles

RP Roles

Hi-PR Roles

HWM-PR Roles

AddEdit § Address Copy

Relation to Alleged Yictim ¥ dertified Child: |

[

Instaling components. .,

Home: Wiork: Atfiliation: Report Method: I vl
Address: ™ mMandated Reporter [ Motice to Reporter Generated
Sw— =] =

/" Trusted sites vg v | l00% <
v a - | Y

October 2011
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11. Click the Roles hyperlink to open the Roles page.

Clic

) Roles -- Webpage Dialog 5

£ | https://appsa.dhfs.state wiusiewcountytest/commonModalFrame. jsprtemplateraplrl=/5SM068_AssessmentRoles

c WiSACWIS

— Participant
Mame: Example, Child

For CPS Reports, you must identify an Alleged Victim, Report Name, and Reporter.

You cannot select more than 5 roles for one participant.

For the person making the report, do not select additional roles beyond ‘Reporter’ unless that
individual is intended to be part of the case. In almost all instances, mandated reporters
should never have a role other than just ‘Reporter.’

The Report Name is usually the Reference Person.
If the reporter is also identified as a worker in eWiSACWIS, then you cannot select non-
household member as a role description. This is to limit the unnecessary restriction of cases.

k Continue to return to the Access Report page.

— Roles
Select Rales Description Code
Alleged Victim AV (CPS Report ONLY)
Houzshold Member HM
Mon-Houzsehold Member MK
Parent/Parental Role PR
Report Nams RN
Reporter RP

|htt|:us:,|';'a|:upsa

.dhfs.state, wi.usfewcountytest commonModalFrame. jsprtemplateMapUrl=/3MO0a @ Internet E

October 2011
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12. The Address Copy button allows the address from one participant to be copied over to other
participants. Select the person’s address you want to copy in the top group box labeled Available
Addresses to Copy. For all participants that should have the same address as the person identified
above, check the box next to the participant in the Update Primary Address Selection group box.
Click Save to apply the change(s) in address. Then click Close to return to the Access Report page.

9 Address Copy -- Webpage Dialog il

£ https:/fappsa.dhfs. skate, wi,us/ewcountytest fcommonModalFrame. jsprtemplateMapUrl=5M02_asddress Copry

cWiSACWIS

— Available Addresses to Copy

Mames DoB Phone Address Address Type
{" Example, Child (9228505) 02/02/20068 222 Main Strest Fairchild, W1 54741 Primary Residence
{ Example, Baby (9228508) 1141172009 222 Main Street Fairchild, Wi 54741 Primary Residence
(" Reporter, Robbie (9226507) 00/00/0000 (555)555-5555 111 School Street Fairchild, W1 54741 Primary Residence
{* Example, Mom  (9228503) 11271878 222 Main Strest Fairchild, W1 54741 Primary Residence
{" Example, Dad (9228504) 02/02/1872 222 Main Strest Fairchild, W1 54741 Primary Residence

— Update Primary Address Selection

Mames DoB Phone Current Primary Address
¥ Example, Child (8226505) 02/02/20068 222 Main Strest Fairchild, W1 54741
[¥ Example, Baby (S228508) 111142008 222 Main Strest Fairchild, W1 54741
I- Reporter, Robbie  (9226507) 00/00/0000 (555)555-5555 111 Schowol Street Fairchild, Wi 54741
[T Example, Mom (8228503) 1ETNETE 222 Main Strest Fairchild, W1 54741
' iExample, Dad  (9226504) 02/021972 233 Wain Strest Fairchild, W 54741
=
|htt|:us:,|',|'a|:u|:usa.dhfs.state.wi.us,l'ewcountvtest,l’cornrnon,l'ModaIFrame.jsp?templateMapUrI=,|'SMDZ_AddressCopy |@ Internet g

October 2011
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13. After completing the Relationships and Roles for all Access Participants and updating addresses as
needed, complete the Reporter group box. The Reporter’s Name, phone number and address will pre-
fill from reporter’s Person Management page. This information will pre-fill based upon the
participant identified with the Role of Reporter (RP). The value selected in the ‘Relation to Alleged
Victim / Identified Child’ drop-down will either check or uncheck the Mandated Reporter checkbox.

/2 https:/ appsut.dhfs.state.wi.us /?action=EDIT&ACCESS_ID_ACCESS REPORT=92377149&acce gaYmF;re Certer Staff
[=ai]

