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Q

. The Qua“ty Case Planning Tribal Worker Supervisor
process is streamlined to help
the Child Welfare Professional

reduce repetitive

documentation, while . - q= .
- '

modifying the —

Case/Permanency Plan to be Worker Case Pran Prge Case Plan Tempiate Case Pian Approved
specific to a family's unique
needs. -
Wel-Being Conditions
Youth/Child Court O_r_dered
Functioning Conditions
Adult Services

Functioning Info




Confirmation message when the Plan Date entered is over one year in the past.

Confirmation

The Plan Date should not exceed more than one year in the past. Do you want to continue?




Template print version with modified layout and language changes

DEPARTMENT OF CHILDREN AND FAMILIES defwisconsin.gov
Division of Safaty and Permanence

Family Case Plan
Use of Form: Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04{1)(m), Wisconsin
Statutes).

Court File Number Branch Number Full Name - Judge

Family Case Name: eWiSACWIS Case ID:

Full Name (Last, First Middle) Birth Date Age ;
Chosen Name Pronouns |
Date —Family Case Flan MName - Agency

Full Name — Child Welfare Professicnal Full Name - Supervisor

SAFETY

1. [ ¥es [JMNo Aplanis necessary to maintain the “s safety and mitigate the imminent risk of removal and

entry into out of home care.

b Safety Services

The identified Safety Threat, Diminished Protective Capacity; and the associated Safety Service / Action Type,
Safety Service Provider, and the specific explanation of the safety service / action and how it will control the threat
identified are listed below:

Identified Safety Threat

Safety Service / Action Type Safety Service Provider

Describe the availabili ibility and suitability of the safety service provider involved.

Specifically explain the safety service / action and how it will control the threat identified.

Type of Diminished Protective Capacity:
Parent / Caregiver P ive Capacity was d, and ent 1tis needed in the following area(s):
Demeonstrated Behavioral Change needed for safe case closure.

3. Safety Decision

] in-home Safety Plan remains sufficient, feasible, and sustainable

O In-home Safety Plan revised

[ Placement in cut-of-home care is indicated

[J _safe case closure

PLANNING AND SERVICES

Identify and describe the court ordered objectives, the actions taken, and the services offered or provided by the agency
in the previous six manths and those to be provided in the next six months to achieve the goal(s) of the Family Case Plan,
including services that were recommended or considered but were not available.

Describe the 's general functioning.
Name of
Condition:

Service category:

Title IW-E Prevention Clearinghouse Service:
Specifically explain service:
Ri ible person / provider:

DCF-F-2BZ8-E (RO2/2025) 1

Frequency / Duration:

Begin date: Target end date:

Status of service:

For each parent/ caregiver, describe how adult funcuonlng (general func‘tlonlng, daily life management, mental health
functioning and substance use) impacts p ¥ app 1es, nurturing, limit setting,
protectiveness, provision of basic care, etc.). When a child is unsa‘le determine how diminished parent / caregiver
protective capacities impact impending danger threats (fureseeahle danger] to safety.

Mame of Parent / Caregiver:
P

Service category:

Title IV-E Prevention Clearinghouse Service:

Specifically explain service:

R ible person / provider:

Frequency / Duration:

Begin date: Target end date:

Status of service:

QUT-OF-HOME CARE PLACEMENT SERVICE HISTORY

Begin Date End Date Service Type Service Provider
WELL-BEING:
1. 's Health Summary
a.  Check each item below that applies.
has chronic physical, mental or emotional issues. Describe in detail.
[m] has had a italization, surgery, emergency medical need, or significant illness in the last
six months. Describe in detail.
[l ves CIno Is the prescribed medication? If “Yes", provide the following information en all
prescription 18!
[‘\Iam_e 0{ E:sage.-’ Psy pi ﬁ(eea::rli-lb = 1S ;e:gﬂ.l.,_ . | Physician / Address

b. | Provide the name and address of current health care providers.

¢. | Immunization Information
[ ves Ol No 's immunizations are up-to-date. If "Yes,” as of

i i If "No,"” describe why immunizations are not up-to-date and how and when this will be
! ! rectified
! { [l es [I No Parent(s) prefer that the not be

d. Immunization Record

mmunization i | Date(s) Administered
2z ‘s Educational Summary
a.
b. | Provide name and address of current school or special ion providers.

c. | Describe current academic performance. Include grade level, special achievements and current
educational difficulty(s). Indicate the date and source of your information.

Current or most recent grade level:

DCF-F-2828-E (R.0212025) 2




Modified Page: Case/Permanency Plan Page

Options:

| [Fext
amily Case Plan
ory Ul rid g d e

EDED

Basic
Case Name: Abby. Alice. M. (9220744} Plan Date: 0711812024 Details
Case Notes: Safety Case/Permanency Planning. \Well-being. Case Mote Search (] Check for required fields
{ . -
“ planning & Services HeliBeno
ICWA/WICWA Considerations
Are there any Indian Child Welfare Act considerations with this child? Mo Maodify
AssessmentTest, Test
Mame: AssessmeniTest, Test (9235042) Court Information
Chosen Name: Ace Green Display: Details
Pronouns: She/HerHers Display: ] Details Court File Number(s Eranch Judge Legal Record
Ferzon Type CW, CPS ) g ~e0a ecor
Birth Date: 07/07/2005
Age: 19
Add/Edit
AddEdit
Actions




Modified Page: Case/Permanency Plan Page > Basic Tab

Basic
Case Name Bbby, Alice N, (9222744) Flan Type: CP3, H Plan Date: 07182024 Datalls
Case Notes: Saisly  CasePermansncy Planning, Welbsing. Case Nole Seach "1 Check for required fields
Basic Safety Planning & Seryices

ICWA/WICWA Considerations

Are there any Indian Child Welfare Act considerations with this child?

