DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Milwaukee Child Protective Services

DMCPS Guardianship Request Under Wis. Stat. § 48.9795
This document is required to be completed by a DMCPS Contracted Case Management Agency when it is appropriate to petition the Court for Full or Limited Guardianship of a child. Once submitted, DMCPS will review and if approved, will schedule a staffing with the Contracted Case Management Agency. After the staffing, the Case Management agency will submit the request to the District Attorney’s office. Note: This document replaces the previously used form found on Milwaukee County’s website (Minor Guardianship Questionnaire 1877-1 R2).
	SECTION A – GENERAL INFORAMTION 

	[bookmark: Text1]Date of Request      
	DMCPS Response Needed by:      

	SECTION B – TYPE OF GUARDIANSHIP

	[bookmark: Check1]|_|  Full Guardianship Request 
[bookmark: Check2]|_|  Limited Guardianship Request

	SECTION C – DISPOSITION STATUS 

	[bookmark: Check3]|_|  Yes - Date:      
[bookmark: Check4][bookmark: Text2]|_|  No - Explain why this case has not reached Disposition and why there is a request for guardianship before Disposition is reached      

	SECTION D – CONTRACTED CASE MANAGEMENT AGENCY INFORMATION 

	[bookmark: Text3]Contracted Case Management Agency      
	[bookmark: Text4]Agency Program Manager:      

	Case Manager:      
	Case Manager Supervisor:      

	DMCPS Staffing Date:      
[bookmark: Text5]Staff (Agency and DMCPS) who were part of the staffing:      

	SECTION E – CHILD/FAMILY INFORMATION 

	Child’s Name:      
	Child’s DOB:      
	Family eWiSACWIS#:      

	Child’s Current Placement (choose one):
[bookmark: Check5][bookmark: Check8][bookmark: Check10][bookmark: Check12]|_| Unlicensed Placement       |_|  Foster Home/Kinship      |_|  Group Home       |_|  Residential Care Facility 
[bookmark: Check6][bookmark: Check9][bookmark: Check11]|_| Residential Care Facility    |_|  Treatment Foster Care    |_|  Inpatient Mental Health
[bookmark: Check7][bookmark: Text6]|_| Other      

	[bookmark: Text7]Child’s Current Address:      

	[bookmark: Check20][bookmark: Check21]Does the child have brothers/sisters? |_| Yes (if yes, complete the information below)  |_| No

	Sibling Name
	DOB
	Address and telephone number
	Name of child’s current caregiver

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	SECTION F – PARENT/GUARDIAN INFORMATION  

	Enter the child’s mother and/or father’s information (or last known information). If the child’s current guardian is not their mother and/or father, you must complete all three sections. If the child’s birth mother’s and/or father’s right have been terminated you do not need to list their names or information, but if the child was adopted, you need to enter the adoptive mother and/or father’s name. If the father is unknown, please put “unknown.”

	Parent/Guardian Name
	DOB
	Address and Telephone number

	Mother:      
	     
	     

	Father:      
	     
	     

	Guardian:      
	     
	     

	Has there been a paternity ruling regarding the father? 
[bookmark: Check13][bookmark: Text8][bookmark: Check14][bookmark: Check15]|_| Yes (enter date of ruling and PA number):            |_| No   |_| NA

	SECTION G – REASON FOR GUARDIANSHIP 

	Parent(s)/Guardian is deceased: 
[bookmark: Check16][bookmark: Check17]|_|  Yes    |_|  No

Name of deceased parent(s)/guardian:      
Date of death:      

	Explain the reasoning for DMCPS to be the child’s FULL guardian OR why LIMITED guardianship is appropriate.  Document the parent(s)/guardian’s unwillingness or inability to consent to services for the child. This should include pertinent information in the case. 
[bookmark: Text9]     

Detail efforts made to identify others in the child’s life who could be the child’s guardian including family members, a father who has not established paternity and efforts to establish, or other important adults in the child’s life. 
     

If this is a LIMITED guardianship request, explain the length of time DMCPS will be the guardian and the plan for the parent(s)/guardian(s).
     


	For Full Guardianship Requests: 
Document the Contracted Case Management Team’s diligent efforts of at least four attempts of contact with the parent(s)/guardian within the last 30-60 days up to the most recent attempt occurring within 7 days of requesting full guardianship.  

For Limited Guardianship Requests:
Document the Contracted Case Management Team’s efforts to engage the parent(s)/guardian in providing consent for the child’s need. This information should include dates of the attempts, type of attempts (face to face, mail, etc.), and any other supports that have assisted in engaging the parent(s)/guardian in this process.

Detail attempted contact with mother:
     

Detail attempted contact with father:
     

Detail attempted contact with current guardian:
     


	Future Court Activity (Branch, Date, Time and Type of Hearing):       


	SECTION H – PETITION SERVICE INFORMATION 

	All interested parties must be served notice of the Guardianship petition. Please include name, addresses and phone numbers for any party that must be served. Include any of the following:
1. Children over the age of 14
2. Biological or Adoptive Parents
3. Alleged fathers 
4. Legal parties (ADA, GAL, Public Defender, Parent(s) Attorneys, etc.)  
5. Previous guardians or individuals who believe they should be considered for guardianship
Any placement where the child has been residing for the past 60 days (including placement dates in the reason for notice)

	Contact Information
	Reason for Notice 

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	[bookmark: Text10]     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	Case Participant Name
Mailing Address 
Telephone Number
	     
	     

	
	     
	

	
	     
	

	SECTION I – CONTRACTED CASE MANAGEMENT AGENCY SIGNATURES  

	Case Manager Name:      

	Case Manager Signature 
	Date:      

	Case Manager Supervisor Name:      

	Case Manager Supervisor Signature 
	Date:      

	Program Manager Name:      

	Program Manager Signature 
	Date:      

	TO BE COMPLETED BY DMCPS ONGOING SERVICES SECTION

	Name of OSS Reviewer:      
	Date Received:      

	[bookmark: Check18][bookmark: Check19][bookmark: Text11]|_|  Approved    |_|  Denied (Reason for denial      ) 
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