DEPARTMENT OF CHILDREN AND FAMILIES	dcf.wisconsin.gov
Division of Milwaukee Child Protective Services
Cover Sheet
REQUEST FOR PICK UP ORDER/WARRANT

Use of form: Use of this form is mandatory. It is used by the Division of Milwaukee Child Protective Services (DMCPS) Initial Assessment Specialists, their Supervisors and Children’s Court ADAs for use with Children’s Court Judges. This is a cover sheet when requesting a pick-up order/warrant as stated in 48.19(1)(a) and (c). Use of this form requires completion of the unsworn declaration section.
Instructions: Please complete the form in its entirety to the best of your knowledge
	Family Information 

	Family Case Head 
[bookmark: Text14]     
	Date of Birth
[bookmark: Text17]     

	Child:
[bookmark: Text15]     
	Date of Birth
[bookmark: Text18]     

	Child: 
[bookmark: Text16]     
	Date of Birth 
[bookmark: Text19]     

	Child:
[bookmark: Text10]     
	Date of Birth
     

	Child:
[bookmark: Text11]     
	Date of Birth
     

	Child:
[bookmark: Text12]     
	Date of Birth
     

	Child:
[bookmark: Text13]     
	Date of Birth
     

	(Additional children can be added to the back of the document)

	The child(ren) may be in the care or custody of:

	Name
     
	Date of Birth
     

	Relationship to the Child
     
	Location
      

	(Additional contacts can be added to the back of the document)

	DMCPS Initial Assessment Specialist 

	Name:
     
	Telephone Number 
     

	Email: 
     

	Unsworn Declaration

	Pursuant to the Uniform Unsworn Declarations Act (Wis. Stat. § 887.015), I declare under penalty of false swearing under the law of Wisconsin that the information contained in the attached Request for Pick Up Order document is true and correct.

	Signed on the    day of      , 20  , in Milwaukee, Wisconsin

	Printed Name
     
	Signature




	Additional Information 
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