AssessmentTest, Test

Mame. AsgessmeniTast, Test (9235043

Chosen Name: Ace Green Display
Pronouns: SheMHerHers Display: [J
Parson Type CW, CPS

Birth Date 07/07/12005

Age: 19

Mo
Court Information
Details
Details Court File Number{s) Branch Judge

Optians: v m

Details Flare Language:

"Before selecting to display Chosen Name, ensure that the
individual understands the impact of having their chosen
name displayed on the Family Case Plan document, has
requested the name to be known, and consents."

Child's Well-Being “

[idosiify




Modified Page: Child/Youth OR Parents/Caregivers Conditions and
ervices page

Conditions and Services

Court Condition

-
I | Check for required fields |
Condition: cnild: Child Mame 1; Child Name 2. Add/Edit ) Court: @ Proposed ) Child Serv
Lorem Ipsum is simply dummy text of the printing and typesetting industry. Lorem Ipsum has been the industry’s standard dummy text ever since the 15005, when an unknown printer took a galley of type and scrambled it to make a type Condition 1 of 2
specimen book. It has survived not only five centuries, but also the leap into electronic typesetting, remaining essentially unchanged Delete
2
Services
Service Category To Be Determined ~ Applies To: Child Name 2 AddiEdit Delete Service 1 of 1
Specifically Explain Service and Describe There are many variations of passages of Lorem Ipsum available, but the majerity have suffered alteration in some form, by injected humeur, or randomised words which don't loek even slightly believable.
Progress:
P
Responsible Person/Provider: ( Provider Medical/Mental Health Provider Case Part./Col Iate'all » Child Welfare Professional IName: AdoptR 0 Abby R Search
Frequency/Duration: 9 Hours per Week ~
Begin Date 08/23/2024 Target End Date: | D0/00/0000
Actionable Items from CANS: Witness to Community Violence (lifetime) (Child/Youth Needs - Trauma) AddiEdit
&
Status of Service: New: New service will begin in the next six months v
Insert Service >



New Page: Conditions and Services > Parents/Caregivers

Parents/Caregivers

Participants

] select AN

Person Name =

Ace, Willy

Berenger, Tom

Lai, Lucy

Madness, April

Maya, Sister

Relationship
Guardian
Reference Person

Aunt

Biological Child

Foster Child

DOB

07/03/1999

01/01/1980

02/08/1999

011212022

01/01/2004

Print &

Ea



Modified Page: Case/Permanency Plan Page > Planning & Services Ta

Basic
Case Name Abby Ace N (S222734 Plan Type CPS. IH Plan Date: 08/01/2024 ais
Case Notes Satety. CasePormasency Planning. WeS-beiog  Case Note Search | Chaeck for required fields

: Basic Safety Planning & Sesvices Chia’s Weil-Being

Parents/Caregivers Conditions & Services

Condition:
Lorem Ipsum is simply dummy text of the printing and typesetting mounry Lorem Ipsum has been the industry’s standard dummy text ever since the 1500s, when an unknown printer took a galiey of type and scrambied it to make a type specimen book. It has survived not only five
centuries, but also the leap into electronic ty Yy It was popularised in the 1960s with the release of Letraset sheets containing Lorem Ipsum passages, and more recently with desktop publishing software like Aldus PageMaker including

versions of Lorem lpsum.

Participant(s) Responsible Person / Provider Begin Date Target End Date
Abby, Alce N.. Com, Comn C i Alkce N Abby Conn C Com, Jr 082W2024
Service Category Applies To: Specifically Explain Service Status of Service
AODA Assessment/Services Com, ConnC _ Jr It is @ long established fact that a reader will be distracted by the readable content of a page when loolang New. New service will begin in the next six months
at its layout
Condition: Eant
Contrary to poputar belief, Lorem Ipsum is not simply random text. It has roots in a plece of classical Latin literature from 45 BC, making it over 2000 years old.
Participant(s) Responsible Person / Provider Begin Date Target End Date
Abby, Alice N AdoptR 0 AbbyR Ca#ttin C Cake 08312024
Service Category Applies To: Specifically Explain Service Status of Service
Daycare AdOpIR 0 AbbyR There are many variations of passages of Lorem Ipsum available, but the majority have suffered alteration New: New service will begin in the next six months

in some form_ by inj

ed humour. of randomised words which don't look even sightly believable

Participani(s) i Person / Begin Date Target End Date

Abby, Alice N.; Corn, Conn C _ Jr AdoptR 0 AbbyR 08/15/2024

Service Category Applies To: Specifically Explain Service Status of Service

Developmental Assessment/Services Abby. Alice N.; Com, Conn C., Jr The standard chunk of Lorem Ipsum used since the 1500s is reproduced below for those interested Continue Services were provided in the iast six months and will coninue in the next six months

Sections 1 10 32 and 1.10 33 rom “de Finibus Bonorum et Malorum™ by Cicero are also reproduced in ther
exact onginal form, accompaniad by Enghsh varsions from the 1914 transiaSon by H Rackham

options ‘B2 [Seve | e




Modified Page: Case/Permanency Plan Page > Permanency Planning Tab

eWiSACWIS ™@  Print

WAS9 Screenshot

Basic

Child Name AbbyR. AdoptR 0 (9225314) Birth Date 05/22/2003 Plan Date: 06/01/2024 Details  Permanency Plan Content Guide
Case Name Abby_Alice N (9222746) Plan ls Original

Perzon Type: Pre-Adopt Plan Type: CW, OHC Mext Permanency Review/Hearing Due: nla

Case Notes: Safety ~ Case/Permanency Planning.  Well-being Case Note Search O Check for required fields

