DEPARTMENT OF CHILDREN AND FAMILIES
Division of Safety and Permanence

[bookmark: _Hlk19101384]Information Provided to the Wisconsin Adoption and Permanency Support Program

Use of form:  This mandatory form provides information and verification to the Wisconsin Adoption and Permanency Support Program (WiAPS).  Adoption Agencies are required to provide adoptive parents an opportunity to elect to not have contact information shared with the Wisconsin Adoption and Permanency Support Program.  Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].  

Instructions:  This form is to be used to record the contact information of the adoptive parents and provide them an opportunity to elect to not provide this information.  The adoptive parents are not required to sign this form if they would like their contact information shared.  If they would like their information shared, this form shall be sent to the family’s regional WiAPS.  If the family wishes to opt-out of sharing their information, they must sign this form and the agency shall keep the form in the family’s record.  The agency must sign this form in acknowledgement of providing an opt-out opportunity for the adoptive parents. 

	Adoptive Parent 1 

	Name  (Last, First, Middle)
[bookmark: _GoBack]     
	Telephone Number
     

	Address  (Street, City, State, Zip Code)
     

	Email Address
     

	Adoptive Parent 2 

	Name  (Last, First, Middle)
     
	Telephone Number
     

	Address  (Street, City, State, Zip Code)
     

	Email Address
     

	Adoptive Child

	Name  (Last, First, Middle)
     
	Birthdate  (mm/dd/yyyy)
     

	Wisconsin Adoption and Permanency Support Program Information and Opt-Out

	The names and contact information of the adoptive parents and the name and birth date of the adopted child will be provided to the state funded Wisconsin Adoption and Permanency Support Program that serves the area within which the parent resides within 90 days after the court grants the adoption unless the adoptive parent elects not to have that information so provided. If the adoptive parent makes that election, the agency may not provide that information. 

This information will allow the adoptive parents to receive notification of new programs, available training, upcoming events or information about post placement services.  This information will not be released to any other source.

If the adoptive parents wish to have their information shared, no signature is required.  If the adoptive parents DO NOT WISH for this information to be provided to their regional WiAPS program, the adoptive parents must sign below:


	SIGNATURES

	


	
	
	
	
	
	

	Adoption Parent 1
	
	Date Signed
	
	Adoptive Parent 2
	Date Signed

	
	Agency Verification




	
The adoption agency representative provided an opportunity to the adoptive parent(s) on to elect to not have their  

	information provided to the WiAPS program on
	[bookmark: Text3]     




	
	
	

	SIGNATURE Agency Representative Signature                
	
	Date Signed
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