eWiSACWIS Release Notes
February 21, 2026

Below you will find notes for the upcoming February 2026 eWiSACWIS release. These notes include changes
that may affect workflow, data entry, procedures, and reporting. Some of the changes are the result of policy
changes, legislative changes, eWiSACWIS team input, and issues reported to the eWiSACWIS help desk by

users.
Topic Description

Home Study

48685:

Business Purpose: To streamline the workflow of the Home Study and Home Study
Update/Recertification Assessment.

Modifications were made on Home Study page > Application(s) Information tab
o Minimized information that displays in Applicant Information group box.
o Added the Vital Information group box.
o Removed the Marital/Domestic Partnerships/Civil Unions group box.
o Removed the Applicant Disposition group box.
O

Reduced the number of narrative fields under Child Specific Certifications
group box

&) https;//appsd.dcf.enterprise.wistate.us/ewscreenshot/PM04D_HomeStudy.do

eWiSACWIS ™@ Pt
| Basic
|

Applicant(s): Mooretest, Wayne L. lll (9221561) Mooretest, Morgan (9223128} Provider: Mooretest. Wayne (9221424)

Lens. Type: County ~ Lens. Agency Dane County Department of Human Services Certification Level 2 v

Home Study Type: | adoption and Foster Care Home Study Date: | qg/25/2019 Placement Type: Future Placement ~

Home Study Pending = View/Updale Hold History

Status:

Applicant{s) Information Eamily Medical Reporis Background Information Home/Community/Family Lifestyle Resulis ‘

Applicant Information

Applicant 1: Wayne L Mooretest Il Applicant 2: Morgan Moorefest

Date of Birth: 01/01/1970 Date of Birth: 06/05/1980
Vital Information

This is only required for adoption home studies.

Birth Records

| have seen and verified the birth records for all individuals in the Applicant(s) household (OYes (ONo ONA

Marital/Parinership/Naturalization Records

I have seen and verified the Applicant(s)’ marriage, divrce, and naturalization records, if applicable. Yes (ONo ONA
Motivation

Indicate the applicant(sy tated reasons for wanting to bacome a fostar parent or adoptive family.

4

Indicate whether the Applicant(s) has/have any adoption or foster care experience. Also indicate if any adult household member has been denied or deferred as a prospective adoptive or foster

parent or been the subject of an unfavorable home study with any licensing agency.

*
‘a (500 ] o

* Modifications were made on Home Study page > Family tab
o Updated group box and column names.

o Removed Extended Family Members group box(es)
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(%) https:/appsd.dcf.enterprise.wistate.us/

eenshot/PM04D_HomeStudy.do

(o]0][¢ Description

A

Basic
) Mooretest. Wayne L., lll (9221581) Mooretest, Morgan (9223128} Provider. Mooretest, Wayne (9221424)

Lens. Type: County v Lens. Agency Dane County Department of Human Services Certification: Level2 v |
Home Study Type: ["Adoption and Foster Care ' Home Study Date: | 101252019 Placement Type:

Home Study Pending & View/Update Hold History

Status:

| somtcants) nromaton Wedical Reports Homeic y Ltestyle Resutts

Applicant(s)' Children

This includes biological children, children through marriage, children under guardianship, and adopted children.

Name DOB Age DOD Receiving Residing

Care

Daughter Moore (9230259) 01/01/1998 01/01/1998 No O In Home () Out of Home

Me 03/04/1961 58 03/04/1961 No O In Home @® Out of Home

Son Moore (9230276) 03/03/2003 16 03/03/2003 Yes @ In Home O Out of Home l
Tester Ajax (9229214) 10/25/2012 7 1012512012 No O In Home O Out of Home l

Modify |

Other Household Members

Children placed in the foster home or children placed in the pre-adoptive home are not included here. This includes individuals frequently in the home on a regular basis and have substantial contact with the children placed in the home.

Name DOB Age Relationship to Applicant(s) Receiving Care
009 00/00/0000 12 Cousin No
tester De Ford (9229194) 02/02/1962 57 Aunt Yes
Modify
Options:

= Modifications were made on Home Study page > Medical Reports tab

o Renamed tab name from Medical/School Reports to Medical Reports.
o Removed School Reports group box.
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Topic Description

& Home Study - Werk - Microsoft Edge - (u] X
() https://appsd.dcf.enterprise.wistate.us/ewscreenshot/PM04D_HomeStudy.do?fiHtmlI5=Y&action=EDIT&HS_ID_HOME_STUDY=8000305&ID_PRVD_ORG=9221424&fromWhere=outliner AN
Basic
Moorelest. Wayne L. Il (8221581 Moorelest, Morgan (9223128) Provider: Mooretest, Wayne (8221424]
Lens. Type: County v Lens. Agency. Dane County Depariment of Human Services Certification, Level 2 v
Home Study Tvpe: ' Adopiion and Foster Care v Home Study Date: | q0/25/2019 Placement Type: v
Home Study Pending - ViewlUpdale Hokd History

