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	Division of Milwaukee Child Protective Services                                         Add Contracted Agency Logo
635 North 26th Street

                         Contact information
Milwaukee, WI 53233-1803


Telephone:  414-343-5500

Fax:  414-220-7062







NOTICE OF COMPLETION:  INFORMAL DISPOSITION AGREEMENT
Date:  00/00/0000
Recipient Name

Address

City, State, zip code 
Dear: Recipient Name, 
This letter informs you that you have successfully met all the obligations required under the Informal Disposition Agreement you entered on (month, day, year) with the Division of Milwaukee Child Protective Services. This agreement expired on (month, date, year).
Successful completion of the Informal Disposition Agreement means no petition at Children’s Court may be filed solely based on the circumstances noted in the Informal Disposition Agreement (§48.245(8)). 
Sincerely,
_________________________________

Name of IIH Case Manager’s Supervisor (signature required)
________________________________
Name of Assigned IIH caseworker
Cc:  Intensive In Home Services Case Manager

       Intensive In Home Services Program Manager

       Assistant District Attorney
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