Steps for Correctly Documenting ICWA

1. When an Access Report comes in on any family, there is a text box at the bottom of the
Narrative tab that needs to be completed. Select the appropriate radio button and enter
text for the “Information that the child(ren) may have American Indian heritage,
including names of the tribe(s) if known’ section.

=} https://appst.dhfs.state.wius - Access Report - Microsoft Internet Explorer provided by DHFS - State of Wisconsi

[+ I'I'!rf- LS’/’l (1 WII IS- ™ r- Print (i Spell Check I‘ Help @
— Access Information
Feport Mame: Worker: Cake, Caitlin Access Report Type: ICPS Report 'I
Drste Time Report Received: 5/5/09 1:19 PM R.IT: ID: 3001792
Allegation Allegation Marr Prior Involvement Decision
Document names and contact information of other people with information regarding the child or family. ﬂ
Teacher-krs. Smith 608-222-2222 ﬂ

Information that the child(ren) may have American Indian heritage, including names of trike(s) if known. ® ves T o O Unknown

The reparter stated that the child iz & member of the Ho-Chunk Nationl

Directions to House.
I =l =

@ Dane I_I_I_I_E|° Internet v
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2. A Screening for Child’s Status as Indian must be completed for every child during the
initial assessment process. This is to determine whether or not ICWA applies.

Create> Case Work> ICWA> Screening for Child’s Status as Indian.

<) https://appst.dhfs.state.wi.us - Create Case Work - Microsoft Internet Explorer provided by DHFS - State
Sy Y e L
cWiSACWIS print (&

rCreate Case tems
g Administration

Help f‘}

I =l
. 1
?:@ Adoption | = Fernald, Mike (20257)
Fizher, Yicky (20251)
Azzessment -
= I =l Gastan, Mancy (9221118) =
¥ Education | LI Gearge, George (9221347)
o Gillmare, Happy (9221337)
¥ Eligihility I LI Green, Gary (20264)
i cPc I LI Harr?son, An.drea (9222320
Harrizon, Cait (9221 27E8)
= e | chiles Binlogical Family Histary x| |||Harrizon, Jenmy (9221025
fi| || Harrizon, Ty (9221227 Ll
D File Cabinet [ T— — 1
Childd's Biclogical Family History
fil] Legal Matice of Inval. Custody - Indian Child
g . . P
Request for Conf. of Child's Indian Status rCase Participants
Narr ative Soreening for Child's Status a2 Indian Matalie Davis , Reference Person (208200

“olurtary Placement Agreemert - Indian Child

P Y
\;\.’/; Ongaing Services

$ Payment
Placement

[
|
|
e Pianning |
|
|
|

A Safety Azsessment

ﬁ) Safety Services

! Strenogths and Meeds

Lol Lo L Ll e e L

|@ Done I_I_I_I_E|° Internet v
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cWiSACWIS e e

General Information

Casze: Daviz, Matalie
Category: [Letltr

Dacument:  Screening for Child's Status as Indian

Options: "I Gu Gune Close

Text

|&] Done I_ I_ I_ I_ E |4 Internet 4

August 2009



Launch the template by selecting Screening for Child’s Status as Indian from the Options
drop-down and clicking Go. Complete all necessary information and save.

SCREENING FOR CHILD'S STATUS AS INDIAN

[+4+
Date (rrrmidaiyyy TIarme — Crild Birthdate (rarmidalyyyy
08/05/2009 Tricia Davis 08/13/1992
Source(s) of Information Marme — Casewaorker
Family Cattlin Cake
1. Eyes OnNo O Unknown 15 there any infomation to support that a family member has American Indian o Alaska MNative
heritage?

2. Hves OrMo O Unknown If"Yes" is the namefs) of the Indian band ot Indian tribe or Alaska Mative Yillage known?
[F"¥es" listfribeds) Mandis) Mvillageis)

Ho-Chunk]
Instruction

Ifthe answar to either of the above questions is "Unknown®, answer questions Mo, 3. through Mo. 7. below. ITthe answers to questions MNo. 1.
and Mo. 2. are "Mo", answer questions Mo, 8. and Mo. 9. below.

3. Oves OnNo O Unknown  Has any member of the family evar received services from the Bureau of Indian Affairs? If"ves",
cormplete items below.

