
DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence 

Special Needs Adoption Program (SNAP) Consultation Request

Use of Form:  This form is required to be completed when a SNAP worker is requesting consultation.  The caseworker submits the completed request to their supervisor for review.  If the supervisor approves the request, the request is forwarded to DCF Adoption Section Manager with a CC: to the DCF Guardianship Social Worker.  The DCF Adoption Manager or designee will work with the SNAP supervisor or caseworker for a resolution and will involve DCF legal counsel as needed.   Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)m), Wisconsin Statutes.]

	Caseworker Name
[bookmark: Text3][bookmark: _GoBack]     
	Caseworker Telephone Number
     
	Caseworker Cell Phone Number
     

	Caseworker Email Address
     
	Agency Name
     

	Supervisor  Name 
     
	Supervisor Telephone Number
     
	Supervisor Cell Phone Number
     

	Supervisor Email Address
     
	Date of Request
     

	Complete the information below to describe the consult request:

	[bookmark: Check1]Type of Request:         |_|  Case Consultation       |_|  Legal Consultation  |_| Other

	Identify the category(s) that best describes your concern:
|_|  Licensing/Home Study         |_| Permanency           |_| Safety           |_| Well-Being            |_| Removal

	Cite Administrative Code or Statutory reference:
	     

	State the issue or concern and the desired resolution.

	     



	Household Members

	Name
     
	Birthdate
     
	Role / Date of TPR if applicable  
     



	Licensing Information

	Licensing Agency
     
	Licensing Worker 
     
	Telephone / Email 
     



	Expiration Date of Current Foster Care License
	     



	Denote major case events in a timeline below:
	Case eWiSACWIS Number:       

	CHIPS history/date of child removal/expiration of current order, next Permanency Plan review / hearing and placement history:

	     

	Attempts to remedy issue includes dates/action taken to resolve/projected outcome/consultation with whom:

	     

	Other significant information:

	     

	









	FOR DEPARTMENT USE ONLY:

	[bookmark: Text4]Need for additional records:   Date requested :        
	Date records received:       

	Request for legal consultation:   
	|_|  Yes
	Date of request:        
	|_| No

	Additional Notes, if applicable:

	     

	OUTCOME of Consultation:

	     

	

	

	     
	
	     
	

	Reviewed By
	
	Conclusion Date
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