DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence 

Seneca Search Request

Use of Form:  Counties use this form to make a referral for a Seneca Search Request.  Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes.  Provision of your social security number (SSN) is voluntary; not providing it could result in an information processing delay.
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