Basic Child's Well-Being Permanency Planning Placement

Parents/Caregivers Conditions & Services

Condition: Edit

Chicago has played a central role in American economic, cultural and political history. Since the 1850s Chicago has been one of the dominant metropolises in the Midwestern United States, and has been the largest city in the Midwest since the 1880

census. The area's recorded history begins with the arrival of French explorers, missionaries and fur traders in the late 17th century and their interaction with the local Potawatomi Native Americans. Jean Baptiste Point du Sable, a black freeman, was

the first permanent non-indigenous settler in the area, having a house at the mouth of the Chicago River by at least 1790,[1] though possibly as early as 1784. The small settlement was defended by Fort Dearborn after its completion in 1804, but was

abandoned as part of the War of 1812 in expectation of an attack by the Potawatomi, who caught up with the retreating soldiers and civilians not two miles south of the fort. Chicago has played a central role in American economic, cultural and political

Participant(s) Responsible Person [ Provider Begin Date Target End Date

Abby, Alex A ; Abby, Alice N_; Abby, Anndrea; Abby, Martin Alice N Abby;Anndrea Abby 07/10/2024

Service Category Applies To Specifically Explain Service Status of Service

Domestic Violence Services Abby, Alice N_; Abby, Anndrea Chicago has played a central role in American economic, cultural and political history. Since the Continue: Services were provided in the last six months and will continue in the next six months.

1850s Chicago has been one of the dominant metropolises in the Midwestern United States, and
has been the largest city in the Midwest since the 1880 census. The area's recorded history
begins with the arrival of French explorers, missionaries and fur traders in the late 17th century
and their interaction with the local Potawatomi Native Americans. Jean Baptiste Point du Sable,
a black freeman, was the first permanent non-indigenous settler in the area, having a house at
the mouth of the Chicago River by at least 1790,[1] though possibly as early as 1784. The small
settlement was defended by Fort Dearbom after its completion in 1804, but was abandoned as
part of the War of 1812 in expectation of an attack by the Potawatomi, who caught up with the
retreating soldiers and civilians not two miles south of the fort.[2] The modern city was
incorporated in 1837 by Northern businessmen and grew rapidly from real estate speculation
and the realization that it had a commanding pesition in the emerging inland transportation
network, based on lake traffic and railroads, controlling access from the Great Lakes into the
Mississippi River basin

Options : ~ | | | |



Modified Page: Case/Permanency Plan Page > Child's Well-Being Tab

eWiSACWIS T™ @  Print &

WASS Screenshot

Basic

Child Name: Azul, Finn_{ Birth Date: 01/01/2008 Plan Date: 081472024 Details  Penmanency Plan Confent Guide
Case Name: Aardvark,_Amy, B. (922 Plan ls: Subsequent
Person Type: CPS Plan Type: CPS, OHC, ICWA, IL Next Permanency Review/Hearing Due: 0210142022
Case Notes: Safely  Case/Permanency Planning. — Well-being. — Cage Nole Search () Check for required fields

Basic ICWAWICWA Permanency Planning Safety Placement QRTP
Go To

Health Summary Medication Health Care Providers Immunizations Education Eamily_Interacfion Plan IL Services

Il Being Tab Conlent Guide

-
Child
|dentify and describe the court ordered conditions, the actions taken and the services offered or provided by the agency in the previous six months and those to be provided in the next six months to make reasonable efforts, or active efforts in the case of an Indian child to achieve fhe goal(s) of the Case/Pemmanency Flan, including
services that were recommended or considered but were not available
Describe the child's general functioning:
youth function
#
Child Conditions & Services
0 of 24 actionable items have been considered for Azul, Finn
All actionable items must be addressed for the child via one or more services
Condition: Edit
condition/goal 2
Participant(s) Responsible Person |/ Provider Begin Date Target End Date
Azul, Finn Robert Jones 10/01/2021
Service Category Applies To: Specifically Explain Service Status of Service
Economic Support Azul, Finn specifically explain service goal 2 service 1 Continue: Services were provided in the last six menths and will continue in the next six months.
Yes No Service or treatment needs met by placement in setfing cerfified as a QRTP.
et L]
-

Options: v




odified Page: Case/Permanency Plan Page > Planning & Services Tab

Basic
Case Name Abby Alce N (8222744 Plan Type: CPS. IH Plan Date: 08/01/2024 i
Casae Notes: Safety CasePermarency Planming Wellbeng Case Picte Search Check for required fields
Basic Sate Planning & Services Child's Well-Being
Child Conditions & Services
101 5 actionable tems have been considered for Child Name 2
1 of 5 actionable #ems have been considered for Child Name 3
All actionable flems must be addressed for Ihe CNIG Via ONe Of MOre Services
Condition: =
Lorem Ipsum is simply dummy text of the printing and typesetling industry. Lorem Ipsum has been the industry’s standard dummy text ever since the 1500s, when an unknown printer took a galley of type and scrambied it to make a type specimen book. It has survived not only five
centunes, but also the leap into electronic
Participant(s) Responsible Person / Provider Begin Date Target End Date
Child Name 1 AdoptR 0 AbbyR 08232024
Service Category Applies To: Specifically Explain Service Status of Service
Case Management Services Child Name 1 There are many vanations of passages of Lorem Ipsum available, but the majority have sufiered alteration New: New service will begin in the next six months
In some form, by injected humour. of randomised words which don't look even sightly bedevabie
Condition: Ednt
It is a long established fact that a reader will be distracted by the readable content of a page when looking at its layout. The point of using Lorem Ipsum is that it has a more-or-less normal distribution of letters, as opposed 1o using "Content here, content here’, making it look like
readabie English. Many desktop publishing packages and web page editors now use Lorem Ipsum as their default model text, and a search for “lorem Ipsum’ will uncover many web sites still In thelr infancy. Vanous versions have evolved over the years, sometimes by accident,
on humour and the like).
Participant(s) Responsible Person / Provider Begin Date Target End Date
Child Name 2, Child Name 3 Kelly Lake 08/31/2024
Service Category Applies To: Specifically Explain Service Status of Service
MedicalDental Services Lorem Ipsum is simply dummy text of the pnnting and typesetting industry. Lorem Ipsum has been the New. New service will begin in the next six months
Child Name 2. Child Name 3 Industry’s standard dummy lext ever since the 1500s, when an unknown printer 100k 3 galiey of type and
scrambled @ to make 3 type spacimen book
Participant(s) Responsible Person / Provider Begin Date Target End Date
Child Name 2; Child Name 3 Sam Lake 0871572024
Service Category Applies To: Specifically Explain Service Status of Service
Case Management Servicas Child 3 Contrary to popular belief, Lorem ipsum s not simply random text. It has roots in a piece of ciassical Latin New: New service will begin in the next six months
literature from 45 BC. making it over 2000 years old
Lo oot
cstens -2 (5o




Modified Page: Actionable Items page

Actionable ltems

Actionable Items

All Actionable ltems designated with an asterisk (*) must be marked as "Considered” via one or more services prior to approval of the Case/Permanency Flan.