T Y g Emergency Medical Technician
e I"[ I ‘S fl C WIIS ™ (- GHIRCC Staft
N Grandparert of Child Yictim
—#Access Information Hoime Daycare Provider
Report Mame: Example, Mom Warker: Cake, Caitlin b., Sr. AglLaw Enforcement
Legal &Agency
Date and Time Report was Received: IDQJ‘?_SJ‘QDH IDS:DU = am T PMm RT: LicensediCertified Daycare Provider
Waltreater
— " " . Mental Health Professional
Participants Allegation Marr Prior I Meighbor Friend
Murse -
—Access Participants Occupational Therapist -
; . Cptometrist
MNames Gender DOB Age  Race Relationship Cther
Example, Child Femsle 02022006 [5 wihite [Biologicsl Chie | ther Carsiver of Chid Victim
Cther Medical Professionsl
Example, Baby Female 01040200 |1 White: IEIic-Iogi-:aI Chily  |Other Relative of Child %ictim
Parent of Child Yictim
Repotter, Robbis 00000000 I INon Mandated RepPhysical Therapist
Physician
Example, Dad liale 022972 |59 Wyhite IPresent Spouse  |ProbstioniParale Officer
Public A=z=istance Worker
Example, Mom Female 0000000 I White: IReference Person Religious Agency

School Administratar
i | Counselor

Social Worker
Speech Therapist/Audiologist

Consolidated Court Automation Programs (CCARY

[~ Reporter Teacher -
Mame: Reporter, Robbie Relation to Alleged Yictim # Identified Child: ;I
Hoarme: Wark: Atfilistion: Report hethod: I vi
Address: ™ Marcsted Reporter | Matice to Reparter Generated

Optinns:l =] E=A Cloge

Installing companents. .. ’_I_ ’_I_ ’_I_ |Qf Trusted sites |v“;'| - | A% - g
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14. On the Allegation tab, click Insert to insert a new allegation.

Jappsut.dhfs.state.wi.us/?action=EDIT&ACCESS_ID_ACCESS REPORT=9237749&accessldAsgn=92383 = Microsol

eWiSACWIS ™ Print (& SpelCheck [ Help (D
—Access Information
Report Mame: Example, Mom Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report 'I
Date and Time Report was Received: |02-"23"2E'1'I IDE‘:UD & am T pm R IC: 9237743
Participants Allegation Allegation Marr Priar [nvalverment lecis

— Allegations

Alleged Victim AM Relationship to Victim AN Code DtorApprox Dt Resided F atality

of Alleged Mal in OHC

— Allegation Details

CPS Report Type: j

I Incident Location Same as Report Mame i |

Mumber: I Address: I At I W ity ;I lI

[nstaling companents. .. l_l_ l_l_ l_l_ | Trusted sites [%q - [Hi0w - o

October 2011 14



15. The Allegation (Access Report) page will open. Select an Alleged Victim from the drop-down.

9 Allegation (Access Report) -- Webpage Dialog

c WiSACWIS

— allegation

Alleged Yictim:
At Relation=ship to ictim

Example, Child
AbuzeMeglect Code: Example, Baky
Dezcription
Date or Approximate Date of Alleged I—
Maltreatment: UTLREL D

Alleged Mattrestment occurred while the child's

residence was an OHC placement: Cves T o © Unknown

Serious Incident:  Details T oves U Mo
r Death § Alleged maltrestment  Details

[T Death i Alleged suicide OHC

T serious imjury  Detailz

r Egregious incident  Details
DCF memao 2010-01 Act 7S

October 2011 15



16. Select the ‘AM Relationship to Victim’ hyperlink to identify the alleged maltreater(s) relationship to

the alleged victim. This will open the Relationship page. Select the appropriate relationship(s) of all
alleged maltreaters. If several people are alleged to have maltreated the child in this allegation,
identify the multiple relationships.
o For example, if a child was physically abused and the allegations are it could be the
biological parents or a licensed day care center employee, you would select the two

relationships indicated in the screen shot below. If it was one or both biological parents
alleged to have maltreated the child, you would only select ‘Biological Parent(s)’ and nothing

else.

Click Continue to return to the Allegation (Access Report) page.

9 Relationship -- Webpage Dialog

c WiSACWIS

8 | https:/fappsa.dhfs.state, wi.us/ewcountytest/commonModalFrame, jspPhemplateMapUrl=/SM0&A_Allegationrn

— Policy

Provider(g).

NOTE: Pleaze select the appropriate relationship(s) of all alleged maltreaters for thiz allegation of abuse or neglect. For example, if two biclogical
parentz and a grandparent living in the home are alleged to have malreated the child, select 'Biological Parent(z) and "Relative(z }Primary Care

—Alleged Maltreater(s) Relation to Victim
Primary
Select Description

I Adoptive Parent(s)

Biological Parent(z)

Childiren} in famity Not Maturs
Child({ren} in foster home Mot Mature
Foster Parent'Mon-Relative(z)

Foster Parent/Relative(z)

Individual{z} who share a Foster Home
Not Specified

Partner/Friend of parent haring dwel

Relative/Primary Care Prowvider(z)
Sibling(z}, Step Siblingis)

Step Parent(z)

-
-
-
-
-
-
-
-
-
-
-
-

Unknown

Relative/Court-Ordered Care Provider(s)

Secondary
Select Description

e e I e S e A B

Alleged maltreateriz) not verified
Certified family home provider(z)

Child care provider(z) in home of child
Child{ren} in other lic. care Not Mature
Licenzed day care center employves(s)
Non-certified family home provider(z)
Relative/Mon-Care Provider(z)

Staff at a Juvenile correction facility
Staff at RCClother facility
Teacher/Other 2choeol emplovesi(s)

YWouth org. staff or volunteer leader(z)

Non-Caregiver
Select Description

-
-
-
-
-
-

Family Friendis)
Neighboris)

Other childiren} Mot Maturs
Other non-caregiver(s)
Peer Maltreateriz)

Stranger(s)

|htt|:|s: Ilappsa.dhfs.state, wi.usfewcountyvtest fcommaon/MadalFrame. jsp?templateMapUrl=/5M06A4 _AllegationRItn

|¢ Inkernet

October 2011
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17. Select the type of abuse or neglect from the Abuse/Neglect Code drop-down.

