STATE OF WISCONSIN

DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services

CFS-369 (Rev. 09/2007)

PERSONNEL RECORD CHECKLIST — CHILD PLACING AGENCIES

Use of form: Use of this form is voluntary. However, use as a review document by child placing agencies will help to ensure compliance with HFS 54.03(1m), (2) and (3); 54.04(1)()1.

and (1)(g)2.; and HFS 38.09(1)(a), (1)(b) and (2). Licensing specialists may also use the form during monitoring visits to document compliance with these rules. Personally identifiable

information gathered on this form will be used only to verify compliance with licensing rules.

If additional space is needed, attach a separate page.

Instructions: A check mark indicates that the required information is in the file. The name, start date and job title must be entered.

Telephone Number

Date - Checklist Completed

"20)(2)e0vs
‘alejjom pJiyo Jo Ajiwrey ul aousuadxa
pasiniadns sieak om) Jo uoneuaWNI0Qg

'2(0)(2)£0° %S uaennba 10 iom [e100s
ul 9a16ap s,J91sew Jo uoleluawndog

losialadns yiomase)d

"T(0)(2)e0¥S

"asej|am plIyd Jo Ajiwey ul sduaadxe
sapnjoul yaiym Ayoeded Alosinadns

® Ul 9oualadxa yJom [eloos aalbap

s Jo1sew 1s0d sieak om) Jo uopeuswnI0Qg

"T(0)(2)e0vS
"}JOM [e120S JO |00YIS palpaldde
wioJy @aibap s,Jaisew Jo uoneluswnaog

Address (Street, City, State, Zip Code)

Name — Child Placing Agency

Name — Licensing Specialist
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Job Title

Start
Date

Name — Staff Person

10.




STATE OF WISCONSIN

DEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Children and Family Services

CFS-369 (Rev. 09/2007)
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Date Signed
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10.

SIGNATURE - Licensing Specialist