Child Name1 L

Childfouth

Considered

Current Caregiver

Considered

Select

1(

Select

Actionable [tem
Witness to Community Violence (lifetime) (Child/Youth Needs - Trauma)
Witness/victim to Criminal Activity (lifefime) (Child’Youth Needs - Trauma)
Medical (Childouth Needs - Life Functioning)

g . Intensity of Treatment (Child'Youth Meeds - Life Functioning)
Other Self Harm (Child/Youth Meeds - Child Risk Behaviors)

Medical Trauma (lifetime) (Childouth Needs - Trauma)

Actionable tem = Score™
Supervision (Current Caregiver - Current Caregiver Strengths & Needs) 3
Witness to Community Vielence (lifetime) (Child/Youth Needs - Trauma) 3

Score =

Child Name =
Child Mame 1.

Child Name 1.

Child Name 2 [

Child Name 3 [

Print &



Modified Page: Family Case Plan from Drop Down on Case/Permanency Plan Page

Basic
Case Name: Abby. Alice. N. (9222744) Flan Type: CPS3,IH Plan Date: 071812024 Details
Case Notes: Safety Case/Permanency Planning. Well-being. Case Mote Search ] Check for required fields

-

— . g & semiess e

\

ICWA/WICWA Considerations

Are there any Indian Child Welfare Act considerations with this child? Mo Madify

AssessmentTest, Test

MName: AssessmeniTest, Test (9235042) Court Information

Chosen Mame: Ace Green Display: Details

Pronouns: She/Her/Hers Display. [] Details Court File Mumber(s Branch Judge Legal Record
Person Type: CW, CPS ) g ~ea nec
Birth Date: 070712005

Age: 19

Add/Edit

| Selecting Family Case Plan initiates the ability to Print the plan
g = (soe] oo




New Page: Case/Permanency Plan > Family Case Plan Participants

Family Case Plan Participants

Family Case Plan Participants

Deselect a participant to remove their conditions and senices from the printed document.

< IR < TR < T <. A -

Select All Person Name = Relationship
Ace, Willy Guardian
Berenger, Tom Reference Person
Lai, Lucy Aunt
Madness, April Biological Child
Maya, Sister Foster Child

Family Case Plan Participants page - Default View - with all participants pre-selected.

DOB

07/03/1999

01/01/1980

02/08/1999

01122022

01/01/2004

Print =

Ea =



New Page: Case/Permanency Plan > Family Case Plan Participants

Family Case Plan Participants

Family Case Plan Participants

Deselect a participant to remove their conditions and services from the printed document.

O select Al

Person Name
Ace, Willy
Berenger, Tom
Lai, Lucy

Madness, April

Relationship
Guardian
Reference Person
Aunt

Biological Child

Foster Child

DOB

07/03/1999

01/01/1930

02/08/1999

0111272022

01/01/2004

Print =x



Safety

@ Wisconsin Department of Children and Families




Workflow Walkthrough

Safety

@ Wisconsin Department of Children and Families




+If no safety threat(s)
Identify one or are identified, proceed
more safety with required
threat(s) documentation.

-Safety Decision: Safe

CWPs: Is there an *!f no ggfety threat(s) are
adult inthe hemae identified, protective adult
that has protective question will be grayed out.

capacities? +Safety Decision: Safe

Blue box: If you answer “yes®, please [ ieNE S dC RIS
describe how the adult's specific proceed to Tab é
protective capacities can and will e

manage the identified safety threats. Safety Decision:

Safety decision: Safe Unsafe

Date Assessment
Completed: Enter
faor all
assessments
(Blue)

Wisconsin Department of Children and Families




Modified Page: Safety Assessment, Analysis and Plan Selection Copy - Work page

D Safety Assessment, Analysis and Plan Selection Copy - Work - Microsoft Edge

(3] https;//appsd.dcf.enterprise.wistate.us/

eWiSACWIS

WAS9 Screenshot

Case
Case |D: 9226718 Case Name

Safety Assessment, Analysis and Plan Selection

Select the View link to view details. Select the Copy link to copy the specific record. Select the Create bution to create a Safety Assessment and Planning page without copying a previous record.

Date of Safety Assessment Finding

07/12/2024 Unsafe Miew Copy
07/10/2024 Safe View Copy
07/04/2024 Safe View Capy




Modified Page: Safety Assessment, Analysis and Plan page

& Safety Assessment, Analysis and Plan - Google Chiome

eWiSACWIS

General

Name: Amanda Smith Cheld Waoltare Profossionalr Caitin Cake Approval Date Type Change in Housenold Composition v Compioted

Child Information

Child Name DoB Child with Status as Indian per ICWA/WICWA Detalls
Smith, Owen J 03/182022 Yas
Smith, Sharon K 04052020 No
Parent/Caregiver Information
Parent/Caregiver Name DOB

Smith, Amanda 04/16/1980

Smith, Jeflery A 06/04/1983

Options v :’"”

2l




Modified Page: Safety Assessment, Analysis and Plan page - Part. Info tab

eWi

WAS9 UAT

General I/\xs

MName:

Part. Info

Child Information

Child Name

Parent/Caregiver Information

Parent/Caregiver Name

Options:

Child Welfare Professional: |

Approval Date:

Type:  Case Transfer v (] Completed

Safety Assessment

Description of Safety Threats

Plan Analysis ICWAMWICWA

DoB

1210172007

0415/2006

Child with Status as Indian per ICWA/MWICWA  Details

Yes

Add/Edit

DOB

s [ o=



Modified Page: Safety Assessment, Analysis and Plan page — Safety Assessment tab

eWiSACWIS

WASD UAT
General
Mame: Child Welfare Professional: Approval Date: Type.  Case Transfer w (] Completed
Part. Info Safety Assessment Description of Safety Threats Plan Analysis ICWAWICWA
The child is profoundly fearful of the home situation or people within the home. Defails iYes (1No g

Safety Assessment and Conclusion

One or more factors that negatively affect safety are identified: Yes Mo

Date Assessment Completed:  01/28/2025

Is there an adult in the home that has protective capacities to protect the child{ren) from the idenfified safety threat? Details ) Yes Mo

[T vou answer "Yes,” please describe how the adult's specific protective capacities can and will manage the identified safety threats. This justification demonsirates that the childiren) can he protected and no further safety

intervention is needed. If vou answer "Mo,” continue with the analysis and planning.

Final Safety Decision: Unsafe A

Jptions: w |_|



Modified Page: Safety Assessment, Analysis and Plan page — Safety Assessment tab
eWiSACWIS

™ @ Print ¥4 Help @

General
Name: Child Welfare Professional: Caitiin C. Cake Approval Date: Type: v []Completed
[ Final Safety Assessment Prior to Case Closure
Part. Info Safety Assessment Description of Safety Threats Plan Analysis
Safety Assessment and Conclusion 3
One or more factors that negatively affect safety are identified: Details Yes No

Date Assessment Completed: ~ 06/04/2024

(Is there an adult in the home that has protective capacities to protect the child(ren) from the identified safety threat? Details @ Yes (O)No )
Ifyou answer "Yes", please describe how the adult's specific protective capacities can and will manage the identified safety threats. This justification demonstrates that the child(ren) can be protected and no further safety
intervention is needed. If you answer "No”, continue with the analysis and planning.

Y
\, J
Final Safety Decision: Safe
Options:

(oo e



Modified Page: Safety Assessment, Analysis and Plan page — Safety Assessment tab

eWiSACWIS Resource Wl Print 1=

WASS9 UAT
»

General

"] Completed

Mame: 4 Child Welfare Professional: | T Approval Date: Type:  Case Transfer -

Part. Info Safety Assessment Description of Safety Threats Plan Analysis ICWAIWICWA,

Safety Assessment and Conclusion

Jne or more factors that negatively affect safety are identified:  Details es Ma

Date Assessment Completed: 017282025

Is there an adult in the home that has protective capacities to protect the child{ren) from the identified safety threat? Details () Yes @ No

If you answer ™es,” please describe how the adult's specific protective capacities can and will manage the identified safety threats. This justification demonsirates that the child(ren) can be protected and no further safety
intervention is needed. I yvou answer "Mo,” continue with the analysis and planning.

Final Safety Decisic

Options: w |_|



Modified Page: Safety Assessment, Analysis and Plan page — Description of Safety Threats tab
eWiSACWIS

Resource Il Print =
WAS9 UAT
General
Mame: £ Child Welfare Professional: Approval Date: Type: Case Transfer " [T Completed
Part. Info Safety Assessment Description of Safety Threats Plan Analysis ICWAMNICWA
Safety Threats

Specifically describe the family conditions that support the safety threats identified. If any evaluations such as Psychological, Medicall/ADDA evaluations are needed to understand the conditions that affect safety, describe those
here.

Ma adult in the home will perform parental duties and responsibilities in line with the child's individual developmental needs.

Row 1 of 2
One or both parent's/caregiver's behavior shows a pattern of violence. Row 2 of 2
Services Available/Accessible
All Needed Services/activities provided. Yes Mo
Options: v |_|

Presentation last saved: Just now | | Cloze



Modified Page: Safety Assessment, Analysis and Plan page — Plan Analysis tab
eWiSACWIS Resource W Print 24

WASS UAT

General I,\\)
Mame: 4 ) Child Welfare Professional: k Approval Date: Type: Case Transfer w (] Completed
Part. Info Safety Assessment Description of Safety Threats Plan Analysis ICWAWICWA

SN | | | . -
The parents/caregivers are willing for services to be provided and will cooperate with service providers. Yes No
The home environment is calm enough for services to be provided and for the service providers to be in the home safely. Yes Mo
Safety Services that control all of the conditions affecting safety can be put in place without the results of any scheduled evaluations. Yes Mo
Parents/Caregivers are residing in the home. Yes No

Additional Comments

Safety assessment and planning with families is a dynamic process. Consider providing additional information about how this process was informed by the family and their exiended network, and how it was as least intrusive as
possible.

Options: v |_| | |

View of the Plan Analysis tab when initially opened.



Modified Page: Safety Assessment, Analysis and Plan page — Plan Analysis tab

eWiSACWIS

™ & Print =4 Help @

General
Mame: Child Welfare Professional: Caitlin C. Cake Approval Date: Type: - [C] Completed
[
Part. Info Safety Assessment Description of Safety Threats
Analysis

The parents/caregivers are willing for services to be provided and will cooperate with service providers.
The home environment is calm enough for services to be provided and for the service providers to be in the home safely.

Safety Services that contrel all of the conditions affecting safety can be put in place without the results of any scheduled evaluations.

Parents/Caregivers are residing in the heme.

