STATE OF WISCONSIN      CIRCUIT COURT          
 

In the interest of





 RECEIPT FOR MEDICAL RECORDS

 PURSUANT TO SEC 48.93(1g) WIS.STATS. 

     
, DOB:      








 File Number:      

 FORMDROPDOWN 
,
      
, the adoptive  FORMDROPDOWN 

 of      
 hereby acknowledge receipt of medical and genetic information as provided by the child's birth  FORMDROPDOWN 
 
pertaining to the above child, pursuant to section 48.93(1g), Wis. Stats., shown on Department form CFS-140, which may include as available:

1.  The medical and genetic history of the birth  FORMDROPDOWN 
 
and any medical and genetic information furnished by the birth  FORMDROPDOWN 
 

     about the child's grandparents, aunts, uncles, brothers and sisters.

2.  A report of any medical examination which either birth parent had within one year before the date of the petition.

3.  A report describing the child's prenatal care and medical condition at birth.

4.  The medical and genetic history of the child and any other relevant medical and genetic information.
Agency:      

Dated this      
 FORMDROPDOWN 

 day of      
,      


































Signature of Petitioner



























Signature of Petitioner





�


�PAGE \# "'Page: '#'�'"  ��This field is pre-filled.


This field is not editable on the template. 


This field can be corrected as follows: The County pre-fills with the county name of the worker who created the template. If this is incorrect, the worker's supervisor needs to update the worker's county in the worker's Maintain Worker Information page.


�


This field is pre-filled.  


This field is not editable on the template.  


The data can be corrected as follows: a change in the Role name can be updated on the Legal Document page.


�


This field is pre-filled.  


This field is not editable on the template.  


The data can be corrected as follows: a change in the Role name can be updated on the Legal Document page.





�


This field is user-entered.


�


This field is user-selected.


The values are: [We], [I].





�This field is user-entered.


�This field is user-selected. 


The values are: [Parent], [Parents].


�


This field is pre-filled.  


This field is not editable on the template.  


The data can be corrected as follows: a change in the Role name can be updated on the Legal Document page.


�


This field is user-selected. 


The values are: [Parent], [Parents].


�


This field is user-selected. 


The values are: [Parent], [Parents].


�


This field is user-selected. 


The values are: [Parent], [Parents].


�This field is user-entered.


�This field is user-entered.


�


This field is user-selected. 


The values are: [st], [nd], [rd], [th].        


�


This field is user-entered.


�


This field is user-entered.
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