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Section 48.60, Wisconsin Statutes, requires that Child Placing Agencies be licensed.  The statute also requires the Department of Children 
and Families (DCF) to establish rules which must be met in order to qualify for a license and which protect and promote the health, safety and 
welfare of children. 
 
Chapter DCF 54 is the administrative code governing Child Placing Agencies which are child welfare agencies that place children in licensed 
family foster homes and licensed group homes. 
 
The purpose of this document Child-Placing Agencies-Annotated is to help users of DCF 54 understand the intent and application of the 
rule. 
 
The portion of this document that is numbered and in regular print is the administrative rule, DCF 54 and was prepared using the Wisconsin 
Administrative Register, No. 712, dated April 2015.  The portion of the document that is in italicized print on the right hand side of each page is 
the annotated language that was prepared by staff in the Bureau of Permanence and Out-Of-Home Care in the Department of Children and 
Families. 
 
There is a header on each page that contains the rule cite for the section of the rule beginning on that page.  A table of contents is included in 
this document as are appendices that contain key statutes related to the child placing agency rule, a copy of DHS 12 (administrative rules 
governing caregiver background checks), and other appendices that provide additional valuable information and guidance. 
 
This publication may be duplicated.   
 
DCF is an equal opportunity employer and service provider.  If you have a disability and need to access this information in an alternate format, 
or need it translated to another language, contact (608) 266-8787 (General) or (888)-692-1401 (TTY).  For civil rights questions call  
(608) 422-6889 or (866) 864-4585 TTY (Toll Free). 
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DCF 54.01 

 
DCF 54.01 Introduction.  

(1) PURPOSE.  The purpose of this chapter is to protect 
and promote the health, safety and welfare of children in the 
care of child-placing agencies and to establish the 
administrative rate that a child-placing agency may charge for 
services for foster homes with a Level 3 or 4 certification. 

 

(2) APPLICABILITY.  This chapter applies to all child-
placing agencies. 

 

(3) EXCEPTIONS TO RULES.  The department may 
make exceptions to any provision of this chapter that is not a 
statutory requirement if the department is assured that granting 
such exceptions is not detrimental to the health, safety and 
welfare of children.  A request for an exception shall be in 
writing, justify the reason for requesting an exception, and 
describe an alternative that meets the intent of the 
requirement. 

Form DCF-F-5023-E Child Welfare Request for Exception is the preferred 
format for the request; a request in the form of correspondence will be accepted 
as an alternative.  The request must include the rule number to which an 
exception is being requested; the signature of the licensee or other person or 
persons within the agency to whom the authority to sign official documents or 
correspondence has been delegated in writing; and the alternative proposal that 
meets the intent of the rule.  The alternative proposal may not be implemented by 
the CPA unless approval is granted by the department. 

(3m) COMPLIANCE WITH ADMINISTRATIVE RULES 
AND LAWS. A person who is licensed under this chapter shall 
operate the agency in compliance with this chapter, the 
provisions of the license, and applicable state, federal, and 
local law. 

 

(4) DEFINITIONS. (a) “Administrative rate” means the 
difference between the rate charged by a child-placing agency 
to a Wisconsin public purchaser of services for a foster home 
with a Level 3 or 4 certification and the rate determined under 
s. DCF 56.23 that is paid by the child-placing agency to the 
foster parent for the care and maintenance of a child placed in 
the foster home. 

NOTE:  A purchaser of services may pay a foster parent 
for the care and maintenance of a child directly. 

 

(am) “Board of directors” means the policy-making body 
which governs a child welfare agency. 
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(b) “Child” means a person who is under 21 years of age 
and is under juvenile court jurisdiction or other court order, is 
being provided services by a child welfare agency, or is placed 
under an agreement. . 

 

(c) “Child custody proceedings” has the meaning 
prescribed in the Indian Child Welfare Act, 25 USC 1903(1), 
and as provided in that act includes foster care placements, 
termination of parental right proceedings, pre-adoptive 
placements and adoptive placements. 

The Indian Child Welfare Act was codified into Wisconsin state statutes in 
2009.  This Wisconsin law essentially mirrors the Indian Child Welfare Act under 
state statutes 48.028. 

(d) “Child-placing agency” means a child welfare agency 
licensed to place children in licensed family foster homes and 
licensed group homes. 

 

(e) “Child welfare agency” means any person required to 
be licensed under s. 48.60, Stats. 

 

(em) “County department” or “county” means a county 
department of social services under s. 46.215 or 46.22, Stats.; 
a county department of human services under s. 46.23, Stats.; 
or a county department under s. 51.42 or 51.437, Stats. 

 

(f) “Department” means the Department of Children and 
Families. 

 

(g) “Division” means the department’s division of Safety 
and Permanence. 

 

(gm) “Foster home with a Level 3 or 4 certification” means 
a facility operated by a person licensed under s. 48.62 (1), 
Stats., and certified under s. DCF 56.13 (5) or (6). 

 

(h) “Guardian” means the person or agency appointed by 
a court to make major decisions affecting a child which may 
include consent to marriage, to enlistment in the armed forces, 
to major surgery and to adoption, or to manage the estate of a 
minor. 
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(i) “Indian child” has the meaning prescribed in 25 USC 

1903(4), namely, any unmarried person who is under age 18 
and is either a member of an Indian tribe or eligible for 
membership in an Indian tribe and is the biological child of a 
member of an Indian tribe. 

 

(j) “Indian tribe” means any Indian tribe, band, nation, or 
other organized group or community of Indians recognized as 
eligible for the services provided to Indians by the U.S. 
secretary of the interior because of their status as Indians. 

 

(k) “Legal custodian” means the person or agency to 
whom a court has transferred a child’s legal custody, and who 
thereby has the right and duty to protect, train and discipline 
the child and to provide for the child’s care needs. “Legal 
custody” has the meaning prescribed in s. 48.02(12), Stats. 

 

(l) “Wisconsin public purchaser” means a county 
department, the department, or the Wisconsin department of 
corrections. 

 

DCF 54.02 Organization and administration.  

(1) INCORPORATION. Every child welfare agency shall 
be incorporated. Any agency incorporated outside of Wisconsin 
shall secure authorization from the secretary of state to do 
business in Wisconsin. 

 

(2) BOARD OF DIRECTORS. (a) Every agency shall be 
governed by a board of directors which is responsible for the 
operation of the agency according to its defined purposes. 

Every CPA must have a Board of Directors, even if it is only for an advisory 
purpose. 

(b) If the agency is incorporated in another state, the 
board of directors shall: 

 

1. Meet in Wisconsin at least once during the period for 
which the license is issued, or 
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2. Have a subcommittee of at least 3 Wisconsin residents 
one of whom shall be a member of the board. This 
subcommittee shall be responsible to the board of directors to 
see that board policies are carried out and that there is 
adherence to licensing rules. 

 

(c) When requested, the board, or its subcommittee if it is 
in the category covered by par. (b)2., shall meet with its 
licensing representative. 

 

(d) The board shall:  

1. Define its responsibilities. These responsibilities shall 
include: 

 

a. The establishment of policies to be followed by the 
agency and regular planned review of policies and purposes of 
the agency to determine that the interests of children are being 
served. 

Form DCF-F-2850-E- Policy/Procedure Checklist-Child Placing Agency 
must be used when establishing policies and procedures. 

b. Surveillance that the agency does not discriminate in its 
personnel practices, intake and services on the basis of race, 
color and national origin. 

 

c. The exercise of trusteeship for property, investment and 
protection from liability. 

 

d. Approval of the budget and responsibility for obtaining 
and disbursing of funds. 

 

e. Employment of a qualified executive and delegation to 
that executive the responsibility for the administration of the 
agency and the employment of other staff members. 

 

2. Meet at least semiannually and keep minutes of each 
meeting which shall be made a part of the permanent records 
of the agency. 

 

3. Keep informed to ensure that the agency fulfills its 
functions. 
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4. Consult with the department prior to the establishment 

of a new agency or the changing of a basic program of care of 
an existing agency or the extension of service into additional 
program or geographic areas. 

DCF recommends submitting the changes in the program in writing by 
email, fax or mail to your licensing specialist.  

5. Notify the department when there is a change in the 
executive of the agency and/or the chief officer of the board. 

    DCF recommends submitting the changes by email, fax or mail to your 
licensing specialist.  

6. Notify the department of any major changes pending or 
occurring in the corporate structure, organization or 
administration of the agency. 

If an agency voluntarily closes, the CPA shall submit written notice to the 
Department specifying: the last day of operation; the names of all children in 
foster/pre-adoptive homes; the names and addresses of all foster homes licensed 
by the CPA; and a written plan that ensures adequate and appropriate care is 
arranged for all children in care. 

The CPA shall also provide written notice of the intent to close to all 
agencies/parents having children in placement. 

CPA-Adoption agencies shall arrange for pending adoptive applicants or 
those requiring post-placement services to be transferred to another licensed 
CPA authorized to do adoptions; and, for children under the CPA’s guardianship, 
shall arrange for the transfer of guardianship to another licensed CPA authorized 
to accept guardianship. 

All closed adoption records shall be forwarded to the DCF Adoption Search 
Program.  The website for the adoption program is 
http://dcf.wisconsin.gov/children/adoption/default.htm 

 

 

(3) APPLICATION. (a) The board shall submit to the 
department an application to operate an agency in a form 
prescribed by the department for a license. The application 
shall be signed by the chief officer of the board and the agency 
executive. It shall not operate the agency until it receives such 
a license. 

NOTE:  An application form may be obtained from the 
Department's website at http://www.dcf.wisconsin.gov or by 
writing or telephoning any field office listed in Appendix A. 

Information on how to obtain an application can be found at the following website:  
http://dcf.wisconsin.gov/childrenresidential/obtaining.HTM 

 

(b) If the board is applying for a license for the first time 
the application shall be submitted at least 60 days prior to the 
date on which it proposes to begin operation. 
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(c) The following material shall accompany the first 
application for a license: 

 

1. A copy of the articles of incorporation and if existent, a 
copy of the constitution and by-laws. 

 

2. Evidence of the availability of funds to carry the agency 
through the first year of operation. 

The agency should have at least $25,000 available for operating expenses 
for the first year of operation. This $25,000 may be a line of credit, cash, or a 
loan. 

3. A statement of purpose which includes a description of 
the geographic area to be served, the types of children to be 
accepted for care, the services to be provided and the program 
objectives. 

The geographic area to be served is limited to an area within a 200 mile 
radius from the CPA main office or branch office unless the agency can provide 
an acceptable written plan for being available to families and children for 
placement/post placement services and in case of emergencies. 

4. A general description of each type of position proposed 
for the agency. 

 

5. A proposed organization chart insuring that there will be 
staff in number and qualifications for the scope of the agency 
services. 

