DEPARTMENT OF CHILDREN AND FAMILIES
Division of Milwaukee Child Protective Services
	DMCPS Consent Request Form
This document should be used to assist the Ongoing Agencies when requesting consents to be signed by necessary Designees at DMCPS when DMCPS has been named the Temporary OR Permanent Guardian of a child. This sheet will be used by each designee to obtain necessary information to make pertinent and informed decisions about a child. 

	Date of Request: 
[bookmark: _GoBack]      

Response Needed by:
       
	Request Type:    
|_|  Temporary Guardianship    
Date Issued:        Date Expires:      
|_|  Permanent Guardianship       
Date Issued:           |_| TPR granted
	Reviewed/Approved at Agency by:      

	
	
	Child’s Current Placement:

	
	
	|_| Unlicensed Placement
|_| Foster Home/Kinship                           
|_| TFC
	|_| WRAP involved
|_| RCC
|_| Inpatient MH

	Child/Family Information

	eWiSACWIS Case #: 
     
*where consents should by uploaded to

|_| Pre-adoptive child
	Child Name: 
     
	Child’s DOB:
     
	Child’s Permanency Indicators:
|_| Child is moving towards permanency
|_| OPPLA
|_| No known permanency options at this time
|_| Child is medically fragile
|_| None of the above, describe:      

	Name – Case Manager:
     
	Name – Supervisor:
     
	Name – Program Manager/Director:
     

	Non-Medical Consents

	|_| N/A – Information in Temporary Guardianship worksheet (original request). Describe the reason the consent is being requested and if DMCPS has approved this type of request in the past.
     

	Medical Consents (Completed by Ongoing RN)

	|_|  N/A – Information in Temporary Guardianship worksheet (original request). Describe the medical procedure below. 
     

	Medication Consents (Completed by Ongoing RN)

	|_|  N/A – Information included in Temporary Guardianship worksheet (original request).           

		Medication
	Dosage (exact)
	Diagnosis and/or target symptoms
	Status

	     
	     
	     
	|_| New                             
|_| Continuing
|_| Changed
	Previous dose:      

	     
	     
	     
	|_| New                             
|_| Continuing
|_| Changed
	Previous dose:      

	     
	     
	     
	|_| New                             
|_| Continuing
|_| Changed
	Previous dose:      

	     
	     
	     
	|_| New                             
|_| Continuing
|_| Changed
	Previous dose:      

	     
	     
	     
	|_| New                             
|_| Continuing
|_| Changed
	Previous dose:      


Document the prescribing doctor, contact information and list other medications below. 
     

	Case Updates since last Consent

	|_|  N/A – Information included in Temporary Guardianship worksheet (original request). 
Describe any pertinent information regarding the child for the Designee to make a decision since the last consent request.
     

	For DMCPS Internal Use Only: 

	Date received:      
	Completed on:      
	Uploaded to eWiSACWIS?
	|_|  Yes |_|  No

	Completed by:      
	Uploaded by:      
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