9 Allegation {Access Report) -- Webpage Dialog

—Allegation

Alleged Victim: I Example, Child - I

Al Relationship to ictim

Abyseeglect Code: j

Description )

Date or Approximate Date of Alleged Emetional Damage/Abuse
Meglect

Maltreatment: e
Phy=ical Abuze

Alleged Maltreatment accurred while the child's Sevual Ahuse

residence wwas an OHC placement: Unbaorn Child Ahuse

Serious Incident:  Details T ves O Mo

r Death 7 Alleged maltrestmert  Detailzs
[T Death I Alleged suicide OHC
™ serious imjury  Details

r Egregious incident  Details
DCF memo 201 0-01 Act 75
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18. Select the Description hyperlink. This will open the Description page. Select up to three values that
apply and click Continue.

? Description - Webpage Dialog

£ | http:/fdhfs-unit-test/ewisacwisicommanyModalFrarne, jsprremplateiapll=3M064_allegationDesc

15

Select

[ R < o e I e e N R N R R (R

— Descriptions

_t"l (_" W}TI n

Description
Abandonment
Abuzive Head Trauma
Blunt Force Trauma
Bruizing
Burn/Scald
CutiLaceration/Bite
Dizlocation/Sprain/ Bene Fracture

Drug Affected Infant

Exposure to Elements or
Environmental Hazards

Exposure to genitalz/pubic arsas
Failure to Thrive
Forced Wiewing of Sexual Activity

Genital Area Bruizing, Red/Swollen,
Fizzursz/Tears

Internal Injury
Lack of Care Due to Poverty

Lack of Necezs=zary Care

Select

e e e s e I e e e B B B R

Description
Lack of Supervizion
Malnutrition
Manufacturing Meth
WMedical Criziz-No Care béc of Religion
Medical Neglect of a Dizabled Infant
Mutual Sexual Activity
No Indicaterzdinjuries Observed
Other Indicator/Injury
Other Medical Neglect
Permanent Impairment
Pregnancy
Prostitution
Retinal Hemerrhage
Serious Lack of Hygiene
Severe Emotienal'Behavioral Problems
Sexual Contact/intercourse

Sexual Exploitation

1 M M M

Select

r
-
-

Description
Sexually Transmitted Dizeaze
Shakesn Baby/Shaken Impact
Subdural Hemerrhage! Hematema
Threatened Abuse/Neglect
Traumatic Brain Injury
Unable to Locate Children
Unborn Child Abuze

Untreated Injury/Lack of Medical Care

|http:,I',l'dhFs—unit—test,l'ewisacwis,l'cc-mmc-n,l’Mc-dalFrame.jsp?ternplateMapUrI=,I'SMEIISF'._AIIe-;atic-nDes-:

€D Internet
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19. Enter the Date or Approximate Date of Alleged Maltreatment. Answer the question if the alleged
maltreatment occurred while the child’s residence was an out of home care placement.

20. Select whether the alleged maltreatment was a Serious Incident. If yes, select the appropriate
checkboxes related to the Serious Incident. You can click on the ‘DCF memo 2010-01" hyperlink to
access the memo regarding Child Welfare Public Disclosure 2009 Wisconsin Act 78. To access the
2009 Wisconsin Act 78, select the Act 78 hyperlink. Click Continue to return to the Access Report
page.

9 Allegation {Access Report) -- Webpage Dialog

cWiSACWIS Prit

—Allegation
Alleged Yictim: [Example, chid ~]
A Relationzhip to Victim Biological Parert(=)
AbuzeMeglect Code: IF‘hysicaI Abuse LI
Description Bruising-Internal Injury-Traumatic Brain Injury
::::r':;:n A.-.I-.]E:t]:mmate Date of Alleged Im
Allgged Matrestment occurred wh.ile the child's Oves ®no O Unknown
residence wwas an OHC placement:
Serious Incidert:  Details % vaz { po

¥ Death 7 Alleged maltrestmert  Detailzs
™ Desth I &lleged suicide OHC
™ serious imjury  Details

r Egregious incident  Details
DCF memo 201 0-01 Act 75
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21. If the “Yes’ is selected for the Serious Incident question, a message will appear directing you to
complete the Serious Incident Report under the Options drop-down.