 

6. A list of board members including the addresses of the 
officers of the board. 

 

7. A proposed per client administrative rate that the child-
placing agency will charge for services for foster homes with a 
Level 3 or 4 certification in the current year and a proposed 
budget with the same cost categories as the department’s cost 
and service report under s. DCF 54.09 (1) (a). 

 

(d) Subsequent applications shall be submitted to the 
department: 

 

1. At least 30 days prior to the continuation date of the 
current license. 

 

2. When an additional office is to be opened.  

3. When a new program subject to licensing is to be 
initiated. 

 

4. When the geographic area served is to be extended.  
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5. When the address of the agency is to be changed.  

6. When the name of the agency is to be changed.  

(e) Subsequent applications shall be sent with the 
following materials: 

 

1. Copies of the annual reports published since the last 
license was issued. 

 

2. The budget for the current fiscal year and the most 
recent financial audit. 

 

3. A list of the current members of the board of directors 
and its committees. 

 

4. The number, names, qualifications and classifications 
of current staff. 

 

5. A copy of the current staff organization chart.  

6. A description of any program review and evaluation and 
changes in program content and purpose which have occurred 
since the last license was issued. 

 

7. If the expiring license is provisional, a statement 
showing whether the requirements on which a provisional 
license was based have been met, or if not, plans for meeting 
them. 

 

8. A copy of any revisions of personnel practices that 
have been made since the last license was issued. 

 

9. Upon the request of the department, a copy of the 
current staff development and in-service training plan. 

 

(em) Within 60 days after receiving a complete application 
for a child-placing agency license, the department shall either 
approve the application and issue a license or deny the 
application. If the application for a license is denied, the 
department shall give the applicant reasons, in writing, for the 
denial. 
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(er) Pursuant to s. 48.60, Stats., before the department 
may issue or continue a license under par. (em), the 
department shall review the need for additional placement 
resources that would be made available by licensing or 
continuing the license of any child welfare agency after August 
5, 1973, providing care under s. 48.61(3), Stats. If the 
department’s review fails to indicate the need for additional 
placement resources neither the department nor the 
department of corrections may make any placements to any 
child welfare agency. 

 

(f) A written amendment to the license shall be secured 
from the department by the board of directors prior to any 
changes in the conditions of the current license. 

 

(g) When a license is granted, the board shall display the 
certificate of license in a prominent place in the agency. 

 

(3m) LICENSE DENIAL OR REVOCATION.  The 
department may deny, revoke or suspend a license, initiate 
other enforcement actions specified in this chapter or in ch. 48, 
Stats., or place conditions on a license if the applicant or 
licensee, a proposed or current employee, a volunteer or any 
other person having regular contact with the children, has or 
has been any of the following: 

 

(a) The subject of a pending criminal charge for an action 
that substantially relates to the care of children or activities of 
the center. 

 

(b) Convicted of a felony, misdemeanor or other offense 
that substantially relates to the care of children or activities of 
the center. 

 

(c) Determined to have abused or neglected a child 
pursuant to s. 48.981, Stats., or has been determined to have 
committed an offense which substantially relates to the care of 
children or the activities of the center. 
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(d) The subject of a substantiated finding of misconduct in 

the department’s nurse aide registry under s. DHS 129.10. 
 

(e) The subject of a court finding that the person has 
abandoned his or her child, or has inflicted physical abuse or 
neglect on the child. 

 

(f) Had a child welfare agency, group home or shelter care 
facility license revoked or denied within the last 5 years. 

 

(g) Violated any provision of this chapter or ch. 48, Stats., 
or fails to meet the minimum requirements of this chapter. 

 

(h) Made false statements or withheld information.  

(i) Failed to comply with the requirements in s. DCF 
54.09 (1) and (3). 

 

(4) FINANCING. (a) The board, with the executive, shall 
be responsible for the safety and judicious use of the funds of 
the agency. Policies and practices shall be in accord with 
sound budgeting, disbursement and audit control procedures. 

 

(b) Each agency shall:  

1. Have sufficient funds assured to carry a new agency 
through its first year of operation and be able to furnish 
evidence to that effect. 

The agency should have at least $25,000 available for operating expenses 
for the first year of operation. This $25,000 may be a line of credit, cash, or a 
loan. 

2. Have a sound plan of financing to assure sufficient 
funds to enable it to carry out its defined purposes and to 
provide proper care for children, as required by the 
administrative rules relating to licensing child-placing 
agencies. 
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3. Provide for annual audit of all accounts by a certified 
public accountant who is not in the employ of the agency nor a 
member of the board. 

The agency must provide the Department annually an audit prepared by a 
certified public accountant in accordance with accepted audit standards. The 
audit is to be sent to the Department of Finance. 

4. On request, provide the department with financial 
records or financial statements. 

 

(c) The financial operation of the agency shall be on the 
basis of an annual budget approved by the board. This budget 
shall reflect anticipated expenditures and sources of income. 

 

DCF 54.03 Personnel administration.  

(1) PERSONNEL POLICIES. Each agency shall have a 
written statement of personnel practices adopted by the board. 
The board shall review personnel practices at least every 2 
years. 

Form DCF-F-2850-E- Policy/Procedure Checklist-Child Placing Agency 
must be used when establishing policies and procedures. 

(a) The following items shall be included in personnel 
practices and shall be submitted to the department for approval 
with the original application: 

 

1. Job specifications for all positions of 6 months or longer 
duration in the agency. 

 

2. ‘Staff pattern’. There shall be a staff sufficient in 
number and qualifications for the scope of the agency’s 
services. 

Staffing patterns must take into consideration the geographical area served 
by the staff person and should address travel time, proximity of cases, etc. 

(b) There shall be written policy statements available to all 
employees and made known to each employee at the time of 
employment including: 

 

1. The method of wage adjustments.  

2. Retirement program.  

3. Health and other insurance programs.  

4. Vacation, sick leave, holidays and leaves of absence.  

5. Probationary status.  

6. Termination procedures.  
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7. Agency chain of command.  

8. Grievance procedures.  

9. Employment outside the agency.  

10. For the specific job classification for which application 
is being made: 

 

a. Compensation.  

b. Hours of work.  

c. Job specifications.   

d. Performance evaluations.  

(1m) PERSONNEL RECORD. A personnel record shall 
be maintained for each staff member and be available to 
authorized licensing staff. The record shall include: 

All personnel who have direct contact with the children shall comply with 
DHS 12, Caregiver Background Check rule.  Background check information 
including forms and rules, and the barred crimes list can be found at the 
following website:  http://dcf.wisconsin.gov/childrenresidential/cbc.HTM 

 

(a) Employment application showing qualifications and 
experience. 

A resume is acceptable for showing qualifications and experience. 

(b) Statements from previous employers or personal 
references. 

This information may be received in writing or by telephone. If received by 
telephone, the name of the person making the contact, the person contacted, the 
date, and comments must be documented in writing. 

(c) Dates of employment.  

(d) Reports of job performance, if any.  

(e) Medical reports, if pertinent.  

(f) When the employee terminates employment, the 
dates and the reasons for separation. 

 

(2) PERSONNEL. (a) General qualifications. 1. All 
employees shall have the ability and emotional stability to 
carry out their assigned duties. 

 

2. Character references from at least 2 people and 
references from previous employers within the last 5 years 
must be obtained for prospective employees. 
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3. References may be documented either by letter or 
verifications in the record of verbal contact giving dates, 
person making the contact and persons contacted and the 
contact content. 

This information may be received in writing or by telephone. If received by 
telephone, the name of the person making the contact, the person contacted, the 
date, and comments must be documented in writing. 

4. The agency shall review and investigate application 
information carefully to determine whether employment of the 
individual is in the best interests of children under its care. 

 

(b) Administrative staff. 1. An executive or administrator 
shall be employed who shall: 

 

a. Possess a knowledge of child welfare services and a 
demonstrated actual or potential administrative skill and 
leadership. 

 

b. Be a graduate of a college or university with a 
minimum of 15 graduate credits in the social sciences. 

An exception to the requirement of 15 graduate credits in the social 
sciences may be granted by the department if the person has a four-year degree 
and at least 2 years of supervised experience in the areas of adoption, foster 
care, or child protective services. This experience is in addition to the 
requirement of 2 years supervisory or administrative experience. 

A transcript of the courses taken which states the degree obtained or a copy of 
the diploma which shows qualification for the position held will be accepted for 
this requirement.  

 

c. Have at least 2 years experience in an administrative 
or supervisory capacity. 

 

2. The executive’s duties in administering the agency 
shall include: 

 

a. Responsibility to the board for satisfactory 
management. 

 

b. Keeping the board informed of the program of the 
agency. 

 

c. Interpreting and implementing recognized standards of 
child welfare. 

 

d. Preparing and presenting the annual budget for 
discussion and approval. 

 

e. Responsibility for the operation of the program of child 
welfare in employment, supervision and discharge of staff. 
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3. If the executive also functions as casework supervisor 

he shall meet the additional requirements for that classification. 
 

4. There shall be a qualified staff person to whom 
authority is delegated in the absence of the executive. 

 

(c) Social service staff. 1. If a director of social services is 
employed, he shall have a master’s degree from an accredited 
school of social work and a minimum of 2 years of post 
master’s degree social work experience in a supervisory 
capacity supplemented by or including experience in family or 
child welfare. 

NOTE: An agency is not required to employ a person in the capacity of a 
director of social services. If the agency elects to employ a director of social 
services, s/he must meet the qualification in the rule. 

 

A transcript of the courses taken which states the degree obtained or a copy of 
the diploma which shows qualification for the position held and a resume or 
application to show experience qualifications will be accepted for this 
requirement.  
 

2. A casework supervisor shall have a master’s degree in 
social work, or its equivalent and have a minimum of 2 years of 
supervised experience in family or child welfare. 

The casework supervisor may have a master’s degree in a field other than 
social work such as marriage and family therapy, clinical psychology, 
professional counseling, or guidance and counseling, with an emphasis on family 
and child issues. Other master's degrees may be considered if approved by the 
department. 

Also see casework supervisor requirements related to foster care 
experience and adoption experience outlined in 54.04(1)(f)1,  56.15(2)(b), and 
54.04(1)(g)2. 

A transcript of the courses taken which states the degree obtained or a copy of 
the diploma which shows qualification for the position held and a resume or 
application to verify supervised experience will be accepted for this requirement.  

 

3. An advanced social worker shall meet one of the 
following: 

 

a. A master’s degree in social work, or A transcript of the courses taken which states the degree obtained or a copy of 
the diploma which shows qualification for the position held will be accepted for 
this requirement.  

 

b. One year of graduate work in an accredited graduate 
school of social work or its equivalent and at least 2 years 
supervised experience in family or child welfare, or 

A transcript of the graduate courses taken and a resume or application for the 
experience requirements will be accepted for this requirement.  

 

c. College graduation and at least 3 years of supervised 
experience in family and child welfare with 12 graduate credits 
in social work plus approved in-service training. 