Status:

Applicant(s) Information Eamily Medical Reports. Background i Home/C amil Lifestyle Results

Medical Reports

Name Completed By Completion Date NA
Wayne L. Mooretest, 1l 00/00/0000 (]
Morgan Mooretest 00/00/0000 (]
Son Moore 00/00/0000 o
goa 00/00/0000 (]

tester De Ford 00/00/0000 (]

‘B EeED
» Modifications were made on Home Study page > Background Information tab
o Removed Face-to-Face Contacts group box.
o Updated Background Check group box to one narrative field.
»= Modifications were made on Home Study page > Home/Community/Family
Lifestyle tab
o Updated Home and Community group box to one narrative field.
o Updated language for narrative field under Applicant’s Profile and Family
Lifestyle group boxes.
o Removed Privacy section under Family Lifestyle group box.
o Removed Legal group box.
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Topic Description

@ Home Study - Work - Microsoft Edge

- o x

() httpsy//appsd.def.enterprise. wistate.us/ewscraenshot/PMO4D_HomeStudy.do?fiHtmlS=Y&action=EDIT&HS_ID_HOME_STUDY=80009058&ID_PRVD_ORG=9221424&fromWhere =outliner A
eWiSACWIS ™M@  Print &
WLP Screenshot
Basic

Applicant(s): Mooretest Wayne L. Il (9221581} Mooretest Morgan (8223128) Provider: Mooretest, Wayne (9221424)

Lens. Type: County v Lens. Agency. Dane County Department of Human Services Cerificalion Level2 v

Home Study Type: Adoption and Foster Care v Home Study Date:  40/25/2019 Placement Type P

Home Study Status: " penging i ViewUpdate Hold History

Applicant{s) Information Eamily Medical Reports

Background Information Home/Community/Family Lifestyle Results

Provide a physical description of the home and surrounding premises. Indicate the sleeping arangements for each household member and child(ren)iyouth placed in the home:

Home and Community

3

‘Wayne L. Mooretest, lll Profile

Describe the Applicants personality and demeanor. Briefly describe the Applicant's strengths and inferests,

Family Lifestyle

This is your opportunity to infroguce this family to the home study reader.
Describe the Applicant(s)' typical schedule and routine. Describe how the Applicani(s) anticipate their routine adjusting with placement of a child(ren)iyouth.

What are the basi rules, roles, and

#
Describe what recreational, cuftural, social, and religious activities the Applicant(s) participate in?

4
Child Care

Describe the Applicant(s)" propoesed child care arangements for the child(ren)/youth placed in the home. Who will the Applicant(s) utilize for respite or child care in an emergency?

Options: [Blea)

*= Modifications were made on Home Study page > Results tab
o Updated language for the psychosocial inventory results.
o Updated Recommendation group box to remove worker/supervisor title.
Modifications were made on Psychosocial Evaluation Report page
o Added ‘Evaluation’ static text above hyperlink to Knowledge Web

(Psychosocial Narration Instructions) to match changes to Home Study
Report.

o Updated tab names, group header names
o Updated language for narrative fields
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Topic Description

| ] https:;//appsd.dcf.enterprisewistate.us/ewscreenshot/EM04D_ HomeStudy.do A
Psychosocial Evaluation Report

Basic

Applicant(s). Mooretest, Wayne L. lll (9221581) Mooretest. Morgan (3223128)

Provider: Moorstest Wayne (9221424) (] Completed

Personal Marital /Partnership Children/Others Extended Family Physical/Social Parenting Adoption/Foster Care
Characteristics Relationship Environment ‘

History - Wayne L. Mooretest, lll

Historical Infarmation
Provide a one paragraph narrative describing the Applicant's history: where and when they were born, wha they were bom to, siblings, schooling, marriages, civil unions, domestic partnerships, deaths, divorces, etc.
Do notinclude issues you have identified in the Psychosocial Inventary with Desk Guide Ratings. This is a factual description of the Applicants history

Evaluation

Follow Evaluation Instructions

»= Modifications were made on Home Study Update/Recertification page.
o Updated group header names
o Updated language for narrative fields
= Removed Home Study Creation page> Removed all copy over fields from Home
Study and associated Psychosocial Evaluation Report.
= Removed Home Study Update/Recertification Creation> Removed all copy over
fields from Home Study Update/Recertification Creation and associated
Psychosocial Evaluation Report.
Modifications to this page affect only Home Studies created after the release in which this
change occurs. Previously created Home Studies, including pending Home Studies keep the
prior format and document.