2} ewiSACWIS -- Webpage Dialog x|

£ | http:idhfs-unit-testfewisacwis/commonyModalPrompt, html

Please complete the Serious Incident Report under the Options dropdown.

s —

|http:,l',l'I:Ith-unit-testIl'ewisacwis,l'common,l’MudaIPrumpt.html |0 Internet

22. You will be brought back to the Allegations tab of the Access Report page. If you need to make any
changes, select the Edit or Delete hyperlink. The descriptors can be viewed by hovering over the
word ‘Describe.’

23. Repeat steps 14-21 as appropriate to document all allegations of abuse and neglect for each alleged
victim.

/= https:, /appsut.dhfs.state.wi.us, ?action=EDIT&ACCESS_ID_ACCESS_REPORT=92377498accessidAsan=92363" M

cWiSACWIS ™ Print (& SpelCheck [ Help (D
—Access Information
Report Mame: Example, Mom Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report 'I
Date and Time Report was Received: |02.l'23.l’2011 IDB:UD = am T pm RIT: D 9237749
Participants Allegation Allegation Marr Priar [nvalverment Dacision
— Allegations
Alleged Victim AM Relationship to Victim AN Code DtorApprox Dt Resided F atality
of Alleged Mal in OHC
. ; ’ Phyzical Abuse
Example, Child Biclogical Parent(s) . 0272352011 I W Edit Delete
Describe
; ’ Meglect .
Example, Baky Biclogical Parent(s) Describe 0272352011 I il Edit Delete
— Allegation Details
CPS Report Type: Primary j
I Incident Location Same as Report Mame i |
Mumber: I Address: I At I W ity ;I lI

[pane [ ET] [ [ [ o7 Trusted sices [%q - [Hi0w - o
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24. Complete the Allegation Details group box. If the incident occurred at the same address as the report
name’s address, check the Incident Location Same as Reporter Name check box and it will pre-fill the
address information. If the incident did not occur at the same address as the report name’s address,
enter the address where the alleged maltreatment occurred (if known).

(| Prirt (2 Help (P
—Access Information
Report Mame: Exatnple, Mom Wiorket: Cake, Caitlin M., Sr. Access Report Type: ICPS Report vI
Date and Time Report was Received: IDQQS’?Uﬂ IDS:UU & am  pm R ID: 9237749
Allegation ; on Marr Prior In
— Allegations
Alleged Victim A Relationship to Yictim AN Code DtorApprox Dt Resided Fatality
of Alleged Mal in OHC
; ; ) Phys=ical Abuse "
Example, Child Biolagical Parerd(=) - 0202302011 ] A Ecit Delete
Describe
; ) Meglect "
Example, Baby Biological Parerd(=) Describe 0202352011 ] M Ecit Delete
— Allegation Details
CPS Report Type: Primary j
¥ Incident Location Same as Report Mame Cio: |
Mumber: |222 Address: |Main At I W ity j ;I
cuers: | g [“sove ] Giose
[pone [ = | [ | [ trustedsies [#q - [®i00% - 4
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25. If allegations rise to the level of a serious Incident, Wisconsin Act 78 requires county agencies and
the Bureau of Milwaukee Child Welfare (BMCW) to report these incidents to the Division of Safety
& Permanence (DSP) within 2 working days of the agency learning about the incident. To notify the
DSP of a serious incident allegation, select Serious Incident Notification from the Options drop-down
and complete the Serious Incident Notification page.

The Serious Incident Notification page is a combination of user-entered and pre-filled information.
The Name — County or State Agency pre-fills with the county of the worker, but can be edited. Enter
the Name — Agency Contact Person, Title, and Phone for the agency contact. The Case Name will
pre-fill with the name of the reference person, but can be edited. If applicable, enter the Case ID.

The Date of Incident, Number of Children Involved in This Incident, Check all that apply, and Child

Information will pre-fill from the Allegation (Access Report) page on the Allegation tab of the Access
Report page.

Note: If the Serious Injury checkbox is selected, answer the ‘For “Serious Injury,” did a
physician confirm the child’s condition as serious or critical?’ question.

Select the appropriate checkbox in the ‘Check one to describe current case status at the time of
the incident’ group box.

g Serious Incident Motification -- Webpage Dialog

.

cWiSACWIS
™ Send Serious Incident Notification to DCF Date Sent: Sent By:

— Information =
Mame - County or State IMinaukBB
Agency
Mame - Agency Contact ISarah Sudtle
Perzon
Title IF‘ngram Assistant Phene |(?1 5)555-1212 Ext |
Caze Mame (Last, Firzt, Ml} IFIinstclne, Wilma Casze D I
. Number of Children Invelved in This
e

Date of Incident |04.1‘.4C11 Incident |1

Check all that apply: [T Death / Alleged Maltreatment [~ Death / Alleged Suicide [¥ Serious Injury [~ Egregious Incident

For "Serious Injury,” did a physician confirm the child's condition as serious or critical? (& Yes & No

— Child Information
MName Gender DOB Age Race
Flinstene, Zeke Male 05/05/2006 4

— Check one to describe current case status at the time of the incident

r Open CPS case - child in OHC placement Type of out-of-home-care placement:
[~ Open CPS case - receiving in-home services
[~ Open case with agency - not CPS

W An Access report on this child or family was received within the past 12 months

[ An Access report on this child or family was received more than 12 menths prior to this incident LI

[“seve | ciose ]
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In the Narrative group box, the ‘Description of incident...” will pre-fill from the Access Report page,
however you can update the description. Update the other required questions in the Narrative group
box. Choose the “Yes’ or ‘No’ radio button to the statement, ‘Child, family, or alleged maltreater is
known to child welfare.’

