
POST-REUNIFICATION SUPPORT PROGRAM 

“Helping Families Stay Together” 

SUPPORT AGREEMENT 

Congratulations!  Because of your efforts your children are coming home.   

We want to offer your whole family the support you want to maintain a safe and positive 
family life. You and your family are invited to participate in a voluntary 12 month 
program called the Post-Reunification Support Program.   

Our goal is to provide you with assistance to keep your children safe and in your home.  
Each year in Wisconsin, 20% of the children who are reunited with their families return 
to out-of-home care again. We know that having your child(ren) back in your home is a 
happy, yet possibly stressful time for you. To help out, we are offering you additional 
planning and support for 12 months after your child returns home. We want to work with 
you throughout the next year to help make your family’s reunification permanent. 

If you are willing to work with your Case Manager for one additional year, we would like 
you and your family to sign this agreement. Your responsibilities related to this 
agreement include: 

 Meeting with your case manager regularly in your home 

 Participating in services that you and your case manager agree will help you or 
your children 

 Working with your case manager over the year to help you and your family find 
other helpful people in the community 

 Participate in a final Family Team Meeting at the end of the year in the program 

By signing below, you and your family agree to participate for 12 months of voluntary 
post-reunification services. 

Primary Caregiver Signature(s):      Date: 

                                                                                                           

Youth Signature (if 12 years of age or older):    Date: 

 

Caseworker Signature:       Date: 

 


