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	Division of Milwaukee Child Protective Services                                         Add Contracted Agency Logo
635 North 26th Street

                         Contact information
Milwaukee, WI 53233-1803


Telephone:  414-343-5500





NOTICE OF CANCELLATION OF INFORMAL DISPOSITION AGREEMENT

Date:

Name of Parent(s)/ Guardian(s)
Address:

City/State/Zip
Dear (Name of Parent(s)/Guardian(s)):
In accordance with Wisconsin Statutes Sec. 48.245(7), an Informal Disposition Agreement was entered into on _____date_____, and is being cancelled as of _____date_____ for the following reason(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We provided notice to the District Attorney’s office of the cancellation on ________date__________. 







Intensive In-Home Services Case Manager




Date

Intensive-In Home Services Supervisor  




Date

Cc:  Assistant District Attorney

       Case file
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