9 Serious Incident Motification -- Wehbhpage Dialog

y*- a A ol - ‘-
cWiSACWIS prit (@ spelcheck (. Heip (P
™ Send Serious Incident Motification to DCF Date Sent: Sent By:
— Narrative =]
De=cription of incident including suspected cause of child's death, =erious injury, or egregious incident.
Thiz text prefills from the Access Report but remains editakle. ;l
[ ]
Summarize actions taken by agency in rezponze io thiz incident.
Enter required text here. ;I
[ ]
Referralz made by the county agency (list all agencies receiving referral).
Enter reguired text here. ﬂ
[ ]
Additienal information (O ptional).
Enter optional text here. ;I
[ |

— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. 0 Yes % No

b Serious Incident Verification

-
Close

Once all fields have been completed, select the ‘Send Serious Incident Notification to DCF’
checkbox at the top and click ‘Save’ to automatically send the Serious Incident Notification to DSP.
DSP will receive an email for the serious incident.

us Incident Notification to DCF Date Sent: Sent By:

Information ﬁ‘
R P S e r.t-.MHf-,t_,r-—_- B e TN, e e _..-\\IJ\ .
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The Serious Incident Verification expando may be expanded at any time. The fields under this
expando become enabled only after the “‘Send Serious Incident Notification to DCF’ checkbox has
been checked. DSP will review the Serious Incident Notification and will document their findings in

this area. Click Close to return to the Access Report page.

? Serious Incident Motification -- Webpage Dialog

c H:"rf-Sjl C—‘ Wf I S Print & Spell Check f_ He|p@

¥ send Serious Incident Motification to DCF Date Sent: 041272011 Sent By: Corn, Conn C., Jr.

I
=
Additional information (Optional).
Enter optional text here ;I
=
— Child Welfare System History
Child, family, or alleged maltreater is known to child welfare. & Yes & No

ﬁ Serious Incident Verification

Tracking Number: Verified By: Verified Date:
The DSP has reviewed this incident notification and finds that it does qualify as an incident of child death, serious injury, egregicus m
incident or suspected suicide of a child in OHC placement under =. 43.981(7)(cr), Child Welfare Public Dizclosurs Act 78.
[ =
H =
i.""

Cloze
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26. The next tab is the Allegation Narr tab. This tab will contain either Primary Allegation Narrative or
Secondary or Non Caregiver Allegation Narrative, depending on the relationship(s) selected on the
Allegation tab. Complete the required fields.

™ print (B spelc 7 Help (P

—Access Information
Report Mame: Example, Mam Wiorker: Cake, Caitlin M., Sr.

Date and Time Report was Received: IDQQSQUﬂ IDS:UU * am O pm RAT:

Access Report Type: ICPS Report vI

D 9237749

Allegation Narr

Prior I

—Primary Allegation Narrative
Describe the parents or adults in the parent role: current location, functioning, and parenting practices and viewes of the child. 1=
Parent's current role ;I
=
Dezcribe the family functioning, strengths, and currert stresses.
Family Functioning ;I
[ ]
Arethere any possible or likely impending danger threats to child safety? (See Related Appendix) T ves % No
Document the name of the alleged mattreater and relationzhip to child.
I = s
-

Options: | =] EA

oo ] e

Done [0l [ [ [ [oF trusted sites [75 - [®100% -
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27. If the allegation involves a Primary Caregiver, then the narrative section will include the question
“Are there any possible or likely impending danger threats to child safety?” If there are identified
impending danger threats, select the “Yes’ radio button. Upon selecting “Yes,” the Impending Danger
Threats page will open listing the impending danger threats according to standards. Check all that
apply. If at any time you need a definition of the impending danger threats, hover over the Details
with your cursor and the definition will appear. When finished, click Continue to return to the
Allegation Narr tab of the Access Report page.

Note: If there are no present danger threats but there are impending danger threats, upon screening
in the access report, the response time will automatically list as “Within 24-48 hours.” If
present danger threats have been identified, the response time will stay “Same Day.”

g Impending Danger Threats -- Webpage Dialog

cWiSACWI

Living srrangements seriously endanger the child's physical health.  Details

— Impending Danger Threats
Check All That Apply

Select Description ﬂ

[l Mo acult in the home will perform parental duties and responsibilities. Details

Ird one o hoth parents/caredivers are violert. Details

r One of bath parerts'fcaregivers' behavior is dangerously impulsive or they will noticannot cortrol their behavior.
Dretails

[l One or both parents/caregivers have extremely negative perceptions of the child. Details

[l Family does not have or use resources necessary to assure the child's basic needs.  Details

[l One or both parentz/caregivers fear they will mattreat the child andfar request placement. Details

[l One or both parentz/caregivers intend(ed) to zeriously hurt the child. Details

r One or both parents/caregivers lack parenting knowledge, skills, or motivation necessary to assure the child's basic needs are met.
Dretails
The childd has exceptional needs which the parentsficaregivers cannat or will not meet.