 

A transcript of the courses taken which states the degree obtained and the 12 
graduate credits in social work or a copy of the diploma.  A  resume or an 
application showing experience qualifications is acceptable.  

 

3m. At least 50% of the social worker staff shall be in the 
advanced social work category. 

The following will be considered as meeting the requirements of the "advanced 
social work" category (an exception must be submitted to your Licensing 
Specialist): 
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  Licensure or certification as a social worker under Ch. 457 and at least 
2 years of supervised experience in family or child welfare or 

 A 4-year college degree in a social/behavioral science**, at least 5 
years supervised experience in family or child welfare and an approved in-
service training plan 

**A social/behavioral science includes: social work, social welfare, 
sociology, psychology, criminology, social psychology or communications.  Other 
majors may be considered if approved by the department. 

4. College graduates may be employed who do not have 
the foregoing training and experience. They shall have a 
minimum of 15 hours in the social sciences and within 2 years 
of employment have completed an approved in-service training 
program. 

A transcript of the courses taken in social sciences  will be accepted for the 15 
hour requirement.   

 

5. Persons who do not have qualifications for social 
worker but who have an interest in working with people may 
assist the social services staff. Employees in this classification 
shall have professional social worker supervision. They shall 
not assume the full responsibilities and duties normally 
assigned to a social worker. 

 

(d) Consultant services. The agency shall provide 
consultant services as required to meet the needs of the 
children. Consultants shall meet the standards of their 
professional groups. 

 

(e) Volunteers. If volunteers are used, the agency shall 
assign an appropriate staff member to evaluate and supervise 
them and to develop a plan for their orientation, training and 
use. 

 

(3) STAFF DEVELOPMENT AND IN-SERVICE 
TRAINING. (a) The agency shall have within one year of 
original licensure, written material concerning the process and 
content of orientation, staff development and in-service training 
programs for agency employees. 
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DCF 54.03(3)(b) 

 
(b) These programs shall include provision for the 

development of a working knowledge of these rules as they 
pertain to individual responsibilities of each employee. 

 

DCF 54.04 Social services.  

(1) GENERAL REQUIREMENTS. (a) The agency shall 
provide services to children who need and seek its care without 
discrimination on the basis of race or cultural identification, sex, 
sexual orientation, age, creed, ancestry, disability, political 
affiliations, religious beliefs, color, or national origin. 

 

(b) Each agency shall:  

1. Develop and follow written intake policies that include 
asking the referring person or agency to indicate if the child or 
at least one of the child’s biological parents is of American 
Indian descent. 

Form DCF-F-2850-E- Policy/Procedure Checklist-Child Placing Agency 
must be used when establishing policies and procedures. 

2. Secure and record information which substantiates the 
planning for the child. 

 

3. Accept a child for placement only when legally 
authorized to do so. 

 

4. Obtain from the parent or guardian of every child 
accepted for care a written authorization for emergency 
surgical care, for necessary vaccinations and immunizations, 
for routine medical examinations and treatment. 

     Form DCF-F-CFS-997- Medical Services Consent may be used to meet this 
rule.  Children 14 years and older must also sign the consent form. 

(c) The agency shall substantiate that continuing social 
services to the child, to his parents and to the foster parents on 
a planned basis are provided while the child is in placement. 

 

(d) Adopt written policies for placement and discharge 
from service. 

Form DCF-F-2850-E- Policy/Procedure Checklist-Child Placing Agency 
must be used when establishing policies and procedures 

(e) When the agency is terminating its responsibility to the 
child release the child only to a person or agency authorized to 
accept the child. 
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(f) Requirements to be met by licensee in order to place 
children in boarding care. A child welfare agency with authority 
to place children in licensed foster homes and to license foster 
homes (s. 48.61 (3) and (7), Stats.) shall: 

"Boarding care" means foster care. 

1. Have a social service supervisory staff of one or more 
persons who meet the requirements of s. DCF 54.03(2)(c)2. 
and have at least one year’s experience in the study of foster 
homes, licensing, placement and supervision of foster care. 

The requirement that the social service supervisor must have at least one 
year of experience in the study of foster homes, licensing, placement and 
supervision of foster care, may be met by exception through the following 
provisions. 

 The CPA may meet the rule by contracting with a qualified person, who 
meets the requirements in DCF 54.04(1)(f)1. to consult with the social service 
supervisor.  The licensee must submit a written plan to the department 
documenting the consultant’s qualifications and how the supervision will be 
accomplished. 

 The contracted qualified person must provide direct assistance to the 
supervisor in the areas of foster home studies, foster home licensing, foster 
home placement, case staffing, and foster home licensing reviews, monthly, for 
a period of 1 year before allowing the social service supervisor to work 
independently.  The employee must also complete the Structure Analysis Family 
Evaluation (SAFE) training or comparable training (such as provided by the 
Training Partnerships) within 1 year of hire date. 

2. License only homes which meet the foster home rules.  

Foster homes may be licensed for up to 4 children.  A licensing agency may 
grant an exception to allow up to 7 children in a Level 2 foster home only to 
accommodate a sibling grouping. In order to exceed the limit of 4 children in a 
foster home, any additional child must be related to one of the initial 4 children 
placed in the home.  
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 CPA’s may grant exceptions to certain rules as specified in DCF 56.  The 

CPA must show that the rule intent will still be met and ensure that the health, 
safety, and welfare of children in care will not be compromised by granting the 
exception. 

Exceptions to certain other rules designated in DCF 56 may only be granted 
via application (utilizing Form #CFS-847) and approval of the Department 
exceptions panel. Form DCF-F-CFS0847-E can be found at the following 
website: http://dcf.wisconsin.gov/childrenresidential/Forms.htm 

A foster home licensed by a CPA may appeal decisions made by the CPA 
regarding the foster home. This appeal process is described in s. 48.64(4). 
Appeals should be sent to: Division of Hearings and Appeals, P.O. Box 7875, 
Madison, WI 53707. 

The licensee agency must comply with all of DHS 12 before issuing or 
continuing a foster home license. 

3. Place children only in homes which meet the foster 
home rules. 

 

4. Place and/or supervise a minimum of 5 children a year 
in foster care, exclusive of adoptive placement. 

 

5. Assign the responsibility for supervision to one staff 
person when there are fewer than 20 children in foster care. 

 

6. Place no child under the care of the agency in the 
home of a staff person employed by the agency or a member 
of the board of directors. This does not pertain to persons 
whose only employment by the agency is in the foster parent 
role. 

     No licensing agency may issue a license to operate a foster home to an 
employee of the agency or to the relative of an employee of the agency if the 
employee works in the area of the agency that issues foster care licenses per 
DCF 56.04(2). 

7. Maintain individual foster home records for each home 
used by the agency which includes signed applications and 
agreements. 

 

8. Establish an administrative plan for periodic review of 
children in boarding home placement. 

The agency must comply with the requirements under s. 48.38 which 
requires the agency to prepare a written permanency plan for every child in 
guardianship of the agency and the plan must be reviewed as required under s. 
48.38(5) every 6 months. A judicial review of the plan must occur after 12 months 
as required by s. 48.38(5m). 
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(g) Requirements to be met by licensee in order to accept 
guardianship. A child welfare agency with authority to accept 
guardianship and place children for adoption under ss. 
48.43(1), 48.61(5) and 48.70(4), Stats., shall: 

 

1. Furnish evidence of providing a service to cover a 
geographic area with no less than a 50 mile radius or 200,000 
population base. 

 

2. Have a social service supervisory staff of one or more 
persons available, who, in addition to meeting the requirements 
of s. DCF 54.03(2)(c)2., have one year’s experience in the 
study, placement, and postplacement services in an agency 
authorized to place children for adoption. 

An exception to the requirement of one year of experience in the study, 
placement, and post-placement service in an agency authorized to place children 
for adoption may be granted under the following provisions. 

 The CPA may meet the rule by contracting with a qualified person, 
who meets the requirements in DCF 54.04(1)(g)2. to consult with the social 
service supervisor who lacks required experience.  The licensee must submit a 
written plan to the department documenting the consultant’s qualifications and 
how the supervision will be accomplished. 

 The contracted qualified person must provide direct assistance to 
the social service supervisor in the areas of adoption studies, adoptive 
placement, and post-placement services to families and children, monthly, for a 
period of 1 year before the social service supervisor can work independently. 

The supervisor must also complete the Structured Analysis Family 
Evaluation Assessment Training (SAFE) or comparable training (such as 
provided by the Training Partnerships) within 1 year of his/her hire date. 

The Training Partnerships website is the following: 

http://wcwpds.wisc.edu/Default.aspx 
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3. Place at least 15 children in adoption a year. An agency complying with the following steps will be considered to meet the 

requirements in the rule: 

 Place at least 15 children for adoption in a year and assign to one 
worker no less than 5 placements a year; or 

Place at least 5 children for any of the following kinds of adoption in a year 
and comply with the following requirements for adoption services: 

a. For international adoptions under ss.48.839, 48.833, Wis. Stats., meeting 
sections (1) and (3) through (6) of the Adoption Agency Standards and 
Requirements or under s. 48.97, Sections (1), (3), (5) and (6) of the Adoption 
Agency Standards and Requirements. 

b. For relative adoptions under s. 48.835(2), Wis. Stats., meeting sections 
(1) through (6) of the Adoption Agency Standards and Requirements. 

c. For non-relative or as otherwise called “independent” adoptions under 
ss.48.837, Wis. Stats., or s. 48.833, Wis. Stats., meeting sections (1) through (6) 
of the Adoption Agency Standards and Requirements. 

NOTE: Stepparent adoptions under s. 48.835(3)(b) do not count in the 
requirements for 5/15 placements a year. 

4. If fewer than 20 children are under supervision or 
placed within one year, assign this responsibility to one staff 
person. 

 

5. Assign to one worker no less than 5 placements a year.  

6. Accept applicants only from the geographical area 
covered by the license. 

 

7. Develop and follow written intake policies for the 
acceptance of children and prospective adoptive families. 
Intake policies shall include asking the referring person or 
agency to indicate if the child or at least one of the child’s 
biological parents is of American Indian descent. 

Form DCF-F-2850-E- Policy/Procedure Checklist-Child Placing Agency 
must be used when establishing policies and procedures. 

8. Establish an administrative plan for a periodic review of 
children in the agency’s guardianship. 

The agency must comply with the requirements under s. 48.38 that require 
the agency to prepare a written permanency plan for every child in guardianship 
of the agency. The plan must be reviewed as required under s. 48.38(5). A 
judicial review of the plan must occur after 12 months as required by s. 
48.38(5m). 

9. When a child is determined ready for placement the 
child shall be placed within 3 months by the guardianship 
agency or referred to another agency or resource for 
placement. 
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10. Provide postplacement services to the adoptive family 
for the purpose of effecting a successful integration of the child 
into the family. 