Collaborative Efforts with the Family
Describe the attermpts made with the family to create an in-home plan and why one was not able to be putin place.
]
Reunification with an In Home Safety Plan
Clearly outline what is needed for safety to be managed in order for the child(ren) to return home with an in-home safety plan.
]
Describe what parenticaregiver protective capacities or strengths exist, including those identified by the family and their extended netwaork.
-
M o
Additional Comments
Safety assessment and planning with families is a dynamic process. Consider providing additional information about how this
process was informed by the family and their extended network, and how it was as least intrusive as possible.
=
Options: -

(5o [ i
View of the Plan Analysis tab when at least one of the Analysis questions is “No.”



Modified Page: Safety Assessment, Analysis and Plan page — Plan Analysis tab

eWiSACWIS

™ Q@
General
Name: | Child Welfare Professional: Caillin C. Cake Approval Date: Type: ~ [_] Completed
|
—_ e ke e L e s
Analysis

The parents/caregivers are willing for services to be provided and will cooperate with service providers.

@ Yes (O No
The home envircnment is calm enough for services to be provided and for the service providers to be in the home safely. @ Yes (O No
Safety Services that control all of the conditions affecting safety can be put in place without the results of any scheduled evaluations @ Yes (O No
Parents/Caregivers are residing in the home. @ Yes (O No
7 : - : N
Collaborative Efforts with the Family
Was the parent/caregivers extended network part of the planning process? Details O Yes ) No
(Check all that apply)
(] Non-Household Parent ] Family (] Friends (] Neighbors (] Mentor
] Other:
Describe how the parent/caregivers extended network was identified, considered, and included as part of the planning.
#
Describe what parent/caregiver protective capacities or strengths exist, including those identified by the family and their extended network.
&
. 7
Additional Comments
Safety assessment and planning with families is a dynamic process. Consider providing additional information about how this
process was informed by the family and their extended network, and how it was as least intrusive as possible.
&

I.")nnnn;

[ s=ve | cro-c ]
View of the Plan Analysis tab when all the Analysis questions is “Yes.”



Modified Page (New Tab): Safety Assessment,
Analysis and Plan page — ICWA/WICWA tab

MName: I H Child Welfare Professional: Caitlin C. Cake Approval Date Type: g [_] Completed

Part. Info Safety Assessment Description of Safety Threats Plan Analysis “

, April

s, _Aprl (9235485) Details

Ho-Chunk Date Confirmation was Received from Tribe 09/13/21

Lac Courte Creilles Band Date Confirmation was Received from Tribe 04/02/23

Select attempts to confirm the childiren)'s Indian status. Details

Check all that apply -

] Email [l Phone 1 Mail ] Fax

Is the child welfare agency currently collaborating with the Tribe(s) on the Safety Plan? Details Yes

Most recent contact with the Tribe(s) to collaborate on the Safety Plan. 00/00/0000

Dptinns -

Name: | 3 Child Welfare Professional: Caitlin C. Cake Approval Date: Type: 2 [C] Completed

Part. info Safety Assessment Description of Safety Threats Plan Analysis m

, April

s.

pril (9235465) Details

Ho-Chunk Date Confirmation was Received from the Indian child's tribe: 0411212024
Most recent contact with the Indian child’s tribe to collaborate on this Safety Plan. 00/00/0000
Lac Courte Oreilles Band Date Confirmation was Received from the Indian child’s tribe:

Most recent contact with the Indian child’s tribe to collaborate on this Safety Plan. 00/00/0000

Select attempts to confirm the child’s Indian status for any Tribe(s) where Indian status is pending. Details

Check all that apply:

| Email (] Phone 1 mail —

Fax

Is the child welfare agency currently collaborating with the Indian child's tribe(s) on the Safety Plan? Details Yes No

Options. ~




Modified Page (New Tab): Safety Assessment, Analysis
and Plan page - ICWA/WICWA tab

 April

April (8235465) Details

Ho-Chunk Diate Confirmation was Received from the Indian child's tribe: 041122024

Most recent contact with the Indian child's tribe to collaborate on this Safety Plan. 00/00/0000

Lac Courte Oreilles Band ~ Date Confirmation was Received from the Indian child's tribe:
Most recent contact with the Indian child's tribe to collaborate on this Safety Plan. 00/00/0000
Select attempts to confirm the child's Indian status for any Tribe(s) where Indian status is pending. Details

Check all that apply:

(] Email (] Phone [ Mail [ Fax

Is the child welfare agency currently collaborating with the Indian child's tribe(s) on the Safety Plan? Details (OYes @ No

Describe the attempts the agency has taken to engage the Indian child's tribe(s). Include attempts to collaborate and the agency's plan to continue to attempt engagement with the Indian child tribe(s).



Modified Page (New Tab): Safety Assessment, Analysis and Plan
page — ICWA/WICWA tab

, May

e, MY (9235685) Details

Ho-Chunk Date Confirmation was Received from the Indian child's tribe; 05/22/2024

Most recent contact with the Indian child's tribe to collaborate on this Safety Plan. 00/00/0000

Is the child welfare agency currently collaborating with the Indian child's tribe(s) on the Safety Plan? Details ®Yes (UNo

Describe collaboration efforts with the Indian child's tribe(s) on the Safety Plan.



Modified Page (New Tab): Safety Assessment, Analysis and Plan page -
ICWA/WICWA tab

, April
JApril (9235465)  Details
Ho-Chunk Date Confirmation was Received from the Indian child's tribe: 0411212024

Most recent contact with the Indian child's tribe to collaborate on this Safety Plan. 00/00/0000

Lac Courte Oreilles Band Date Confirmation was Received from the Indian child’s tribe:
Maost recent contact with the Indian child's fribe to collaborate on this Safety Plan. 00/00/0000
Select attempts to confirm the child's Indian status for any Tribe(s) where Indian status is pending. Details

Check all that apply:

] Email [_] Phone 1 mail [J Fax

Is the child welfare agency currently collaborating with the Indian child's tribe(s) on the Safety Plan? Details 1Yes (@ Mo

Describe the atternpts the agency has taken to engage the Indian child's tribe(s). Include atternpts to collaborate and the agency's plan to continue to attemnpt engagement with the Indian child tribe(s).