- :
Dretails

r

r

The child iz profoundly fearful of the home situation or people within the home.  Details

=
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28. On the Allegation Narr tab you will see the impending danger threats you selected on the Impending
Danger Threats page, along with a required narrative field. Fill out the narrative field to describe the

impending danger threats.

™ print (@ SpellC s Help (D
—Access Information
Report Mame: Example, Mom Worker: Cake, Caitlin M. Access Report Type: ICPS Report vl
Date and Time Report was Received: ID2.|‘23.|‘2E|11 IDB:E“:| & am O pm RiT: 1D 9233080

gation Allegation Narr Prior Invo

Marrative

—Primary Allegation Narrative -

Are there any possible or likely impending danoer threats to child safety? (See Related Appendiz) % ves (T o Impending Danger Threats

¥ one or bath parentzicaredgivers are violent. Details

Dad iz violent

Dacumert the name of the alleged malttreater and relationship to child.

Dad iz the alleged maltreater.

LI_

Describe the whereabouts of the alleged maltrester at the time of the report and access to the child at the time of the report and within the next

five days. ;I
) [“swve ] Gose ™

Options: |

[pone [T [ [ [ [oF Trusted sites | Pratected Mode: OFF [vq - [ ®oee ~
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29. If there are no impending danger threats, select “No.’

c WiSACWIS

Jappsut.dhfs.state.wi.us/?action=EDIT&ACCESS_ID_ACCESS REPORT=9237749&accessldAsgn=92383 = MicIos

™ Print (& SpelCheck [ Help (D

—Access Information

Report Mame: Example, Mom Wiorker: Cake, Caitlin M., Sr.

Date and Time Report was Received: |02-"23"2E'1'I IDE‘:UD & am T pm R

Access Report Type: ICPS Report 'I

IC: 9237748

Allegation Narr Priot In

Marrative Particips

— Primary Allegation Narr ative

Arethere any possible or likely impending danger threats to child safety? (See Relsted Appendix) e & Mo

Diocument the name of the alleged matrester and relationship to child.

Cad iz the alleged maltreater

five days.

Describe the whereabouts of the alleged maltreater at the time of the report and access to the child at the time of the report and within the next

|

Maltrestment occurred at home

B

= 5

Options: I LI Ly

Done [ ET] [ [ [ o7 Trusted sices

[%q - [Hi0w - o
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30. The Prior Involvement tab is a view only tab with columns that can be sorted and hyperlinks to the

Access Report and Initial Assessment pages. The columns can be sorted by clicking on the blue title
of the column. The tab can also display by participant by selecting a participant in the Access Report
Participant drop-down. The system will automatically search all participants and return any Access
Reports that they have been involved in. The prior involvement row includes the date of the CPS
report, a hyperlink to the CPS report as well as the county in which the final screening decision was
made, worker safety concerns, the screening decision, the case name, the assessment finding that is a

hyperlink to the assessment, and the name(s) of the alleged maltreater(s).

Note:

/= https:, /appsut.dhfs.state.wi.us, ?action=EDIT&:ACCESS_ID_ACCESS_REPORT=9237749&accessidAsqn- 92363

c WiSACWIS

(- Print I'i Spell Check i"- Help f‘?

I [ 5]

Any Prior Involvement records for participants with only the role of Reporter will not appear.

—Access Information
Report Mame: Example, Mom Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report vl
Date and Time Report was Received: IDZ"B’?E"I'l ID&EID & am T pm RAT: D 9237748
Marrative Participants Allegation Allegation Marr Prior Involvement Decision
Access Report Participant: |«'—'\" LI
Cate Report Type Wirkr Safety Screening Caze Nams Aszzezzment Maltreater Namei=})
Concerns Decizion Finding
02/07/2008 CPS Repert - State N Screen In Zoey Menster (9221905) Substantiated Monster, Zoey
¢ Abby: Monzte
10/24/2007  CPS Repert - State N Screenin  Zoey Monster (9221305)  Substantiated  Coouaby, ABEY; Monster,
Cookie; Monzter, Zoey
10/01/2007  CPS Repert - State N Screenin  Zoey Monster (9221905)  Substantisted  CoU0o0Y: ;‘E’;‘f AETEE
¢ Abby: Monate
08/25/2007  CPS Repert - State N Screenin  Zoey Monster (9221305)  Substantiateg  Coouaby, Abby; Monster,
Cookie; Monzter, Zoey
02/07/2008 CPS Repert - State N Screen In Zoey Menster ($221805)  Unsubstantisted Monster, Zoey
QEryiCe = - Chi
10/z22007  S=rces Report- Chid N Screenin Zosy Menster (3221808 HiA Mt
Wielfare - State
Done & mternet [%5 - [®i0e - o
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31. Open all applicable templates, including the Reporter Narrative which contains user-entered
information about the person reporting the allegations of child maltreatment.

