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	eWiSACWIS AD HOC REPORT REQUEST

Instructions:  This form must be completed to request an Ad Hoc, or one time only, report from the WiSACWIS application.  Requested information should be completed as fully as possible to ensure a good result.  Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].  The form can be completed on-line, saved, and attached to an e-mail sent to susan.zemke@wisconsin.gov. or mailed to Susan Zemke at 1 West Wilson Street, Room B174, Madison, WI 53703.

	
	Date Requested  (mm/dd/yyyy)
[bookmark: _GoBack]     

	Name – Requestor
     
	Telephone Number
     

	E-Mail Address
     

	Work Unit
     
	Location
     

	NOTE:  Requestors urgency selection below will be used to assist in prioritizing requests but is no way a guarantee of when a specific request will be completed.

	[bookmark: Check1]Urgency of Request:	|_|	24 – 72 hours
[bookmark: Check2]	|_|	1 week
[bookmark: Check3]	|_|	2+ weeks
	Justification for Urgency Selection
     

	[bookmark: Check4][bookmark: Check5]|_| Yes  |_| No	Has this report been previously requested?

	
	If “Yes”, how recently?
	     

	|_| Yes  |_| No	Do you expect to request this report again?

	
	If “Yes”, how often?
	     

	Description of report requested.
     

	List all data items to be included on the report requested; e.g., child’s name, child’s birthdate, current placement start date, etc.
     

	In what sequence should the data be reported; e.g., by worker within each unit, by expiration date, or by provider name?
     

	Provide any additional information helpful in producing the report requested.
     

	Request Tracking  (Office Use Only)

	Priority
     
	Date Assigned (mm/dd/yyyy)
     
	Assigned To
     
	Tracking Number
     