, May
_May (8235685) Details
Ho-Chunk Date Confirmation was Received from the Indian child’s tribe: 05/2212024
Most recent contact with the Indian child's tribe to collabaorate on this Safety Plan. 00/00/0000
Is the child welfare agency currently collaborating with the Indian child's tribe(s) on the Safety Plan? Details @yes () No

Describe collaboration efforts with the Indian child’s tribe(s) on the Safety Plan.
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Current Independent Living Processes
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Modified Page: Desktop

eWiSACWIS

WASS UAT

Cases

View by:
W Case

) Participant

Brunsell, Rose L. (8352932)
Case details:
CPS Family - Ongoing & J

@ View case information

& Access Reports

@ Background Checks
Eligibility

5 Narratives

H Placements

& Services

Independent Living
O Images (4)

Financial - State -

Workers (8)

Refresh

Approvals (0} Access Reports (17)

Muobile Case Motes (D)

Filter by:
[] Date restricted

| Mot approved/cancelled

Case address:
Ci0: Embers Inn

@'AES:EEsmenls
ﬁ' Case/Permanency Plan

(}lcm

D Participant Documents
U Planning

ﬂ Youth Justice

Cases; 3

Multiselect

Primary worker: Primary Y. worker:
- e - -
y

Ewruans s 115 SLavs. s

m Assets and Income

i ChildYouth Images

* Independent Living

@ Payments

ﬁ Related People

[# Create case work

Actions:

Filegze sefect an action =

1 —

§== Assignments

# Education
‘LEE‘ Legal

w Permanency Consultation

E Safety

Independent Living 12/03/2024 E. Eligible
Independent Living 0272025 ILTD, “outh Mot Eligible
Independent Living 01292018 | Mot Eligible




Modified Page: Case Notes page
eWiSACWIS

WASS LIAT
Caze: Search Craated By: | Contacted By: 1. Sesmch
Case Mote ID: Diate Entered: 01r28/2026 08:28 PM | Maote Finalized || Contact By Designes

Note Information

Diate: OOVODMC0D Category: I Independent Living v I ) “iew Inactive Participants

This case note is about 3 service that youth is receiving or will recaive in future

EEG e pee I:. A I FM Tﬂ:e Panjcipants:
: . (ReferencePerson)

D. (Bio Child)
1A (Bio Chid)
Child)
Zther)
Ve, s |NON-Relative) hi
End Tinne: . e | Type Detail:
0000 ' am '~ Pm
Housing, Household Mgmt, Financial Mgmt
] Billable Face-to-Face Result Health and Wellness
Relationships and Connections.
Narrative Education
Casze Mote 1/1 Details Employment and Career Create Structured Case Mote
Transportation
Financial Management
Legal
Youth Advocacy and Youth Voice




Modified Page: Independent Living Page — Services tab

Prirt

eWiSACWIS

WASS LAT

Basic Information

ETW Status: Mot Eligible IL Status: Mot Eligible

Youth: | Search

CeOE: (21002007 Age: 17 ETV Cweride: | System Derved W IL Owerride: | System Derived w*

TRA IL Coordinator: - | Youth being served by Adult Serices

Contacts Assessment | Plan Referral ILTD “ IL Motes

F

Independent Living Services

Sarvice Catagory Service | activity Provider | Responelbla Parson Bagin Date = End Date

Mentoring ABC TOM 0172112025 Edil Dot
Casze Motes for IL Services

Date Prafazslonal Type Typ= Defall = Status

DA EAR02S Face-to-Facs ILTD Incomplets

e

V8 (S ] cose

DOptions:




Modified Page: Independent Living Page — Assessment/Plan tab

eWiSACWIS

WASS LAT

Basic Information

Youth: 11 1 Sea

DOB: 02M 02007

TRA IL Coordinator:

I s

ETW Status: Mot Eligible
ETW Cwemide: | System Derved W

| Youth being served by Adult Services

Space to record updates on ongoing basis

Contacts

Independent Living Assessme

Updated By:

Assessment Completed/Revised

10/110v2024

D2M02r2024

DOptions:

Assessment | Plan

County: State

Flan Completed/Revised

D1/0872025

01/0172025

IL Status: Mot Eligible

IL Cwerride: | System Derived  w*

Referral

Telephons Mumber:

Description of assessment process, teols and methods

Conducted Assessments and Sessions

Process was successful

Services IL Motes

Date: 01/28/2025

Main areas discussed / changed in the plan

Mentsl Health Delets

Schoaol Jobs Delets




Modified Page: Independent Living Page - IL Notes tab
eWiSACWIS

WASS VAT

Basic Information

“fouth: Search ET\ Status: Elgible IL Status: Eligible
DOE: 020262010 Age: 14 ETV Override: | System Derived IL Cverride: | Systemn Derved
TRA IL Coordinator: w | Youth being served by Adult Services

Contacts Assessment / Plan Referral ILTD Services IL Notes.

IL Notes
Date of Contact = Worker Note Type Contact Type Status
012820265 Cher Details Face-to-Face Pending
01/2213025 Ediucation, Employment, Financial Dietails Text Mezsage Pending
011152025 Ciher Dietails Face-to-Face Pending

‘e e o




Modified Page: Independent Living Page - IL Notes Page

Basic Information -
Youth: Worker: |, ..___,. .. [C] Mote Finalized
L Mote . Date Entered: 01/28/202508:18 PM

IL Note Information

Date of Contact: 01022035 Contact Type: | FacsioFace w
Segin Time 00:00 | AM ) PM
End Time 00-00 | AMO PM Mote Type: Education -
) ) Employment
Financial
Heshhiwell-being -

Heold dowen the ‘Crl’ key for multi-selection

Marrative

L Mote Details

Imaging

Type Date of Document Image!/Document

Aszessment NiZTr2024

Wiew

Aszessment NiZ7r2024 \iew Dt




Modified Page: Independent Living Page — ILTD tab

Contacts | Assessment / Plan | Referral ILTD Services IL Notes |

Concurrent Planning |

® Yes O No Does the youth have other plans to support their transition to adulthood that complement this one (e.g.adult services, Division of Vocal Rehab)?