™ lr Print lri Spell Check

—Access Information

Report Name: Worker: Cake, Caitlin b, Sr. Access Report Type: I CPS Report vl

Date and Time Report was Received: |ﬂ?*‘23-"2ﬂ'11 IDB:M @ oam 0 pp RUT: Within & business days ID: 9237749

Marrative Participants Allegation Marr Prior Involvernent Decision

—Worker Recommendation

| v

Mame: Caorn, Conn C., Jr. € Screenin  ScresnOut ¥ Pending Date/Time Decizicn Made:
Response Time: LI Reason: I ;I
Explain:

— Supervisor Decision

Name: Corn, Conn C., Jr. @ cereenin 0 ScreenoOut O Pending
DateTime Decizion Made: ID2.‘Z?J2'D11 IM:&D (SR O
Response Time: Within 5 business daysll Reason: ISchen In - CAJN Primary ;I Create/Link Case o
Explain:
-
Options: | Save
Action
Serious Incident Notification
Text
CPS Report

ICWW Cower Letter

Reporter Marrative
WMandated/Relative Reporter Notice
Prior County Involvement
Responze Priority Tree

Notice to Tribal Agent

Cione I_l_l_l_ l_ l_ |V” Trusted sites |~$'h - | 0% v g

October 2011 30



32. On the Decision tab, complete the Status group box prior to making a screening recommendation or
decision. The Status group box appears below the Supervisor Decision group box.

&ACCESS_ID_ACCESS_REP 237749k accessIdAsgn=92383 - Micros

Th r Print (i

—Access Information

Report Mame: Example, Mam Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report vI
Date and Time Report was Received: IDQQSQUﬂ IDS:UU * am O pm RAT: ID: 9237749

il 2 P 3 tion Allegation Marr Prior Ir nent Decision

—Superisor Decision
Mame:  Cake, Caitlin M., Sr.  Screenin 0 ScreenOut O Pending
DratedTime Decision Made: IW W & an O pm
Response Time: LI Reszon: | LI
Explain:
5
— Status
[ after Hours Report I Law Enfarcement Matified [~ warker Safety Concerns?
Primary Language: | English ;I ™ interpreter Meeded?
¥ |z this Acoess Repoart a death, serious injury, or egregious incident (See Related Mumbered Mema) 7
[T Serious Incident Natification generated? —
-

— 5] | E e

Done [0l [ [ [ [oF trusted sites [75 - [®100% -
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33. Once all applicable and pertinent information has been documented and all necessary templates have

been opened, the last step is to make a screening recommendation or decision.

Note: If you are an alternative response pilot county, please see the Alternative Response Quick
Reference Guide for other screening reasons.

If you have Worker screening security, complete the Worker Recommendation group box. If you
have Supervisor screening security, complete the Supervisor Decision group box. If the decision is to
Screen In, the Response Time will be automated based on the presence or lack of present and/or
impending danger threats. If you choose to screen in the access report and do not have present or
impending danger threats identified, the screening time will automate to “Within 5 business days.”

Note: The Supervisor will have the ability to override the Response Time. If the Response Time
is different in the Supervisor Decision group box than it is in the Worker Recommendation
group box, the Explain field will be required for the Supervisor.

™I prirt (&

—Access Information

Report Mame: Example, Mom Wiorker: Cake, Caitlin M., Sr. Access Report Type: ICPS Report 'I
Date and Time Report was Received: |02f23!“2011 |0310'3 & am O pM R Same Day I 9237749
Participants Allegation A ion Marr Prior Invalvernent Decision
—Worker Recommendation 1=
Mame:  Cake, Caitlin M., Sr. i Screenin © Scresnout ) Pending Date/Time Decision Made;
Responze Time: LI Res=zon: I ;I
Explain:

—Superisor Decision

Mame:  Cake, Caitlin b., Sr. % Soreenin © Screenouwt 0 Pending

DratedTime Decision Macs: IEI2J‘23J‘2IZI11 IEIEI:1 8 & oam O pm

Responze Time: Same Day LI Reazon: |Screen I - CAM Primary LI Crestellink Case b
Explain:

Cone

[ = | [ | [ trustedsies

[#q - [®i00% - 4
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34. When you select Save, the Create Worker Assignment page appears. The page is set up to default to
your supervisor. If you wish to choose another supervisor, select the associated Select hyperlink next
to that supervisor’s name. Click Assign to send the Access Report to the selected supervisor.

Print lri.