Hame Relationship to Child Location Where Services Received
and A pproxi Dates

4 [Oves Ono O Unknown  Has any member of the family ever attended an Indian school? [F*Yes”, complete items below,
Mame Relationship to Child Hame of and Approxi [X ion of

es Attended

5. Ovyes ONo O Unknown Has any member of the family ever received medical treatment at an Indian health clinic or Indian
Health Service agency or hospital a5 & beneficiany of the Indian Health Service? If"ves" cormplete
iterms helow.

Hame | Relationshipto Child | Locafion Where Treatment Recefved and A pproximate Dafes

6. [Oves ONo O Unknown Has any member of the family ever lived on federal trust land, a reservation, or a rancheria, orina
puehlo or Alaska Mative village? If"Yes", complete the items below.

Hame | Relationship to Child Hame(s) of Reservation /Village, etc. and | Approximate Date(s)

Location
| | |

| 1o Child | Hecened and Approximate Dates

COMMENTS

Oves OMo O Unknown s the child adopted?
Oves 0o O Unknown If"fes", was either of child's hiological parents American Indian or an Alaska Mative?

Oves OOMo O Unknown  If*Yes", is the narmefs) of the Indian band of Indian tribe or Alaska Native Village known?
If"vas" listtribe(s) / bandig) / village(s)

Oves OMo O Unknown YWas either of the child's biological parents adapted as a child?

Oves OMo O Unknown If"Yes" was either parent of either hiological parent {child's biological grandparent) Indian or Alaska
Mative?

Ovves Oro O Unknown  If"ves", was the parenttold what tribe(s) or village(s) their bitth patentwas afiliated with? 11" ves",
list tribe(s) ! band(s) ! village(s).

Instructions

Complete the child's Biological Family History in accordance with palicy:

Scoreening for Child's Status &s Indian
DCF-F (CFS-23227 (R. 1 22008)

If"ves"is answered to questions Mo. 1 or 2.

IT"es" is answeted to a guestion about Ametican Indian heritage or affliation in No. 2 or 9.
oR

If"ves"is answered to questions Mo. 3, 4, 9, 6, or 7 and further interiewing supports the likelihood that a hiological family member
is Arnefican Indian or an Alaska Native.
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3. If the child is determined to be an Indian, the child’s race should be documented as
American Indian on the Basic tab of the child’s Person Management page.

Click on the child’s name on the Participants tab of the Maintain Case page will take you

to the child’s Person Management page. Select American Indian/Alaskan Native under
the child’s Race. Enter Native American under the child’s Ethnicity. Document the
child’s primary tribe under Indian Tribe. If the child is a member of a Canadian tribe,
pick the Non U.S. value. If the child is not an enrolled member of a tribe or is not

eligible for membership, pick Identified/Not Confirmed. If the child’s tribe is unknown,

pick Unknown, with the expectation that the child’s tribe will be identified and the
unknown value will be changed. If the child is eligible for membership with another

tribe, enter that tribe in the Indian Tribe 2 field. If you have the Tribal Reference #, enter

it in the associated text field. Click Save.

a Person Management ‘Davis, Tricia * ID:20822 -- Web Page Dialog

cWiSACWIS ™ € pot @  speicheck (o Hep (P
Parent Info Additional Address Education Characteristics | Medicalental Health
-

—Mame =i
D 20822 Prefic [ x| First Mame: [Tricia w: | Last Name: [Davis suffic | x|

r—Basic

Gender: IFemaIe vI W 5. Citizen SSh: IQB?-98-1 631

Birth Date: IDBJ“l 341882 Birth Place: I Death Date: IDDJ’DUJ'DDDD

Cormmitmerita: Courty Person D I HSRS ICx I

Wisconsin Resident: |Yes hd Pritmary Language: | English LI MACH Dy

Religion: LI Marital Status: vl [ Interpreter Reguired

— Race/Ethnicity/Tribal Identification

Race:| Ametican Indian/Alaskan Mative ¥| FEthnicity: |Na1ive American LI

Race: >| HispaniciLatino: MNo

Race: | Incian Tribe:

Race: | Incian Tribe 2: | ;l

Race:l LI Tribal Reference #: I

— Adoption Information

Child was previoushy Adopted: INot Determined vl Type of Adoption: Details |

[

. Pre-Adoptive ) )
Age Adopted: [ | Relationshipto Chict | = Fcne Receives W
Adopted By: | =] courtry of Birth | = Adoption Assistance
[ |
5o
|htt|:s:,l',l'appst.dhfs.state.wi.us,l'ewisacwis,l'cornmon,l'ModaIFrame.jsp?templateMapUrI=,l'CMD1_PersonManagernent |ﬂ Internet
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4. The Request for Confirmation of Child's Indian Status and the Child's Biological Family
History need to be completed and sent to the tribe along with the Screening. The Request
for Confirmation of Child’s Indian Status page is associated with an approval. Please
send the information for supervisory approval once the template has been completed.