Post-placement services should be described in written policies. In the case 
of international and ICPC cases, visits shall be conducted in accordance with the 
requirements of the sending country or sending state. 

DCF 56 contact visits must be followed for all licensed foster homes. 

11. Maintain a record of the study of the adoptive home 
and of the placement and postplacement services. 

 

12. Require workers to inform prospective adoptive 
parents interested in adopting a special needs child about the 
subsidized adoption program and that they may submit an 
application for an adoption subsidy. 

Generally, a child brought to Wisconsin for adoption from another country or 
from another state under the Interstate Compact on the Placement of Children 
may not be provided adoption assistance from the State of Wisconsin. 

13. Comply with ch. DCF 53 regarding adoption 
information search and disclosure to adoptees and disclosure 
of medical, genetic and non-identifying social history 
information to the courts, adoptees, adoptive parents or birth 
parents. 

 

(2) PROGRAM OF CHILD CARE. (a) Education. The 
agency shall be responsible for providing opportunities for 
academic and vocational training. 

School-age residents shall be enrolled in school as soon as possible after 
admission to the foster home.  The licensee shall ensure school attendance 
requirements under chs. 115 and 118, Wis. Stats, are met unless a resident is 
otherwise excused by school officials. 

(b) Health care. The agency shall:  

1. See that each child has a thorough health appraisal 
and a rehabilitative health program as indicated. 

 

2. Have on file the written authorization from parent or 
guardian as required in sub. (1) (b) 4. 

 

3. Provide for consultation to staff in the areas of medical, 
dental, psychological and psychiatric need. 

 

4. Obtain, when needed, psychiatric and psychological 
services including tests and examinations. 
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(c) Admission examination—health qualifications. Each 

child shall have a physical examination from a qualified 
physician within 90 days prior to the initial acceptance for 
placement. If the foregoing has not occurred, the examination 
shall be given within 48 hours after acceptance. 

Exams shall be arranged within 30 days of placement per DCF 56.09(4)(a).. 

1. Prior to placement the child shall have been observed 
by a person competent to recognize common signs of 
communicable diseases. 

 

2. It shall be determined that each child is adequately 
immunized against the following diseases: 

 

a. Diphtheria  

b. Polio  

c. Tetanus  

d. Whooping cough (if under 5 years)  

e. Measles (rubeola)  

f. German measles (rubella)  

g. Mumps  

3. Each child shall have been given a tuberculin test, and 
chest X-ray if indicated, within 6 months prior to acceptance. 

A tuberculin test completed within 30 days after placement will also be 
accepted. 

4. All medical reports, i.e., physical examinations, tests 
and recommendations shall be in writing and filed with the 
agency. 

 

(d) Medical examinations. Each agency shall provide for 
each child annually a health examination covering the areas 
included on a department prescribed form. 

NOTE: A health examination form may be obtained by 
writing or telephoning any field office listed in Appendix A. 

HealthCheck forms or an annual physical exam form signed by a physician, 
physician assistant or HealthCheck provider meets this requirement.  
HealthCheck forms may be found at the following website: 
http://dhs.wisconsin.gov/forms/index.htm 

 

(e) Medical care. 1. Each agency shall have a plan and 
make provisions for prompt treatment in illnesses and for 
carrying out corrective measures and treatment of remedial 
defects or deformities. 
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2. Procedures for hospitalization shall be established.  

(f) Dental care. 1. Each agency shall provide for regular 
dental examinations and treatment including necessary 
prophylaxis, repairs and extractions. 

 

2. Each child over 3 shall have a thorough dental 
examination as soon as practical after acceptance for care and 
at intervals thereafter not exceeding 6 months after the last 
examination or completion of treatment. 

 

(g) Eye care. Children who are in need of glasses shall 
have refractions at a minimum of once every 2 years and shall 
be supplied with glasses as required. 

 

(h) Special care. Foster parents shall be informed of the 
expected precautions to be taken in the care of sick children 
and in the handling of medicines and prescriptions. 

 

(i) Medical records. A health record shall be maintained 
for each child covering the following health history: 

Form CFS-872A Information for Foster Parents Part A and form CFS-872B 
Information for Foster Parents Part B may be used to meet the intent of this 
requirement. 

1. Pre-natal and birth history.  

2. Developmental history.  

3. Previous illness, injuries and surgery.  

4. Immunizations and tests.  

5. Social, emotional and environmental history of the 
child. 

 

6. Height and weight record.  

7. Health history of the child’s family including mental, or 
emotional problems. 

 

(j) Clothing. The agency shall furnish each child with 
clothing which is individually selected and fitted, appropriate to 
the season and comparable to that of other children in the 
community. 
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(k) The licensee shall be knowledgeable of and ensure 

that staff members and volunteers observe the patient rights 
and grievance resolution procedures in s. 51.61, Stats., and 
ch. DHS 94, for each resident that receives services for 
treatment of mental illness, a developmental disability, 
alcoholism or drug dependency. Residents that are not 
specifically identified as coming under s. 51.61, Stats., and ch. 
DHS 94 shall have rights and access to grievance resolution 
procedures that are comparable to those found in s. 51.61, 
Stats., and ch. DHS 94. 

Refer to Resident Rights Memo 2012-02 for additional information at : 
http://dcf.wisconsin.gov/memos/cw_licensing/default.htm 

 

 

DCF 54.05 Indian children.  

(1) DETERMINATION THAT A CHILD IS OR MAY BE AN 
INDIAN CHILD. If an agency has obtained information at 
intake or through other means that the child or at least one of 
the child’s biological parents is or may be of American Indian 
descent, the child’s case manager shall: 

The Indian Child Welfare Act was codified into Wisconsin state statutes in 
2009.  This Wisconsin law essentially mirrors the Indian Child Welfare Act under 
state statutes 48.028. 

(a) Carry out and document in the child’s case record 
diligent efforts, including but not limited to contacting the 
potential tribe or tribes’ membership or enrollment offices and 
child welfare offices, and the U.S. department of interior’s 
bureau of Indian affairs where contacts with individual tribes do 
not document the child’s Indian descent, to verify that the child 
is an Indian child and to identify the child’s Indian tribe; 

The tribe(s) must be notified immediately upon the CPA learning of a child’s 
possible Indian heritage. The tribe(s) can then help to determine whether the 
child is subject to the Indian Child Welfare Act. Early involvement with the tribe(s) 
will facilitate planning for the child’s placement and help to avoid custody issues 
later. 

(b) Inform the court of a determination that the child is an 
Indian child and of the factual basis for that determination and 
document and date in the child’s case record that 
determination; and 

 

(c) Comply with 25 USC 1912 (a).  

(2) COMPLIANCE WITH INDIAN CHILD WELFARE ACT. 
If the agency determines under sub. (1) that a child is an 
Indian child, the agency shall comply with all provisions of the 
Indian Child Welfare Act, 25 USC 1901 to 1963, and s. 48.028, 
Stats. 
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(3) SERVICES FOR INDIAN CHILD AND FAMILY.  

(a) Before providing services to an Indian child and the 
Indian child’s family, the agency shall inform the child’s tribe, if 
known, and ask for the tribe’s participation in efforts to provide 
services to the Indian child and the Indian child’s family. The 
child’s case manager shall document and date in the child’s 
case record agency efforts to inform the tribe and seek its 
participation. 

 

(b) The Indian child’s case manager shall undertake 
active efforts to prevent breakup of the child’s family by 
providing remedial services and rehabilitative programs to the 
Indian child and the child’s family in accordance with 25 USC 
1912(d). The child’s case manager shall document and date 
those efforts in the child’s case record. 

 

(4) TERMINATION OF PARENTAL RIGHTS. An agency 
seeking the termination of parental rights to an Indian child 
shall notify the parents and tribe in accordance with 25 USC 
1912(a) of their rights of intervention and shall provide the 
court of jurisdiction with information on agency efforts 
described under sub. (3). The information shall include the 
reasons why those efforts proved unsuccessful. The agency 
shall record in the Indian child’s case record the date the 
information was given to the court. 

 

(5) PLACEMENT OF AN INDIAN CHILD. (a) Adoptive 
placement. 

 

1. For the adoptive placement of an Indian child, 25 USC 
1915(a) requires that preference be given, in the absence of 
good cause to the contrary, to placement with, in order of 
priority, a member of the Indian child’s extended family, 
another member of the Indian child’s tribe or another Indian 
family. The Indian child’s case manager shall investigate the 
availability of a placement in the order of priority indicated. 
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2. After completing the adoption of the Indian child, the 

child’s case manager shall request in writing that the court that 
ordered the adoption notify the secretary of the U.S. 
department of the interior of the following enrollment 
information: 

 

a. The name and tribal affiliation of the Indian child;  

b. The name and address of the adoptive parents; and  

c. The name and address of any agency having files or 
information on the child’s adoptive placement. 

 

3. The Indian child’s case manager shall file a copy of the 
written request under subd.2. in the child’s case record. 

 

(b) Foster care or preadoptive placement.  

1. For foster care or preadoptive placement of an Indian 
child, 25 USC 1915 (b) requires that the child be placed in the 
least restrictive setting which most approximates a family and 
in which any special needs of the child may be met, within 
reasonable proximity to the child’s home. Preference is to be 
given, in the absence of good cause to the contrary, to 
placement, in order of priority: 

 

a. With a member of the Indian child’s extended family;  

b. In a foster home licensed, approved or specified by the 
Indian child’s tribe; 

 

c. In an Indian foster home licensed by the department, a 
county social services or human services department or a 
child-placing agency; or 

 

d. In an institution for children approved by an Indian tribe 
or operated by an Indian organization which has a program 
suitable to meet the Indian child’s needs. 
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2. For foster care or preadoptive placement of an Indian 
child, except for an emergency placement under 25 USC 1922, 
the child’s case manager shall investigate to determine the 
availability of a placement under subd. 1. in the order of priority 
indicated. The Indian child’s case manager shall document in 
the child’s case record the investigative efforts and results, as 
well as any emergency placement and the reason for it. 

 

3. An agency seeking to place an Indian child in foster 
care shall notify the parents and tribe in accordance with 25 
USC 1912 (a) of their right of intervention and shall provide the 
court of jurisdiction with information on agency efforts 
described under sub. (3). The information shall include the 
reasons why those efforts proved unsuccessful. The agency 
shall record in the Indian child’s case record the date the 
information was given to the court. 

 

(c) Preference of tribe, child or parent. In the case of a 
placement under par. (a) or (b), if the Indian child’s tribe 
establishes a different order of preference by resolution, the 
agency shall follow that order so long as the placement is the 
least restrictive setting appropriate to the particular needs of 
the child as provided in par. (b). Where appropriate, the 
preference of the Indian child or the child’s parent shall be 
considered provided that where a consenting parent evidences 
a desire for anonymity, the agency shall give weight to that 
desire in applying the preference. 

