	[bookmark: _GoBack]DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services





CENTRAL STAFFING DECISION



	Date Form Completed

	Region


	Name – Child  (Last, First, MI)

	Birthdate


	Case Number

	Name – Worker


	Committee Decision






	Service Starting Date


	Comments














	SIGNATURE – Program Manager / Designee






Decisions are valid for three months after date form completed at top of form.
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