Create> Case Work> ICWA> Request for Confirmation of Child’s Indian Status.

/ fappst.dhfs.state.wi.us - Forms - Microsoft Internet Explorer provided by DHE

cWiSACWIS ®

General Information

Casze: Daviz, Matalie
Category: [Letltr

Dacument:  Request for Confirmation of Child's Indian Status

Options: hi | Gu Close

Actions
Approval
Text

|&] Done I_ I_ I_ I_ E |4 Internet 4
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Launch the template and complete all necessary information.

REQUEST FOR CONFIRMATION OF CHILD'S INDIAN STATUS

TO. T ICWA Date of Reguest (rrmiddiyyyy):
Child and Family Services [
Ho-Churk Nation Division of Social Services BWWISACYIS Case Mumber. | 20234
Black River Falls, WI 54615

ATTN: Tribal ICWA Agent

[ Child
Mame - Child {Last, First, My Gender Birthdate
Davig, Tricia Om F 0813/1992
Birthplace

Qur agency is involved with the family of the above-named child. Review the attached information regarding the child, and notify us as soon
as possible as to whether he is a member of the tribe ar the biclogical ehild of 8 member of the tribe and eligible for membership. The
following documents are attached.

Sereening for Child's Status as Indian
Child's Biological Family History Chart

E ves O Mo Aninvoluntary Child Custody Proceeding has been initiated
E Maotice of Invaluntary Child Custody Proceeding Invalving Indian Child attached.

Your irmmeadiate attention and response to this matter is greatly appreciated. Since [Ris childs #|al status in regard to the Indian Child
Wielfare Actis uncertain, we are unable to properly plan for the child in the absence of the requested infomation.

Qur agency ig involved with the family of the above-named child. Review the attached information regarding the thild, and notify us as soon
as possible as to whether he is a rmember of the tribe or the biclogical child of 2 member of the tribe and eligible for membership. The
following documents are attached

Screening for Child's Status as Indian
Child's Biological Family History Chart

B ves O Mo Aninvoluntary Child Custody Proceeding has been initiated
Motice of Invaluntary Child Custody Proceeding Involing Indian Child attached.

Your irmediate attention and response to this matter is areatly appreciated. Since this ehild's leal status in regard to the Indian Child
‘Welfare Act is uncertain, we are unable to properly plan far the child in the absence of the requested information.

Send Confirmation / Information to:

Marme - Agency Marne - Worker

County Department of Human Services Caitlm Cake

Address - Agency (Gireet, City, State, Zip Code) Telephone MNOrber Fas MOrmber
201 East Washington (123)456-7530 (123)456-7509

Madison W1

53703
E-mail Address
ewuat25@dhfs. state wins

Request for Confirmation of Child's Indian Status
CFE-2016 [0&/2004)
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Create> Case Work> ICWA> Child’s Biological Family History

cWiSACWIS G

General Information

Casze: Daviz, Matalie
Category: IR,

Document:  Child's Biological Family History

Optiong; | Child's Biological Family History ;IE m

Text

|&] Done I_ I_ I_ I_ E |4 Internet 5
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Launch the template and fill out all known information.

CHILD'S BIOLOGICAL FAMILY HISTORY

Wama - Aganey

Name - Cazewaorker Date Completed

Caitlin Cake County Department of Human Services 090542009
List Infs ati and Their i ip to Child
MNOTE: Document all names an individual is known by for each family member. Alwsys document maiden names of female family members, if known.
CHILD
Hame: Ttricia Davis
Birthdate: 0841371902
Flace of Birth:
B Ves Mo LI Unknown Hative American
TribeE)/ Claniz) | Ho-C ok
Beat Clan
[
MOTHER FATHER
Hame Watalie Davis Ham () Charles DavisCharles Davis
fdaiden Hame: Tliller
Other Hames: Bitthdate 05A5/1950
Bithdate: 06301970 Flace of Birth:
Flace of Bith: Date of Death:
Date of Death Flace of Death:
Flace of Death: [ ves Ll Ho Unknown Hative American®
B ves LU No LJ Unknown  Hafive American’ Tribestz)/ Clanis) | HoiCHank
Bear Clan
Tribes(z) 7 Clan(s) | Ho-Chunk
Bear Clan
B ves [I'Ho  Mame on Bith Cerificate”
LI ves LI Mo No,was patemnity legally establizhed or has
Father / Tribe adnonledged paternitye’?