48831:
Business Purpose: To update the TSSF validations to include Family Case Plan anywhere
eWIiSACWIS captures Safety and/or Protective Plan

Modifications were made on Program Assistant Page:

= When saving a Program Assistant with Program Type = Targeted Safety Support
TSSF Validations Funds (TSSF), the system validates whether an appropriate plan is documented
for the case.
* No validation message appears if any of the following conditions is met:
o A safety plan exists with a Final Safety Decision = Unsafe and all required
Plan Analysis questions answered “Yes.”
A Protective Plan exists and “Was a Protective Plan implemented?” = Yes.
An ongoing or Approved Family Case Plan exists.
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Topic Descriptio

) https//appsd.dcf.enterprise.wistate.us/ewscreenshot/SM17_ProgramAssignment.do

Confirmation

There is no documented Family Case, Safety, or Profective Plan. Please ensure a pian is documented
1o correlate with TSSF Enroliment.

Modifications were made on Terminate Plan page:

» Added informational message to the Terminate Plan page before final approval
notifying user of open TSSF Program Assignment

Plan Termination

Confirmation

Reason Pian is no Longer Required:
There is an open TSSF Program Assignment. Please end the assignment, if applicable

Other Reason Plan is no Longer Required:

Options: - E

Youth Justice

48731:
Business Purpose: To add “Made In Error” functionality to the DRAI (Detention Risk

Assessment Instrument). The functionality applies to all counties and the ability to mark
the DRAI as “Made In Error” relies on the user’s Security Profile. Documenting the DRAI as
“Made In Error” also marks the associated piece(s) of work (YJ Referral, JSDR Record (if
exists) and Court Hearings row (if exists)) as “Made In Error.”

* Modifications were made on Maintain DRAI (Detention Risk Assessment
Instrument) page
o Added a “Made In Error” checkbox to the DRAI.
o Record who checks the checkbox and the time user checks checkbox.
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o Added an optional narrative to capture the “Reason” for marking the DRAI
as “Made In Error.”

o Added processing to remove the associated pieces of work when user
marks the DRAI as “Made In Error.”

Qutcome
B6. Initial outcome

Detained (Score 17 and up) Secure Shelier

B7. Current court status & special circumstances: (Automatically held in SECURE/NON-SECURE)
New charge(s) v
Secure Shelter Released Other Supervisor who approved.

Comments:

B8. Actual outcome

Detained (Score 17 and up) v Secure Shelter Facility Name: La Crosse Co Juvenile Detention Center v

QVERRIDE UNDERRIDE
Comments:
Cotirl Dt 110712025 Cott Tang 10:30 AM ) PM
Completed Completed By: Philip L. Stegemann Date Completed: 10/22/2025
Wade In Error Made In Error By: Made In Error On:

Reason: |

Options:

 save | cose

»= Modifications were made to background processing for the YJ Referral page to
account for associated DRAI records marked as to “Made In Error.”

= Modifications were made to background processing for the Secure Detention
Registry page to account for associated DRAI records marked as to “Made In
Error.”

= Modifications were made to background processing for the Court Hearings page
to account for associated DRAI records marked as to “Made In Error.”

48898:
Business Purpose: To Add Exposure to Domestic Violence descriptor to the Description
Access page allowing users to discretely capture this information on reports and assessments.

= Added Exposure to Domestic Violence checkbox and label
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Description

Description Resource I  Print &

Descriptions
a
Select Description Select Description Select Description
m} Abandonment O Internal Injury m} Unbom Child Abuse
O Abusive Head Trauma [m] Lack of Medical Care
[} Bruising [m] Lack of Necessary Care
[} Burm/Scald [} Lack of Supervision
m} Caregiver Alconol Abuse O Malnutrition
[m] Caregiver Drug Abuse [m] Medical Crisis-No Care bic of Religion
[m] CutiLaceration/Bite [m] Mutual Sexual Activity
[m] Disiocation/Sprain/ Bone Fracture [m] No Indicators/injuries Observed
[m] Drug Affected Infant O Other Indicator/Injury
O Exposure o Controlled Substances O Permanent Impairment
[m] Exposure to Domestic Violence [m] Severe EmotionaliBenavioral Froblems
O Exposure to Elements or Environmental Hazards [} Sex Trafficking
O Exposure to genitals/pubic areas [m] Sexual Contact/intercourse
[m] Failure to Thrive [m] Sexual Exploitation
(] Fetal Alcohol Spectrum Disorder (] Sexually Transmitted Disease
[m] Forced Viewing of Sexual Activity [m] Threatened Abuse/Neglect
[m] Genital Area Bruising, Red/Swollen, FissuresiTears [m] Unable o Locate Children
v

Family Case
Planning

48269:
Business Purpose: To update the Family Case Plan functionality to enhance engagement
and center family voice.