 

(d) Informing the court. Prior to the court ordering 
termination of parental rights, foster care placement, adoptive 
placement or adoption of an Indian child, the agency shall 
inform the court in writing of agency investigative efforts and 
results to determine the availability of a placement in order of 
priority under par. (a) or (b) including when there is an 
emergency placement or when a different order of preference 
is expressed under par. (c). 
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(e) Record of placement. When an agency places an 

Indian child under par. (a) or (b), the agency shall forward a 
record of the placement to the department. The record shall 
provide evidence of efforts to comply with the order of 
preference under par. (a) 1. or (b) 1., as appropriate. The 
department, pursuant to 25 USC 1915 (e), shall maintain the 
record and shall make it available at any time upon request of 
the secretary of the U.S. department of the interior or of the 
Indian child’s tribe. 

At this time, agencies are not required to forward a copy of the record of an 
Indian child’s placement to the department. 

NOTE: Send records of placement to the Bureau of 
Permanence and Out-of-Home Care, Division of Safety and 
Permanence, P.O. Box 8916, Madison, WI 53708-8916. 

 

(6) SANCTIONS FOR NOT COMPLYING WITH THE 
INDIAN CHILD WELFARE ACT. A child-placing agency which 
fails to follow the provisions of the Indian Child Welfare Act 
(ICWA), 25 USC 1901 to 1963, concerning child custody 
proceedings involving an Indian child shall be subject to the 
following department sanctions: 

 

(a) If the child-placing agency knowingly and intentionally 
disregards a requirement of the ICWA, the department shall 
by letter of notification order the child-placing agency to stop 
accepting for service all Indian children referred for service to 
the agency. The agency shall ensure that no child accepted 
for service is an Indian child; 

 

(b) If the child-placing agency knowingly and intentionally 
disregards the department’s letter of notification under par. (a), 
the department shall revoke or not renew, as appropriate, the 
child-placing agency’s license; 

 

(c) If the child-placing agency is informed or discovers 
that it has unknowingly or negligently violated a requirement of 
the ICWA, the child-placing agency shall do the following: 
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1. Notify the court and the department upon being 
informed of or discovery of the violation of the ICWA; 

 

2. Notify the parent Indian custodian, tribe and child upon 
being informed of or discovery of the violation of the ICWA; 
and 

 

3. Cooperate with all parties in promptly correcting any 
inappropriate placements; and 

 

(d) If the child-placing agency under par. (c) does not 
comply with par. (c) 1. to 3., the child-placing agency shall be 
subject to the sanctions under pars. (a) and (b). 

 

DCF 54.06 Records, inspections, and reports.  

(1) GENERAL REQUIREMENTS. Each agency shall 
maintain records and submit reports prescribed by the 
department. Authorized representatives of the department 
shall have access to all records pertinent to licensing and to 
specific adoption searches and disclosure of the adoption 
search information. 

Agencies must keep hard copies of closed adoption records or the records 
may be stored on microfiche. The statutes require records to be permanent and 
microfiche is the only acceptable method other than hard copies. Electronic 
storage of these records is not acceptable. 

Agencies may contract with the state for storage of closed adoption 
records. These records are sent to the Department of Children and Family 
Services Adoption Search Program. Arrangements must be made with that 
agency before sending records. 

(2) RECORDS. (a) Each agency shall maintain:  

1. A permanent register with identifying information of all 
children accepted for service or placement. 

Records of children who are adopted must be retained permanently. 
Records of children not adopted must be maintained for at least 7 years or until 
the child reaches his/her 21st birthday. 

2. Individual case records for each child served and his 
family. 

 

a. These records shall contain vital statistics information 
for the child, his parents and siblings, source of referral, date 
of acceptance and terms. 

Form CFS-872A Information for Foster Parents Part A and form CFS-872B 
Information for Foster Parents Part B may be used to meet the vital statistics part 
of thus this requirement. 

b. The original social study and investigation.  
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c. Legal documents pertinent to legal custody and 

guardianship such as birth records and court reports. 
Medical consents for treatment or services must be signed parent/guardian 

and the child if the child is 14 years of age or older.  The consents must not be 
longer than 15 months in duration.  

d. Written agreements with parents, guardians or legal 
custodians. (The consent and authorization for necessary 
medical or surgical care may be kept separate in the health 
record.) 

 

e. School reports.  

f. Recording of progress of casework and/or treatment 
plan with child and family. 

 

3. Individual foster home records for each foster home 
used by the agency which include signed applications and 
agreements. 

 

4. Individual records of studied adoptive applicants.  

5. Personnel records.  

6. Financial reports and audits.  

(b) All records shall be kept in a safe place protected 
from fire damage, theft and unauthorized scrutiny. 

Procedures and Policies for satellite offices should be included in the policy 
and procedure checklist at http://dcf.wisconsin.gov/forms/doc/2850.doc 

 

(c) All adoption records shall be maintained in a separate 
file and in a manner that ensures confidentiality. 

Exceptions to confidentiality requirements are defined in state statutes and 
relate to the release of an adopted child’s medical information to the adoptive 
parents; release of certain medical and genetic information and social history 
information to the adoptive parents or the adoptee; using the child’s picture in 
the media for adoptive placement recruitment; and the adoption search 
program’s disclosure of birth family information to adoptees and other related 
persons under certain circumstances. Adoption information in other situations 
may only be disclosed by written consent or by court order. 

1. The agency shall establish written procedures 
governing access to the files. 

 

2. The agency shall establish written procedures which 
ensure that information is released only in accordance with ss. 
48.432, 48.433 and 48.93, Stats., and ch. DCF 53. 
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DCF 54.06(3) 
 

(3) REPORTS. (a) Each agency shall submit statistical 
reports as required by the department under s. 48.66 (3), 
Stats. 

Refer to Reporting Serious Incident Memo 2013-07 for additional 
information that needs to be reported.  The memo can be found at 
http://dcf.wisconsin.gov/memos/cw_licensing/default.htm 

(b) Each agency shall make a report to the department 
within 48 hours after the occurrence of an unusual incident 
such as a major fire which is defined as one which requires 
the services of a fire department, or the death or serious injury 
of a child, a serious injury being defined as one which requires 
the hospitalization of the child. 

 

(4) INSPECTION OF PREMISES. The department may 
visit and inspect a child-placing agency and shall be given 
unrestricted access to the premises. During this inspection, a 
licensee shall provide all of the following: 

Satellite offices may also be inspected by a licensing specialist.  

(a) Any documentation of child-placing agency operations 
requested by the department. 

 

(b) Any agency records on a child or a foster home 
requested by the department. 

 

(5) DOCUMENTATION OF STAFFING. A licensee shall 
maintain and retain staff payroll records for 5 years. 

 

(6) REQUESTS FOR INFORMATION. A licensee shall 
promptly respond to requests for information from the 
department or any other governmental agency with statutory 
authority to see the information. 

 

(7) CURRENT AND ACCURATE. A licensee shall ensure 
that information that the licensee submits to or shares with the 
department or any other governmental agency is current and 
accurate. 

 

(8) FINANCIAL RECORDS AND AUDITS. (a) A licensee 
shall arrange for an annual audit report by a certified public 
accountant in accordance with department guidelines. 

Audits can be emailed to dcfauditors@wisconsin.gov  or they may be 
mailed to   DCF Fiscal Integrity & Audit Section 201 E. Washington Ave., Rm 
A200, Madison, WI 53708 
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DCF 54.06(8) Note 

 
NOTE:  For further information, contact the Department 

of Children and Families, Bureau of Finance, 201 E. 
Washington Avenue, P.O. Box 8916, Madison WI 53708-8916 
or (608) 267-3905. 

 

(b) A licensee shall establish and maintain an accounting 
system that enables a child-placing agency to accurately 
report income and disbursements by the cost categories in the 
cost and service report in s. DCF 54.09 (1) (a). 

 

(c) A licensee shall be responsible for the secure and 
judicious use of the funds of the child-placing agency.  Policies 
and practices shall be in accord with sound budgeting, 
disbursement, and audit control procedures. 

 

(d) A licensee shall maintain a system of business 
management and staffing to ensure complete and accurate 
accounts, books, and records are maintained. 

 

(e) Upon request, a licensee shall provide the department 
with financial information about the child-placing agency. 

 

DCF 54.065 Department memos.  

A licensee shall register to receive department memos on 
child welfare licensing and child welfare policy by electronic 
mail. A licensee shall submit a new registration if the 
licensee’s electronic mail address changes. 

NOTE:  Register at the department’s website 
http://dcf.wisconsin.gov/memos/signup.htm and select Child 
Welfare Licensing and Child Welfare Policy Memos. 

 

DCF 54.07 Rate determination.  

(1) The department shall determine the maximum per 
client administrative rate that each child-placing agency may 
charge for the administrative portion of its services for foster 
homes with a Level 3 or 4 certification based on the following: 

 

(a) A maximum per client administrative rate determined 
by the department that no child-placing agency may exceed. 
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DCF 54.07(1)(b) 
 

(b) A per client administrative rate that the department 
determines is appropriate for each child-placing agency 
program based on the reasonable and necessary costs of the 
services provided by that child-placing agency. 

 

(2) A child-placing agency shall charge all Wisconsin 
public purchasers the same rate for the same services. 

 

DCF 54.08 Allowable costs.    

In determining rates under this subchapter, the 
department may consider costs incurred for any purpose that 
is allowable under all of the following: 

 

(1) Applicable federal regulations, including 2 CFR Part 
225, 2 CFR Part 230, 45 CFR Part 74, 45 CFR Part 92, and 
48 CFR Part 31, except as provided in sub. (2). 

 

(2) Reserves or profit as allowed under the following:  

(a) For nonprofit corporations, reserves allowed under s. 
49.34 (5m) (b) 2., Stats. 

 

(b) For proprietary child-placing agencies, profit allowed 
on an annual basis is the smaller amount determined under 
the following 2 methods of calculating profit: 

 

1. The equity method is the sum of 7.5 percent of 
allowable operating costs plus 15 percent of average net 
equity for the year.  In this subdivision, “average net equity” 
means the average cost of equipment, buildings, land, and 
fixed equipment minus the average accumulated depreciation 
and average long term liabilities for the year. 

 

2. The expenses method is 10 percent of allowable 
operating costs for the year. 

NOTE:  Further explanation is available in the 
department’s Allowable Cost Policy Manual, which is available 
in the Partner Resources/Grants and Contract Administration 
section of the department’s website at http://dcf.wisconsin.gov. 
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DCF 54.09 

 
DCF 54.09 Rate methodology.  