MATERMAL GRANOMOTHER

MATERMAL GRAMDFATHER

FATERMAL GRANDMOTHER

FATERMAL GRANDFATHER

Hama: Hope Nama: Larry Miller Hame: Luarm Smith Hame: Mlichasl Davis
Yellowthnnder
Dillet
Birthdate: 06/07/1940 Birthdate: 05M5/1941 Birth date: 0940911936 Birth date: 10/10/1936
Flace of Bitth: Flace of Bitth: Flace of Birth: Flace of Birth:
Date of Death Date of Death: Date of Death: Date of Death:
Flace of Death: Flace of Death: Flace of Death: Flace of Death:

| B ves No L Unknown
Hative American?

E Yes I Ha
Native American?

Unkn own

[ Yes [ Ha
Hative American?

Onkn owun

B Yes I Na
Native American?

Urknowun

Tribesig) f Clan(s) | Ho-Clunk
[

Tribesis) / Clanis) | HoClunk

Tiibesis) f Clan(z) | Ho-Clunk
|

Tribes(s)f Clan(sy | HgUctiank
|

MATER NAL GREAT GRANDMOTHER

MATERNAL GREAT GRANDMOTHER

FATERNAL GREAT GRANDMOTHER

FATERNAL GREAT GRANDMOTHER

Hame: | Haney Adats

Name: | Helen Peters

Hame: | T oretta Dole

Hame: | A my Dunn

| B res Ll No LI Unknown
Mative American’®

[ ves [ Ho LI Unknown
Native American’

B es [ Ho LI Unknown
Mative American’®

il
B Ves I Ho L] Unknown
Native American’

| THbexEif Clanis): | Ha Chimk

THbexEI Clan(z) | HelChink

Tribes(s) f Clani=):  Ho-Chunk

Tribes(s) 7 Clan(s) | Ho-Chunk

MATERMNAL GREAT GRAMDFATHER

MATERMAL GREAT GRAMDFATHER

FATERMNAL GREAT GRANDFATHER

PATERNAL GREAT GRANDFATHER

Hame: | Fegrge Davids

Name: | Thomas Adams

Hame: | Pasl Sinith

Hame: | Wmold Davis

| B ¥es Il Mo LI Unknown
Hative American’?

[ ves L Ho LI Unknown
Native American’

El ves O Ne [ Unknown
Hative American®

ez I Ho LI Unknown
Native American’

tibes(=) I Clan(sl | Ho-Chusk

Tiibes(=)/ Clan(=) | Ho-Chusk

Tribes(s) f Clans): Ho-Chunk

Tribes(s)/ Clan(s): | HoChunk
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5. Inany involuntary child custody proceeding involving an Indian Child, the Notice of
Involuntary Child Custody Proceeding Involving an Indian Child template must be sent
to the tribe, or the BIA if the tribe is unknown. An approval is tied to this page.
Included with this notice is a notification of rights under ICWA. Please send the
completed template and page to the supervisor for final approval Note: This notice must
be sent to the tribe or BIA via registered mail. THIS FORM IS REGARDED AS THE
OFFICICAL NOTICE TO THE TRIBE, PARENTS OR INDIAN CUSTODIAN
UNDER THE ICWA.

Create> Case Work> ICWA> Notice of Invol. Custody - Indian Child

a https://appst.dhfs.state.wi.us - Forms - Microsoft Internet Explorer provided by

eWiSACWIS ™ prnt (&  SpeliCheck (o Help (@

General Information
Casze: Daviz, Matalie

Category: IR,

Document:  Motice of Involuntary Child Custody Proceeding Invalving an indian Child

Optiong; | Motice of Involuntary Child Custody Proceeding Invalving an Indian Child ;IE m

Actions
Approval
Text

|&] Done I_ I_ I_ I_ E |4 Internet 5

August 2009
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Launch the template and fill out all necessary information

August 2009

NOTICE OF INVOLUNTARY CHILD CUSTODY PROCEEDING
INVOLVING AN INDIAN CHILD

TO  Department of Human Services Motice To:
Ho-Chunk Tribe [ The child's parent(s)
Elack River Falls, W1 [ The child's tribe
O The child's custodianis)
[ Bureau of Indian Affairs

The Indian Child Welfare Act requires that you be notified of the upcoming custody hearing concerning the child named below.