= New tabs “ICWA” and “Collaboration/Partnership” will be added to Family Case
Plan.
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Description
eWiSACWIS

Basic
Case Name:  Doe. Jane (5299142) Plan Type: CPS, H Plan Date: 0710112025 Details  Family Case Plan Content Guide
Case Noles Safety  Ca: Planning. Well-being. Case Note Search [] Check for required fields
Basic m Safety Planning & Services Child's Well-Being

Wisconsin ICWA contacts WICWA Online Resource

National ICWA contacts

John Doe Tribe(s): Ho-Chunk, Oneida Modify
Jane Doe Tribe(s): Bad River Modify
Jason Doe Tribe(s): Bad River Band, Ho-Chunk Modify

Active Efforts

The responsibility of engaging and including the Indian childiyouth's tribe is incumbent upon the county child welfare agency, not the tribe

Describe collaboration efforts with each Indian child's tribe in the planning process of the Family Case Plan.

Describe the efforts to notify and consult with the Indian child(ren)'s extended family as part of the developmetn of the Family Case Plan

For each Indian child's tribe, describe efforts to connect the family with prevailing social and cultural standards or specific resources, programs, or senvices

For each identified household of the Indian child, describe the services that will sustain the in-home plan and prevent remaoval, and break up of an Indian family:

Options: ~ ‘ |

= Update 'Case Plan' to be 'Family Case Plan' in all instances within the Family Case

Plan

Create Case ltems

E Administration

v
W Adoption v
I AgreementsiNotices v
Assessment ~
P8 Case/Perm Plan Case/Permanency Plan v
Create Case Items
E Administration "
W Adoption v
I agreementsiotices v
Assessment v
Family Case Plan or Permanency Plan v

|ﬁ. Family Case Plan or Perm Plan
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Topic Description

@ View case information

. 1
LAccess Reports .Assessmems L Assets and Income 2= Assignments

[ Background Checks *’ Case/Permanency Plan i Child/Youth Images Ts Education

Eligibility (} ICWA * Independent Living &j[ﬁ Legal

&g! MedicalMental Health E/ Narratives D Participant Documents Qz Permanency Consultation
=i U Planning ﬁ Related People E Safety

Q Services *. Youth Justice

ﬁ' Case/Permanency Plan

© Case Plan (CW, H) 04/30/2025 Church, A ongoing
© CasePlan (CPS. IH) 11101/2024 Church, A Historical

@ View case information

- =
\.Access Reports .As5essmen|s Al Assets and Income 2= Assignments

@ Background Checks ‘ *. Family Case Plan or Permanency Plan ‘ i ChildiYouth Images p Education

Eligibility O ICWA * Independent Living &:[& Legal

gﬁ) Medical/Mental Health Q Narratives D Participant Documents Qg Permanency Consultation
[ 'J Planning ﬁ Related People E Safety

a Services « Youth Justice

ﬁ'!?amily Case Plan or Permanency Plan|

© [ Family Case Plan (CW. IH) 0473012025 Church, A Ongoing
© | Family Case Plan (CW. IH) 11101/2024 Church, A Historical

Updates were made on Planning and Services Tab to include individual strengths
and progress towards goals.
Updates were made on Safety Tab to display based on identified logic

o Logic to display tab when the family has an active safety plan.

o Ensure safety plan connected to the case plan is tied to the house where

the child resides.

Modifications were made to information under Safety Services section.
Modifications were made on Safety tab to update parental protective capacity
(PPC) language to reflect language in Safety Services Standards.
Updates were made to Create Case Work drop down to display both Family Case
Plan and Permanency Plan
Updates were made to:

o Family Case Plan Templates

o Permanency Plan Templates

o History of Planning and Services Templates

QRTP Tasks

48860
Business Purpose: Change the Due date on two QRTP tasks: QRTP Court Order and QRTP
Addendum.
QRTP Court Order:
Date Due: 60 days from the QRTP placement begin date for the child
Date Reminder: 10 days before the Date Due.
Date of First Escalated task 55 days from the QRTP placement begin date for
Escalation: the child. As in Date QRTP placement begin for the child +55
days.
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Description

Date of Second Escalated task 70 days from the approved QRTP placement
Escalation: begin date for the child. As in Date QRTP placement begin for the
child +70 days.

QRTP Addendum:
Date Due 30 days after the QRTP Placement begins
Date Reminder System date for QRTP placement approval
Date of First 20 days after the final approval of the QRTP placement
Escalation
(As in Date approved QRTP placement + 20 days)
Date of Second 25 days after the final approval of the QRTP placement
Escalation
(As in Date approved QRTP placement + 25 days)

eWiSACWIS Release 8.6 — February 21st, 2026 Page 11 of 11



