Notice of Termination 

Use of form: This form is used to notify a child or their guardians of the termination of a Voluntary-Transition-to-Independent-Living Agreement.  Personally identifiable information on this form is used to verify the information necessary for providing benefits and will be used only for this purpose.

	Name and Address Below:
	Today’s Date:
	     

	

	

	
	Child Information

	
	Name:
	

	
	Birthdate:
	
	

	
	18th Birthdate:
	
	

	
	Case ID Number:
	
	


This notice is to inform you that the Voluntary-Transition-to-Independent-Living Agreement has been terminated effective       
due to one or more of the following reason(s):



The terms of the agreement have been reached.



The child has graduated.



The child or guardian has requested a termination of the Voluntary-Transition-to-Independent-Living Agreement.



The child has attained the age of 21 years.



The child is no longer a full-time student at a secondary school or its technical or vocational equivalent.


 
The child no longer has an individualized education plan under s. 115.787 Wis. Stats.



The child was absent without permission or missing from out-of-home care placement for more than two weeks.



The child has entered military service.

You or your guardian may appeal the decision to terminate the agreement within 10 days of the notice to terminate the Voluntary-Transition-to-Independent-Living Agreement in accordance with rules and procedures of the state’s fair hearing and appeal process.

A request for a Hearing shall be in writing addressed to the agency director at: 
If a request for an appeal of a decision to terminate is made within 10 days of the date of the notice, then the agency must continue the placement until a decision is rendered for the appeal.

�This field is pre-filled. This field is not editable on the template. The information is system-derived system date.


�This field is pre-filled. This field is not editable on the template. The information is system-derived from the Youth’s Person Management page. Prefill with the Mailing Address of the Guardian(1) listed on the Parent Info tab of the child’s Person Management page. If no Guardian(1) listed, use the child’s Mailing Address.


Substitute the Primary Residence Address if no mailing Address exists in both situations.


�This field is pre-filled. This field is not editable on the template. The information is system-derived from the ‘Youth’ field on the Independent Living page.


�This field is pre-filled. This field is not editable on the template. The information is system-derived from the Youth’s Person Management page. Prefill with the Mailing Address of the Guardian(1) listed on the Parent Info tab of the child’s Person Management page. If no Guardian(1) listed, use the child’s Mailing Address.


Substitute the Primary Residence Address if no mailing Address exists in both situations.


�This field is pre-filled. This field is not editable on the template. The information is system-derived from the ‘Birth Date’ field on the Person Management page.


�This field is pre-filled. This field is not editable on the template. The information is system-derived and calculated from the ‘Birth Date’ field on the Person Management page by adding 18 years to Birth Date.


�This field is pre-filled. This field is not editable on the template. The information is system-derived from the case ID that contains the child’s most recent placement.


�This field is pre-filled. This field is not editable on the template. The information is system-derived from the ‘Effective Date:’ field of the Participant groupbox on the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This checkbox is pre-filled. This checkbox is not editable on the template. The information is system-derived from the Reason(s) page.


�This field is pre-filled. This field is not editable on the template. The information is pre-filled with the name and address of the county of the worker who launches the template. 


If the county is Milwaukee (county 40), prefill line 1:‘Bureau of Milwaukee Child Welfare�prefill line2: 635 N. 26th Street Milwaukee, WI 53233�'�


If the county is state (county 76), prefill line1:‘Extended Out-of-Home Care Panel Division of Safety and Permanence prefill line2: 201 E. Washington Ave. P.O. Box 8916 Madison WI, 53701  prefill line3: or by email to OHCExtensionAppeal@wisconsin.gov’��


If the county is other than 40 and 76, prefill the corresponding agency name from Appendix 1 and address from Code.Desc.
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