Information about the hearing is also contained in this form. Your rights regarding these proceedings are explained in an
attachment to this form.

THIS NOTICE CONCERNS:

CHILD INFORMATION

Tlame (Last, First, M Birhdate Bihplace
Davig, Tricia 08/13/1992

Marme - Tribe or Band or Alaska MNative village ofwhich child is reported 1o be a member or eligible for membership

Ho-Chunk

MOTHER INFORMATION

Current Mame {Last, First, b} hlaiden Wame Birthdate
Davis, Natalie 08f30/1970

Cther Marmes Known By

Tribal Affiliation{s)

Ho-Chuk

FATHER INFORMATION

Mame (Last, First, MI) Birthdate
Davig, Charles 05/15/1959

Other Mames Known By

Tribal Affiliation(s)

He-Chonle

[ Tribal Affiliationds)

Ho-Chunk

Yes El Mo Additional family history information is attached

THE CHILD NAMED ABOYE IS CURRENTLY IN THE CUSTODY OF THE PARENT ORINDIAN CUSTODIAN.

O THIS IS TO ADVISE YOU THAT THE CHILD NAMED ABOWE HAS BEEN TEMPORARILY PLACED IN THE CUSTODY OF THE
AGENCY NAMED BELOW.

Tarme - Agency ‘ Address (Strest, City, State, Zip Code)

HEARING INFORMATION

Diate of Hearing (rrmiddigdyy] | Time of Hearing Type of Hearing
05/20/2009 8:30 A PIEE{

Circuit Court

Matice of Involuntary Child Custody Proceeding
CFS-2017 (08/2004)

Court Address (Sireet, City, State, Zip Code)

IF YOU HAVE ANY QUESTIONS REGARDING THIS HEARING OR YOUR RIGHTS, CONTACT:

Mame - Caseworker Telephone Mumber
Caitlin Cake (123}456-7830

Marme - Agency Address (Street, City, State, Zip Code)

SIGNATURE - Caseworker | Date Signed

Nnta tn Kandar Fadaral law ranniras that thic natica ha cant he raaictarad mail with ratira racaint rarnactad
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6. The Out of Home Safety Plan documents actions related to the notice and placement
preference requirements of ICWA and must be completed to be in compliance with
ICWA.

r—Plan Information
Caze Mame:  Matalie Davis Caze D 20234
Childd Mama:  Tricia Davis Wiorker: Caitlin Cake

Effective Date:
Status:

Pending

[ Family Relatives/Friends are suitable and available.

— ICWA Placement Provider Options
¥ Child is an &merican Indian child as defined by the Indian Child Welfare Act.

Dezcribe the action taken to comply with the Indian Child Welfare Act.

ribal Representative Maotified. & Matified by Mai
M Tribal R mative Matified Diate: Matified by Mail 080372003

Preferred Available Selected
Metmker of the Indian child's extended family |Grandrna I~ |Grandrna
Foster Home licenszed, approved or specified by Indian
Childhs Trine |Turner Foster Home I~ |
Indian Foster Home licensed or approved by non-Indian IS‘t Cermaing Foster Home r I
authority .
Group Home approved or operated by Indian I r I
Trikelorganization
Institution for children approved or opersted by Indian Tribe I - I
Other | r |

|Found & grandparent who was willing to take the child. The grandmother lives an the reservation

-

Options: I l I

@ Done

LT 5 e et /

August 2009
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7. If a Child is placed on a Voluntary Placement Agreement, the specific ICWA template
must be completed.

Create> Case Work> ICWA> Voluntary Placement Agreement-Indian Child

<) https:,//appst.dhfs.state.wi.us - Agreements and Notices - Microsoft Internet Explorer provided by DHFS = SESE

c WiSACWIS

—Agreement Information
Case Participant:

Agreement Type:
Service Category:
Service Type:

Adoption Subsidy Type:

™I print (&

Davis, Tricia

WRA-Indian Child

IFosier Home - Relative j

|Foster Home - Relative 0-4 years old ;l

I :Iv

Date of Agreement: M
Estimated End Date: IUDIDD.I’DEIDEI
Agreement End Date: IW
Agreement Amount: I$D oo