(1) COST AND SERVICE INFORMATION.  Each year by 
July 1, a licensee shall submit the following information to the 
department: 

Cost reports shall be submitted to the Rate Regulation email at  
DCFCWLRateReg@wi.gov 

(a) A cost and service report in which the licensee reports 
the child-placing agency’s costs, types of services provided, 
and number of children served in the previous year for 
services provided for foster homes with a Level 3 or 4 
certification. The report shall be submitted on a department-
prescribed form. 

NOTE:  The cost and service report form is available at 
http://dcf.wisconsin.gov/childrenresidential/rate_regulation.him
. 

 

(b) The child-placing agency’s most recent audit report 
under s. DCF 54.06 (8) (a). 

 

(2) MAXIMUM ALLOWABLE RATE.  Each year no later 
than September 1, the department shall notify licensees of the 
per client administrative rate that no child-placing agency may 
exceed for services provided in the following calendar year. 

 

(3) PROPOSED RATES. (a) Each year no later than 
October 1, a licensee shall submit to the department a 
proposed rate for the following calendar year for each child-
placing agency program that the licensee operates. The 
licensee shall submit the proposed rate on a department-
prescribed form. 

 

(b) A licensee may request an exception to the 
department’s maximum rate under sub. (2) if the licensee 
provides a specialized service or specialized programming to 
a specific population of children. The exception request shall 
explain the benefits of the service or programming and why 
the licensee cannot provide the service or programming within 
the maximum rate. The exception request shall be made on 
the rate request form. 
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DCF 54.09(3)(b) Note 
 

NOTE:  The rate request form is available at 
http://dcf.wisconsin.gov/childrenresidential/rate_regulation.htm
. 

 

(4) REVIEW OF A PROPOSED RATE. In reviewing a 
proposed rate submitted by a licensee under sub. (3), the 
department shall consider all of the following: 

 

(a) Whether the proposed rate exceeds the maximum 
rate determined by the department under sub. (2). 

 

(b) The child-placing agency’s most recent cost and 
service report under sub. (1) (a). 

 

(c) The child-placing agency’s most recent audit report 
under sub. (1) (b). 

 

(d) Whether the child-placing agency’s reported costs are 
within a range of similar costs reported by other child-placing 
agencies for similar items and services. 

 

(e) The child-placing agency’s per client administrative 
rate in previous years. 

 

(f) Changes in the consumer price index for all urban 
consumers, U.S. city average, as determined by the U.S. 
department of labor, for the 12 months ending on June 30 of 
the year in which the proposed rate is submitted. 

 

(g) Changes in the consumer price index for all urban 
consumers, U.S. city average, for the medical care group, as 
determined by the U.S. department of labor, for the 12 months 
ending on June 30 of the year in which the proposed rate is 
submitted. 

 

(h) Changes in the allowable costs of child-placing 
agencies based on current actual cost data or documented 
projections of costs. 

 

(i) Changes in program utilization that affect the per client 
administrative rate. 

 

(j) Changes in the department’s expectations relating to 
service delivery. 
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DCF 54.09(4)(k) 

 
(k) Changes in service delivery proposed by a child-

placing agency and agreed to by the department. 
 

(l) The loss of any source of revenue that had been used 
to pay expenses, resulting in a lower per client administrative 
rate for services. 

 

(m) Whether the child-placing agency is accredited by a 
national accrediting body that has developed child welfare 
standards. 

 

(n) Changes in any state or federal laws, rules, or 
regulations that result in any change in the cost of providing 
services, including any changes in the minimum wage, as 
defined in s. 49.141 (1) (g), Stats. 

 

(o) Competitive factors.  

(p) The availability of funding to pay for the services to be 
provided under the proposed rate. 

 

(5) RATE APPROVAL. (a) Each year no later than 
November 1, the department shall notify each licensee that 
submitted all information as required under subs. (1) and (3) of 
the maximum approved per client administrative rate for the 
child-placing agency for the following year. 

NOTE:  The notification will be sent to the electronic mail 
address that the licensee has provided to the department. 

 

(b) If the department determines that a proposed rate 
submitted under sub. (3) is appropriate based on the factors in 
sub. (4), the department shall approve the proposed rate. 

 

(c) If the department determines that a proposed rate 
submitted under sub. (3) is not appropriate based on the 
factors in sub. (4), the department shall negotiate with a 
licensee to determine an agreed to rate.  information 
presented during negotiations. 
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DCF 54.09(5)(c) continued 
 

The department’s approved rate under par. (a) following 
negotiations shall be based on the factors in sub. (4) and 
additional relevant 

 

(d) The department may grant a licensee’s request for an 
exception to the department’s maximum rate under sub. (3) 
(b) if the department determines that the licensee has shown 
by clear and convincing evidence that the licensee’s costs are 
reasonable and necessary given the costs and benefits of the 
licensee’s specialized service or specialized programming. 

 

(6) NONCOMPLIANCE.  If a licensee does not submit all 
information as required under subs. (1) and (3), the 
department may impose sanctions and penalties under s. DCF 
54.02 (3m) and s. 48.715, Stats., including license revocation. 

 

DCF 54.10 Rate resolution.  

(1) MEDIATION. (a) If a licensee has negotiated with the 
department under s. DCF 54.09 (5) (c) and does not agree to 
the department’s approved rate under s. DCF 54.09 (5) (a), 
the licensee may request that the department and the licensee 
engage in mediation.  A licensee shall send a request for 
mediation within 5 business days after the date of the notice in 
s. DCF 54.09 (5) (a).  The request shall be sent by electronic 
mail to an address specified by the department. 

NOTE:  Requests for mediation should be sent to 
DCFCWLRateReg@wisconsin.gov. 

 

(b) The department shall notify the licensee of the date of 
the mediation no later than 10 working days after receiving a 
request under par. (a). 

 

(c) The issues discussed in the mediation shall be limited 
to the factors in s. DCF 54.09 (4). 
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DCF 54.10(2) 

 
(2) ORDER A RATE.  If after mediation a rate is not 

agreed to, the department shall order a rate after considering 
the factors in s. DCF 54.09 (4) and relevant information 
presented during negotiation and mediation. 

 

(3) CONTESTED RATE.  (a)  A licensee may appeal the 
rate ordered by the department under sub. (2) as a contested 
case under ch. 227, Stats.  A request for hearing may be 
submitted to the division of hearing and appeals within 30 
days after the date of the order. 

NOTE:  Requests for hearing may be sent to the Division 
of Hearings and Appeals, PO Box 7875, Madison, WI 53707. 

 

(b) The basis for a request for hearing shall be limited to 
the factors in s. DCF 54.09 (4). 

 

(c) The division of hearings and appeals shall notify the 
parties in writing at least 10 days before the hearing of the 
date, time, and location of the hearing and the procedures to 
be followed. 

 

DCF 54.11 Extraordinary payments.    

(1) A licensee may request that a Wisconsin public 
purchaser pay an extraordinary payment in addition to the rate 
established under ss. DCF 54.07 to 54.10 for a specific child 
in care. 

 

(2) A licensee may request and a Wisconsin public 
purchaser may approve a child-specific extraordinary payment 
if all of the following conditions are met: 

 

(a) The child has service needs that are not accounted 
for in the maximum per client administrative rate for the child-
placing agency as determined under s. DCF 54.09 (5) or 
54.10, as applicable. 

 

(b) The child’s service needs are not paid for by another 
source. 
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DCF 54.11(2)(c) 
 

(c) The extraordinary payment will be used to cover 
expenses that are an allowable cost under s. DCF 54.09. 

 

(3) A licensee shall submit a request for an extraordinary 
payment to the Wisconsin public purchaser on a form 
prescribed by the department.  The request shall be dated and 
signed and include all of the following: 

 

(a) Name of the child-placing agency, licensee, and any 
authorized representative. 

 

(b) Name of the child for whom an extraordinary payment 
is being requested. 

 

(c) Amount of the extraordinary payment requested and 
time period that the extraordinary payment would cover. 

 

(d) A rationale for the request that includes all of the 
following: 

 

1. An explanation of the child’s service needs.  

2. The amount of money that the child-placing agency is 
currently spending to address the child’s needs. 

 

3. Any services that are not being provided due to 
economic constraints. 

 

4. Documentation of the need for additional services by a 
person with expertise in the child’s type of needs. 

 

5. How additional dollars would be allocated and the 
means by which additional services would be provided. 

NOTE:  An extraordinary payment request form is 
available at 
http://dcf.wisconsin.gov/childrenresidential/rate_regulation.htm
. 

 

(4) The Wisconsin public purchaser shall approve or 
deny the request or recommend an alternative to meet the 
child’s needs and shall notify the licensee of the determination 
within 10 working days after receipt of the request form. 
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DCF 54.11(4) continued 

 
The Wisconsin public purchaser shall send a copy of the 

licensee request, the signed and dated determination, and the 
justification for the determination to the department within 20 
days of the approval or non-approval of the request. 

NOTE:  Send the required information to the Department 
of Children and Families, Division of Safety and Permanence, 
Extraordinary Payments Panel, 201 E. Washington Avenue, 
P.O. Box 8916, Madison WI 53708-8916. 

 

(5) A licensee may not appeal the denial of a request for 
an extraordinary payment under this section. 

 

DCF 54.12 Advisory committee.  

The department shall convene the rate regulation 
advisory committee under s. 49.343 (5), Stats., at regular 
intervals to consult with the department on items in s. 49.343 
(5) (a) to (c), Stats. 
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APPENDIX A 

CONTACT INFORMATION – CHILD WELFARE LICENSING 
 

The Department of Children and Families licenses child placing agencies. FIELD OFFICES OF THE DEPARTMENT OF CHILDREN 
AND FAMILIES 

 
The Department of Children and Families licenses child placement agencies for children and youth through field offices.  Below are 
addresses and phone numbers of the field offices. 
 
 
Central Office 
(Madison) 
201 E. Washington Ave. 
Madison, WI  53703 
(608) 422-6936 
 
Northeastern Office 

(Fond du Lac) 
74 S. Main Street 
Fond du Lac, WI  54935 
(920) 929-2985 
 
Southeastern Office 

(Waukesha) 
141 N.W. Barstow Street, Room 104 
Waukesha, WI 53188−3789 
(262) 521−5100 
 
Western Office 

(Eau Claire) 
610 Gibson Street, Suite #2 
Eau Claire, WI 54701−3687 
(715) 836−2157 
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APPENDIX B 
KEY STATUTES RELATED TO LICENSING CHILD PLACING AGENCIES 

 
The most current  state statutes Chapter 48 Children’s Code  can be found at   http://docs.legis.wisconsin.gov/statutes/statutes/48.pdf 
 
The most current state statutes for Patient Rights, Ch. 51.61 can be found at  http://docs.legis.wisconsin.gov/statutes/statutes/51.pdf 
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APPENDIX C 
DHS 12 CAREGIVER BACKGROUND CHECKS 

 
 
Subchapter I – General Provisions 
DHS 12.01 Authority and purpose. 
DHS 12.02 Applicability. 
DHS 12.03 Definitions. 
 