SortBy: * name © Pastion Titie

—Workers —view By
Select ﬁ; Defaultéiorker, Green  C¥F Supervisor, Green - Monros 7 County/State

Select {k Worker, County Whi90.5 Secretary-CYF Biling, Green - Monroe
Select * Supervisor, County W16 CYF Supervisor, Green - Monroe

[ Emploving Entity
G fly County
" Steioffice

™ Warkers for Supetvisor

— Current Worker
Warker, County

— Current Worker Status —
% Cloze
" Do Mot Closs

—Assignment Definition and Details

Category: Access For: Example, Maother Participart: Start Date: 104352009
r Emergency Protective Services Repart
Worker Mame Type Responsihility Role
Supervisor, County Access Report ML, Supervisor Delete
==
|@ Dane Elo Trusted sites 4
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35. When the supervisor selects the ‘Create / Link Case’ hyperlink, the system will search all cases that
the participants have been involved in and present those as an option to link the new report to. If there
is an existing case that the new report should be linked to, select the case and click the Link button. If

no cases are returned or if the returned cases are not correct, the supervisor would select the Create
button to create a new case.

/2 search Case - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

£ | https:[fappsa.dhfs state,wi us/ewoountytestSMO4a_SearchCase, dovaction=EDITECD_INTE_TYPE=62ID_INTK=90022708:C0_SPYR,_STAT=18C1 E

cWiSACWIS print (B Spelicheck [ Heip (P

S
Done l_l_l_l_’_,_|° Inkernet [75 - [ w100 -
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36. Once the report is linked or a new case is created, the Maintain Case page is opened, and any updates
or required fields should be completed at this time.

/= Maintain Case - Microsoft Internet Explorer provided by DHFS - State of Wisconsin

==

£ | https:{/appsa.dhfs.state.wi.usfewcountytest/SMO4A_Case. dofaction=CREATE&fromwhere=desktop&ID_CPS=9223499&C0_SPVR_STAT=18C0_ACCESS_TYPE=18ID_ACCESS_REPORT=9002Z E E

[ & I I-Sf'l Cw W/I 19

Print (i

Spell Check | -/

—Case

First:

Last/Provider: IEXamu le

|f-1cm Initial: |

Number:

Open Date:

9222317 Status: Open

08152010

— Basic

CaseType: |CPS Famiy - nital Assessment v 7 Restricted Caze

County: | State x| site/Region: |

MNumber of Household Members: I CARES Case Number: rERO_Beﬂmny £S & Mumber: I
ERO-DCFS-Fond Du Lac

— Participants ERO-DCFS-Green Bay
N Hshid Status DOB  Gender Re| o oo I P
ams s Alus Ender & Milwaukee-Adoptions 03l a

Example, Bahy Y Active  11/11/2009 Female IBiD Wilwaukee - OHC-Adoptionz ne N =
SRO-Bethany CS

Example. Child Y Active  02/02/2008 Female | Bio|SRO-Cath.Char - Madizon ne N
SRO-Cath.Char - Milwaukes

Example. Dad Y Active 020211972 Male Pre{sRo-Cath. Charities - Waukesha ne N

Example. lom ¥ active 117271979 Female  [Ref :Eg"aggx"“”k* ne N =
SRO-DCFS-Madison
SRO-DCFS
SRO-LSS Madizon
WRO-Cath.Char - La Crosse
WRO-DCFS-Eau Claire
WRO-DCFS-La Crosse
WRO-DCFS-Rhinglander
WRO-DCFS-Wisconsin Rapids
WRO-LSS
WRD-PATH

Dane [ & 1nternet
October 2011
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37. Once the case information is updated as needed, click Save. A message will appear, asking the
supervisor if he or she would like to make an assignment to this case. Select “Yes’ to create an
assignment to a worker (or multiple workers), select ‘“No’ to leave the case only assigned to the
supervisor. Please see the Assignment Quick Reference Guide for more information.

¢/~ Maintain Case - Microsoft Internet Explorer provided by DHFS - State of Wisconsin =] e
IE] https:|iappsa.dhfs.stake.wi.us/ewcountytest 'SMO4A_Case.do E E
eWiSACWIS print (&  SpeliCheck( ~  Help (P
Case
Last/Provider: IExaranB Number: 9222317 Sfatuz: Open
First: Juom ntial: | Open Date: 06/15/2010

Participants Collaterals Closing/Merge Histo

— Basic
Caze Type: I CPS Family - Initial Azsessment LI [T Restricted Case
County: [State il 2} eWisACWIS —- Webpage Dialog x|
Mumber of Housshold Members: I £ | https://appsa.dhfs. state wi,us/ewcountytest commaon/ModalPrompt. html 5
— Participants ) - - w
p VWould you like to create an assignment for this case?
Mame Hshld =fatus C
Example, Baby Y Active 11
Example, Child Y Active 02
Example, Dad Y Active 02 Yes Ho
Example, Mam Y Active 11 J
|https:,l',l'appsa.ths.state.wi.us,l'ewu:0untytest,l'common,l'ModaIPrnrn[ |° Internet g

Cione

,_lﬁ’_|_|_|_|ﬂ Inkernet |‘fﬂ M | Hi00% -
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