Effective Date of Amendt [000DDO00

Provider Name: Abelman, Andrea (9221080) Search Acdtionsl § per mont, [0
Subsequent Guardian: I Amended Amount:
r Agresment Concluded
—Parent(s)
Parert 1: | LI
Parent 2: | LI

— Original Agreement Information

Physical | =] Child Specific Rete: [roan
Emctional: | =l Child Basic Rate: | EE
Behavorial: | ;l Exceptional Amourts: I$D.DU
Options; LI Su
Texd

Guye Close

|@ Done

’_ ’_ ’_ ’_ E | Inkernet

August 2009

13



Launch the template and fill out all necessary information. Have the parent, the

department and the child (if over age 12) sign the document. A circuit court judge must
then certify the VVoluntary Placement Agreement for an Indian child.

August 2009

Yoluntary Placement Agreement For An Indian Child
(This agreement must be cerified by a court of competent jurisdiction.)

Use of form: Completion of this form is voluntary. The form may be used by child welfare agencies voluntarily placing an Indian child in a
foster horme or group home to cormply with the reguirements of the Wisconsin Chapter 48, the Children's Code and with the federal Indian
Child Welfare Act. Personal information you provide may be used for secondary purposes [Privacy Law, £.15.04(1)m), Wiscansin Statutes).
Mote: Do not use this form if the child is less than 11 days old.

| hereby request the | | ta place my child
| Deparment of Childen and Farnilies 7 County Department |

Tricia Davis | borm on [ 08/13/1992 | in a B foster home,
(First Ml Last, Suffix) | [ (mmiddinnd |

[ treatment foster home, [ group home, pursuant to s.48.63(1), Wis. Stats., 0 group home, pursuant to 5.48.625(1m),

Wyis. Stats.

Placement dates are from | 08/06/2008 [ to |

Cimmiddfeeyy) | [ (mmniddfeeyy) |

| understand that by signing this document | grant placement and care responsibility of the child to the depariment listed above

l understand that the child's placement in a licensed foster home or treatment foster home may not exceed 180 days from the
date of placement. | understand that the child's placement in a group home under 5.48.63(1), Wis. Stats., may not exceed 15
days from the date of placement. | understand that the child's placement in a group home under s.45.625(1m), Wis. Stats.,
may not exceed 180 days from the date of placement.

|l understand that | may terminate this agreement at any time and that the child age 12 years of age or older may terminate this
agreement relative to his or her placement.

| understand that a permanency plan, pursuant to s.48.63{4) and 48.63{5)(c), Wis. Stats., will be prepared and | will be involved
in the development of that plan.

| agree to keep the department informed of any changes in my circumstances, including address, employment and earnings,
marital status, health, access to health insurance and plans relative to the child.

| understand that | may be held financially responsible for all, or a portion of, the placement costs that may incur during the
child's stay in the foster home, treatment foster home, or group home placement. | agree to cooperate with the department in

[EER— L G SV Y N1 SN P SRR P

| hereby agree that the department may give consent for medical evaluations, necessary inoculations, immunizations, or routine
medical or health care or treatment for the child. | hereby agree that the department may congent to other necessary medical
or health care as prescribed, including but not limited to major medical, psychiatric and surgical treatment for the child if |
cannot be located to give my consent.

| acknowledge that the child is at least 11 days old.

| acknowledge that pursuant to the requirements of the Indian Child ¥Welfare Act of 1978, 25 U.5.C. 5.1913, the terms and
consequences of this agreement were fully explained to me in English or were interpreted into a language | understand and that
| fully understand thoge terms and consequences.

SIGNATURE — Farent! Guardian f Indian Custodian Diate Signed

SIGNATURE — Farent/ Guardian f Indian Custodian Diate Sighed

SIGNATURE - Department Representative Diate Signed

SIGNATURE — Child (it age 12 or oiden Date Sighed

“olurtary Placement Agreemernt For An Indian Child
DCF-F (CFS-2425) (R. 02/2009)

CERTIFICATE OF JUDGE

| certify that | am the judge of the Circuit Court of | | County, State of Wisconsin, a court of record

The above named parent(s) £ guardian / Indian Custodian appeared before me on this date. | questioned the parentis) /
guardian / Indian Custodian and found the terms and consequences of this agreerment were fully explained to him / her in
English or were interpreted into a language the parent / guardian / Indian Custodian understands, and that the parent(s) /
guardian / Indian Custodian fully understood the terms and consequences of this agreement.
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