Description of plan

Main point of contact

Strengths-based youth input
opportunity

Who | am

| am passionate about
Looking towards my future, | am excited for

Looking towards my future, | am nervious about
One of my greates challenges is

One of my greatest skills is
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Modified Page: Independent Living Page — ILTD tab

eWiNSACTWIS
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New Page: Independent Living Page - ILTD Goal Selection

ILTD Goal Selection Print &

Housing Delails Employment Detalls Income and Finances Details Education Details

Safe and secure housing upon leaving care. (] Learn more about job/career opportunities Increase financial literacy/understand how to budget and make {7 Finish high school

monthhv bill pavments

[C) Learn basic home maintenance and upkeep skills. [[] Metwork with/shadow others to learn more Increase savings ] Complete FAFSA
] Obtain basic housing items (e.g. cookware. sheets). [Tl Gain additional training/skill development [C) Research postsecondary financial aid [[] Attend a vocational/training/certification program
] Develop/maintain healthy boundaries with family/roommate(s). [T Geta higher wage or higher-paying job (] Build an emergency fund [CJ Work towards an associate degree

Other (specify) [[] securea (new) job ] Build/repair credit score O Work towards a Bachelor's (or higher) degree

[C] Other (specify) [] Obtain secondary income ] Other [specify)
) oOther (specify)
Health and Well-Being Details Transportation Details Community and Support Network Other Areas of Need Details
- . Have safe and reliable transportation options after Build or maintain a relationship with at least one person
Enroll in private insurance or BadgerCare+ i
P 9 leaving care whao can be in my support network [J Pregnant/parenting support
Confirm continuity of healthcare following discharge [C] Obtain driver's license

[l Legal assistance

Select Power of Attorney for Healthcare ] Increase preparedness for safe transport

[l Gender identity/LGBTQIA2S+ suppoert
Prioritize physical and mental health ] Other (specify) [ Cultural connections support
Know sexual healthcare and family planning options O Delinquency/criminogenic needs support
Know signs of abuse and how to get help ] Other support (specify)

Participate in prosocial activities/interests

Develop healthy friendship/relationship

o0 oo oog

Other (specify)




New Page: Independent Living Page - ILTD Goal Planning Participants

ILTD Goal Planning Participants Print &

Participants
Role Relationship to Youth Participant Name
Care provider v teact Chistian Smith (922350 NA Dele
Other v text Arlene Wausau HiA Delete
‘County representative A Search Dele




Modified Page: Independent Living Page — ILTD tab

Access to goal

| — J‘ IR Selectionpage

Housing

Housing assistance available in the area | hope to live: ILTD Goals
Youth input opportunity )

Important housing reso mati  (Repeated in other goal sections)

My goals, needs, concerns, and barries related to housing:

Housing Goal 1: Safe and secure housing upon leaving care

Where/with whom | expect to live after leaving care




Modified Page: Independent Living Page — ILTD tab

Contacts | Assessment / Plan | Referral LID Services IL Notes
Housing Goal 1: Safe and secure housing upon leaving care
Where/with whom I expect to live after leaving care
Address (if not known, put city]  Egit Delete
111 River Boat Drive Apt. 224
Lot B
Abbotsford, W1 54405 United States
Cell (608) 123-4567
Email email@gmail.com
Milwaukee County
If my first housing plan doesn’t work out, my back-up housing plan
Address (if not known, put city)  Edit Delete
111 River Boat Drive Apt. 22A
Goal subtasks and status updates
Abbotsford, W1 54405 United States
I 1 7 H H
Cel (608) 123456 (Repeated in other goal sections)
Email email@gmail.com
Milwaukee County
Steps to take to have a safe and secure living situation when | leave care Family, friends, or service providers who will help me Target date fo completion  ggans
Amy B. Aardvark ; Annabelle Aardvark AdoEdit Paricipants 00/00/0000 Not yet working on it v | Delete
Ad/Edit Participants 00/00/0000 Still working on it | Delete
| Need further assistance |
AJQ/Edit Participants 00/00/0000 Done Delete
1

onrs <




Modified Page: Independent Living Page — ILTD tab

Contacts I Assessment / Plan l Referral ILTD Services l IL Notes

Transportation
ILTD Goals
® Yes (O No lunderstand thatif | am enrclled in BadgerCare+ for insurance, | can access free Non-Emergency Medical Transportation for appointments and select other healthcare needs. Date: 104172018
Transportation options available in the area | hope to live:
4
Important transportation information (e.g. website, phone numbers):
4
My goals, needs, concerns, and barmiers related to having safe and reliable transportation:
4
Transportation Goal 1: Have safe and reliable transportation options after leaving foster care
Steps to secure safe and reliable transportation when | leave care Family, friends, or service providers who will help me Target date fo completion  status
Amy B. Aardvark ; Annabelle Aardvark Ade/Sdit Participants 00/00/0000 | Not yet working on it v Delete
Adg/Edit Paricipants 00/00/0000 Still working on it ! Delete
| Need further assistance |
Delete

AdG/Edit Participants 00/00/0000 Done




Development Roadmap




Upcoming Development

* Improvements to the Out-of-Home Care referral workflow and
SYNC (June '25)

 Case Information page redesign (June '25)
« Support for updates to DCF 56 (TBD)
* Youth Portal and corresponding eWiSACWIS changes (TBD)



Recurring Webinar Series




eWISACWIS Focus Group

» Review of common workflow struggles, regular helpdesk calls
* General feedback sessions

* Next Session:
« Thursday, February 20th at Noon.
 Topic: Navigating the Outliner



Thank You!

Thank you, everyone, for your participation.
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