DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Management Services
Local Agency Data Security Staff
Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m),Wis.Stats.].
	I.	Local Agency Information

	Agency Type, please check all that apply:
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| IM/ES      |_| Child Support     |_| FSET     
|_| TMJ/TJ  |_| W2 Agency
	Local Agency Name 
     

	Local Agency Director Name
     
	Local Agency Director Email Address
[bookmark: Text1]     

	Local Agency Director Telephone Number
     

	

	II.	Security Officer Information

	Full Name(include middle initial)
     
	Telephone Number
     

	Email Address
     

	

	III.	Backup Security Officer 1 Information

	Full Name(include middle initial)
     
	Telephone Number
     

	Email Address
     

	

	IV.	Backup Security Officer 2 Information

	Full Name(include middle initial)
     
	Telephone Number
     

	Email Address
     

	

	V.	Acknowledgement

	By signing below, I acknowledge that I have read the client confidentiality regulations covered by State policy and Federal/State Statutes, understand their relationships to authorizing access to client information, and will ensure such confidentiality.

	SIGNATURE – Local Agency Director


	Date Signed

	SIGNATURE – Security Officer


	Date Signed

	SIGNATURE – Backup Security Officer 1


	Date Signed

	SIGNATURE – Backup Security Officer 2


	Date Signed



Send completed form as a scanned attachment to dcfsecurity@wisconsin.gov 
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