Subchapter II – Background Checks 
DHS 12.04 Contracting for background checks. 
DHS 12.05 Sanctions. 
DHS 12.06 Determining whether an offense is substantially 
related to client care. 
DHS 12.07 Reporting background changes and nonclient 
residency. 
 

DHS 12.08 Armed forces background searches. 
DHS 12.09 Transmittal of background check information. 
DHS 12.10 Maintaining confidentiality of background 
information disclosure forms. 
DHS 12.11 Supervision pending receipt of caregiver 
background checks. 
DHS 12.115 Personal care services, disclosure of 
convictions 
 
Subchapter III – Rehabilitation Review 
DHS 12.12 Rehabilitation process for persons who have 
committed certain offenses. 

 
 
 
Note:  Chapter HFS 12 was repealed and recreated as an 
emergency rule effective February 13, 2000.  Chapter HFS 12 
as it existed August 31, 2000 was repealed and recreated, 
Register, August, 2000, effective September 1, 2000. Chapter 
HFS 12 was renumbered chapter DHS 12 under s. 13.92 (4) (b) 
1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., 
Register November 2008 No. 635. 
Note: This chapter applies to Department of Health Services 
and Department of Children and Families programs until such 
time as each of the departments can adopt separate rules.  
 

Subchapter I – General Provisions 
 
DHS 12.01 Authority and purpose. This chapter is 
promulgated under the authority of s. 48.685 (1) (ag) 1. a., (2) 
(d), (4), (5) (a), (6) (b) and (c), Stats.; and s. 50.065 (1) (ag) 1. 
a., (2) (d), (4), (5), (6) (b) and (c), Stats.; and s. 227.11 (2), 
Stats., to protect from harm clients served by department-
regulated programs, children placed in foster homes licensed by 
county departments of social or human services or private child–
placing agencies or children who are being adopted, and 
children served in day care programs contracted by local school 
boards under s. 120.13 (14), Stats., by requiring uniform 
background information screening of persons regulated and 
persons who are employees of or under contract to regulated 
entities or who are nonclient residents of regulated entities. 
Note: Administrative rules governing county certified day care 
centers appear in ch. DCF 202. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; 
correction made under s. 13.92 (4) (b) 7., Stats., Register June 
2009 No. 642. 
 
DHS 12.02 Applicability. (1) SCOPE. (a) Persons and agencies 
affected. This chapter applies to the department; to applicants 
for regulatory approval from the department; to persons, 
agencies and entities that have received regulatory approval 
from the department; to county department and child-placing 
agencies that license foster homes and approve applications for 
adoption home studies; to foster home license applicants and 
licensees and applicants for an adoption home study; to school 
boards that establish or contract for daycare programs under s. 
120.13 (14), Stats., and to applicants and persons under 
contract to a school board to operate a day care program under 
s. 120.13 (14), Stats. 
(b) Entities covered. The entities subject to this chapter are 
those regulated under: chs. DHS 34, 35, 36, 40, 61, 63, 75, 82, 
83, 85, 88, 89, 105, 110, 124, 127, 131, 132, 133, and 134, and 
chs. DCF 52, 54, 56, 57, 59, 250, 251, and 252, any other direct 
client care or treatment program that may be licensed or certified 
or registered by the department. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; 
corrections in (1) (b) made under s. 13.92 (4) (b) 7., Stats., 
Register November 2008 No. 635; CR 10−091: am. (1) (b) 
Register December 2010 No. 660, eff. 1−1−11; correction in (1) 
(b) made under s. 13.92 (4) (b) 7. Stats., Register July 2011 No. 
667; correction in (1) (b) made under s. 13.92 (4) (b) 7., Stats., 
Register August 2011 No. 668. 

Note: This chapter applies to department of health services and 
department of children and families programs until such time as 
each of the departments can adopt separate rules. 
 
 
 
DHS 12.03 Definitions. In this chapter: 
(1) “Adoption home study” means an evaluation of a prospective 
adoptive family under ch. DCF 51 or 54. 
(2) “Agency” means the department, a county department or a 
school board or a child welfare agency licensed under s. 48.60, 
Stats., as a child-placing agency. 
(3) “Background information disclosure form” means the 
department’s form, F−82064, on which a person provides certain 
information concerning the person’s background. 
(4) “Bar” means, as a noun, that a person is not permitted to 
receive regulatory approval, or be employed as a caregiver by or 
under contract with an entity, or to reside as a nonclient at an 
entity. 
(5) “Caregiver” has the meaning specified in s. 48.685 (1) (ag) or 
50.065 (1) (ag), Stats., whichever is applicable. 
(6) “Client” means a person who receives direct care or treatment 
services from an entity. For the purposes of this chapter, “client” 
includes an adopted child for whom an adoption assistance 
payment is being made under s. 48.975, Stats. 
(7) “Contractor” has the meaning specified in ss. 48.685 (1) 
(ar) and 50.065 (1) (bm), Stats. 
(8) “County department” means a county department of social 
services established under s. 46.215 or 46.22, Stats., or a county 
department of human services established under s. 46.21 (2m) or 
46.23, Stats. 
(9) “Department” means the Wisconsin department of health 
services. 
Note: This chapter applies to department of health services and 
department of children and families programs until such time as 
each of the departments can adopt separate rules. 
(10) “Direct contact” has the meaning specified in ss. 48.685 (1) 
(ar) and 50.065 (1) (br), Stats. 
(11) “Entity” has the meaning specified in s. 48.685 (1) (b) or 
50.065 (1) (c), Stats., whichever is applicable. 
(12) “Foster home” means any facility operated by a person 
required to be licensed under s. 48.62 (1), Stats., in which care and 
maintenance are provided for no more than 4 foster children, or, if 
all are siblings, for no more than 6 children, and also includes a 
treatment foster home that also provides structured professional 
treatment by trained individuals, and a home licensed for 
placement of children for adoption under s. 48.833, Stats., for 
whom adoption assistance will be provided under s. 48.975, Stats. 
Note: The term “treatment foster home” no longer appears in the 
statutes. 
(13) “Hospital” means a facility approved as a hospital under s. 
50.35, Stats. 
(14) “Nonclient resident” has the meaning specified in ss. 
48.685 (1) (bm) and 50.065 (1) (cn), Stats. 
(15) “Personal care services” has the meaning given in s. 
50.065 (1) (cr), Stats. 
(16) “Regular” means, in terms of direct contact with clients, 
contact that is scheduled, planned, expected, or otherwise periodic. 
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(17) “Regulatory approval” means: 
(a) For purposes of s. 48.685, Stats., any of the following: 
1. Issuance by the department of a license or certification or 
the continuation or renewal of a license or certification, or 
approval of a prospective adoptive parent application for a home 
study. 
2. Issuance or renewal by a county department or child-placing 
agency of a foster home or treatment foster home license under 
s. 48.62 or 48.75, Stats., including a home licensed for 
placement of children for adoption under s. 48.833, Stats., for 
whom adoption assistance will be provided under s. 48.975, 
Stats., and includes approval of pre-adoptive applicants who 
contract for a home study with a licensed private child placing 
agency for approval of a placement of a child for adoption. 
Note: Administrative rules governing county certified day care 
centers appear in ch. DCF 202. 
Note: The term “treatment foster home” no longer appears in the 
statutes. See also the note to s. DHS 12.03 (22). 
3. Approval by a school board under s. 120.13 (14), Stats., of 
day care services established by or contracted with a day care 
provider. 
(b) For purposes of s. 50.065, Stats., issuance by the 
department of an entity license, certification, certificate of 
approval or registration, or approval by the department of the 
continuation of an entity license, certification, certificate of 
approval or registration. 
(18) “Rehabilitation review” refers to an agency or tribal process 
where a person who is eligible under s. 48.685 (5) (a) or 50.065 
(5), Stats., may seek the removal of a bar from regulatory 
approval, from employment as a caregiver at or contracting with 
an entity, or from residency at an entity. 
(19) “School board” means the school board or board of school 
directors in charge of the schools of a school district. 
(20) “Serious crime” has the meaning specified in s. 48.685 (1) 
(c) or 50.065 (1) (e), Stats., whichever is applicable. 
(20m) “Substitute caregiver” means, with respect to a client who 
is receiving personal care services in the client’s residence, an 
individual who provides personal care services to the client for 7 
or fewer days in a 90−day period. 
(21) “Supportive home care service agency” means a home 
health agency licensed under s. 50.49, Stats., and ch. DHS 133. 
(22) (a) “Treatment foster home” means a family-oriented 
facility operated by a person or persons required to be licensed 
under s. 48.62 (1) (b), Stats., in which treatment, care and 
maintenance are provided for no more than 4 foster children. 
(b) “Treatment foster home” includes a placement for adoption 
under s. 48.833, Stats., of a child for whom adoption assistance 
will be provided under s. 48.975, Stats., after adoption is 
finalized. 
(c) “Treatment foster home” does not include a shift-staffed 
facility, except as permitted under s. DCF 38.02 (2) (d). 
Note: Section 48.62 (1) (b), Stats., was repealed. The term 
“treatment foster 
home” no longer appears in the statutes. 
(23) “Tribal governing body” means an elected tribal governing 
body of a federally recognized American Indian tribe. 
(24) “Tribe” has the meaning specified in s. 50.065 (1) (g), 
Stats.  
(25) “Under the entity’s control” means an entity does all of the 
following: 
(a) Determines whether a person employed by or under contract 
with the entity who has direct, regular contact with clients served 
by the entity may provide care, treatment, or other similar 
support service functions to clients. 
(b) Directs or oversees one or more of the following: 
1. The policies or procedures the person must follow in 
performing his or her duties. 
2. The conditions under which the person performs his or her 
duties. 
3. The tasks the person performs. 
4. The person’s work schedule. 
5. The supervision or evaluation of the person’s work or job 
performance, including imposing discipline or awarding 
performance awards. 

6. The compensation the person receives for performing his or her 
duties. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; 
correction in (12) made under s. 13.93 (2m) (b) 7., Stats., Register, 
April, 2001, No. 544; corrections in (1), (3), (9), (15), (21) and (22) 
(c) made under s. 13.92 (4) (b) 6. and 7., Stats., Register 
November 2008 No. 635; EmR0832: emerg. r. and recr. (15), cr. 
(20m), eff. 11−1−08; CR 08−098: r. and recr. (15), cr. (20m) 
Register June 2009 No. 642, eff. 7−1−09; correction in (24) made 
under s. 13.92 (4) (b) 7., Stats., Register December 2010 No. 659. 
 

Subchapter II – Background Checks 
 
DHS 12.04 Contracting for background checks. 
(1) An entity may enter into and shall retain an agreement or 
contract with any entity identified under s. 48.685 (1) (b) or 50.065 
(1) (c), Stats., or with any college, or university, including any 
vocational or technical college or school, or temporary employment 
agency or other person, to have the entity, school, temporary 
employment agency, or other person obtain and retain required 
background information related to caregivers, including contractors, 
students, or temporary employees, who, as part of their curriculum, 
must participate in clinical or practicum experiences at an entity. 
(2) An entity that enters into an agreement or contract under sub. 
(1) shall obtain, at a minimum, from the other entity, university, 
college or technical school, temporary employment agency, or 
other person contracted with, and shall retain so that it may be 
promptly retrieved for inspection by the agency, a letter indicating 
the name or names and social security numbers, if available, of the 
caregivers, including temporary employees, contractors, or 
students, listing any convictions learned of during the course of the 
required background checks, along with any substantiated findings 
of misconduct, licensure denial or restriction or any other credential 
limitation found by either the department or the department of 
safety and professional services. 
Note: To obtain a master copy of the F−82064 Background 
Information Disclosure Form, in order to reproduce it, either 
download the form from the department’s internet web site at 
www.dhs.wisconsin.gov/caregiver/index.htm, or you may request a 
copy of the form from the agency that regulates your entity. 
Note: The only persons who may access information maintained 
by a county department regarding a substantiated report of child 
abuse or neglect against a person are those identified in s. 48.981 
(7), Stats. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; 
correction in (2) made under s. 13.92 (4) (b) 6., Stats., Register 
February 2012 No. 674. 
 
DHS 12.05 Sanctions. (1) SANCTIONABLE ENTITY 
ACTIONS. An entity that commits any of the following acts may be 
subject to any of the sanctions specified in sub. (2): 
(a) Hires, employs, or contracts with a caregiver, or permits to 
reside at an entity a nonclient resident, where the entity knows or 
should have known the caregiver or nonclient resident is barred 
under s. 48.685 (4m) (b) or 50.065 (4m) (b), Stats. (b) Violates any 
provision of initial background information gathering or periodic 
background information gathering required by s. 48.685 or 50.065, 
Stats. 
(2) ENTITY SANCTIONS. Any of the following sanctions may be 
imposed on any entity that commits any of the acts described in 
sub. (1): 
(a) A forfeiture not to exceed $1,000. 
(b) A requirement that the entity submit to the agency a written 
corrective action plan specifying corrections that will be made to 
the identified personnel screening practices needing correction and 
that the entity implement the plan. 
(c) At entity expense, attendance at agency−designated personnel 
screening training or other appropriate training. 
(d) Specific conditions or limitations placed on the license, 
certification or registration or on a school board−issued contract, 
including denial, revocation, nonrenewal or suspension of 
regulatory approval issued by the department, or denial, 
nonrenewal or termination by a school board of a contract with a 
day care provider under s. 120.13 (14), Stats. 
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(e) For a person licensed to operate a child welfare agency, 
shelter care facility, group foster home or day care facility, any 
sanction or penalty described in s. 48.715, Stats. 
(f) A requirement that the entity use, at entity expense, a 
temporary employment agency for screening and hiring 
personnel. 
(3) SANCTIONABLE INDIVIDUAL ACTIONS. Any person who is 
required to complete a background information disclosure form 
and who commits any of the following actions may be subject to 
any of the sanctions specified in sub. (4): 
(a) Fails to complete and submit the background information 
disclosure form to the appropriate agency or entity. 
(b) Knowingly gives false information on or knowingly omits 
information from the background information disclosure form 
submitted to an agency or entity. 
(c) After submitting a background information disclosure form to 
an agency or entity, subsequently fails to report any information 
about a conviction for a crime or other act or offense requested 
on the background information disclosure form, about a 
substantiated finding of abuse or neglect or a client or of 
misappropriation of a client’s property, or, in the case of a 
position for which the person must be credentialed by the 
department of safety and professional services, about a 
licensure denial, restriction, or other license limitation by either 
the department or the department of safety and professional 
services. 
(4) INDIVIDUAL SANCTIONS. All of the following sanctions may 
be imposed by an agency on any person who commits any of 
the acts described in sub. (3): 
(a) A forfeiture not to exceed $1,000. 
(b) Denial or revocation of regulatory approval or the termination 
of a contract. 
(c) Denial or termination of eligibility to reside at the entity. 
(d) Special conditions or limitations placed upon the person, 
including restriction to an off-premises location during business 
hours or otherwise restricting the person’s contact with clients. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; 
correction in (3) (c) made under s. 13.92 (4) (b) 6., Stats., 
Register February 2012 No. 674. 
 
DHS 12.06 Determining whether an offense is substantially 
related to client care. To determine whether a crime or a 
delinquency adjudication under s. 48.685 (5m) or 50.065 (5m), 
Stats., is substantially related to the care of a client, the agency 
or entity may consider all of the following: 
(1) In relation to the job, any of the following: 
(a) The nature and scope of the job’s client contact. 
(b) The nature and scope of the job’s discretionary authority and 
degree of independence in judgment relating to decisions or 
actions that affect the care of clients. 
(c) The opportunity the job presents for committing similar 
offenses.  
(d) The extent to which acceptable job performance requires the 
trust and confidence of clients or a client’s parent or guardian. 
(e) The amount and type of supervision received in the job. 
(2) In relation to the offense, any of the following: 
(a) Whether intent is an element of the offense. 
(b) Whether the elements or circumstances of the offense are 
substantially related to the job duties. 
(c) Any pattern of offenses. 
(d) The extent to which the offense relates to vulnerable clients. 
(e) Whether the offense involves violence or a threat of harm. 
(f) Whether the offense is of a sexual nature. 
(3) In relation to the person, any of the following: 
(a) The number and type of offenses the person committed or for 
which the person has been convicted. 
(b) The length of time between convictions or offenses, and the 
employment decision. 
(c) The person’s employment history, including references, if 
available. 
(d) The person’s participation in or completion of pertinent 
programs of a rehabilitative nature. 
(e) The person’s probation or parole status. 

(f) The person’s ability to perform or to continue to perform the job 
consistent with the safe and efficient operation of the program and 
the confidence of the clients served including, as applicable, their 
parents or guardians. 
(g) The age of the person on the date of conviction or dates of 
conviction. 
Note: A person refused employment or who has had his or her 
employment terminated and believes he or she may have been 
discriminated against, may file a complaint under s. 111.335, 
Stats., with the Equal Rights Division, Department of Workforce 
Development, P.O. Box 8928, Madison, WI 53708−8928 or 
telephone 608−266−6860. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; CR 
10−091: am. (intro.) Register December 2010 No. 660, eff. 
1−1−11. 
 
DHS 12.07 Reporting background changes and nonclient 
residency. (1) An entity shall include in its personnel or operating 
policies a provision that requires caregivers to notify the entity as 
soon as possible, but no later than the person’s next working day, 
when any of the following occurs. 
(a) The person has been convicted of any crime. 
(b) The person has been or is being investigated by any 
governmental agency for any other act, offense, or omission, 
including an investigation related to the abuse or neglect, or threat 
of abuse or neglect, to a child or other client, or an investigation 
related to misappropriation of a client’s property. 
(c) The person has a governmental finding substantiated against 
them of abuse or neglect of a client or of misappropriation of a 
client’s property. 
(d) In the case of a position for which the person must be 
credentialed by the department of safety and professional services, 
the person has been denied a license, or the person’s license has 
been restricted or otherwise limited. 
(2) When any of the following occurs relative to a signatory or other 
legal party to the entity application for regulatory approval or under 
which a contract under s. 120.13 (14), Stats., is signed, or relative 
to a nonclient resident at the entity, an entity shall, as soon as 
possible, but no later than the regulatory agency’s next business 
day, report the information to the agency that gave regulatory 
approval, or the school board with which the day care entity 
contracts under s. 120.13 (14), Stats. 
(a) The person has been convicted of any crime. 
(b) The person has been or is being investigated by any  
governmental agency for any other act, offense, or omission, 
including an investigation related to the abuse or neglect, or threat 
of abuse or neglect, to a child or other client, or an investigation 
related to misappropriation of a client’s property. 
(c) The person has a governmental finding substantiated against 
them of abuse or neglect of a client or of misappropriation of a 
client’s property. 
(d) In the case of a position for which the person must be 
credentialed by the department of safety and professional services, 
the person has been denied a license, or the person’s license has 
been restricted or otherwise limited. 
(3) When a person begins residing at or is expected to reside at an 
entity, or the signatory for licensure changes, the entity shall, as 
soon as possible, but no later than the regulatory agency’s next 
business day, report the residency, expected residency, or 
signatory change to the agency that gave regulatory approval or to 
the school board that the day care entity contracts with under s. 
120.13 (14), Stats., and submit to the regulatory agency a 
completed background information disclosure form for the new 
nonclient resident or new signatory. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; 
corrections in (1) (d), (2) (d) made under s. 13.92 (4) (b) 6., 
Stats., Register February 2012 No. 674. 
 
DHS 12.08 Armed forces background searches. If a person who 
is the subject of a background search under s. 48.685 or 50.065, 
Stats., served in a branch of the U.S. armed forces, including any 
reserve component, within the last 3 years, the agency or entity 
shall make a good faith effort to obtain the discharge status of that 
person, either from the discharge papers issued to the person or 
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from the armed forces branch in which the person served. If the 
discharge status is other than honorable, the agency or entity 
shall obtain information on the nature and circumstances of the 
discharge. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; CR 
10−091: am. Register December 2010 No. 660, eff. 1−1−11. 
 
DHS 12.09 Transmittal of background check information. 
(1) When an entity sends a required background information 
disclosure form to the department under s. 48.685 (3) (a), Stats., 
the entity shall include in the transmittal all the following: 
(a) Any reason for denial or revocation of a license or denial of 
an adoption application. 
(b) The date of the license denial or revocation or adoption 
application denial. 
(2) A child-placing agency or county department shall provide 
the department with written information about each person to 
whom the child-placing agency or county department denies a 
license or adoption home study approval for a reason specified 
in s. 48.685 (4m) (a), Stats., including all the following:  
(a) The reason for denial or revocation of a license or denial of 
adoption application. 
(b) The date of the license denial or revocation or adoption 
application denial. 
Note: Send the information required in subs. (1) and (2) to the 
Bureau of Regulation and Licensing, Division of Children and 
Family Services, P. O. Box 8916, 1 West Wilson Street, 
Madison, WI 53708−8916. 
(3) In addition to the persons specified in s. 48.685 (6) (b) 2., 
Stats., an entity shall send a completed background information 
disclosure form to the county department for a person who is 
licensed or an adoptive parent applicant studied by a county 
department. 
(4) In addition to the persons specified in s. 48.685 (6) (b) 3., 
Stats., an entity shall send a completed background information 
disclosure form to the child-placing agency for a person who is in 
a home studied for adoptive parent applicant approval. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00. 
 
DHS 12.10 Maintaining confidentiality of background 
information disclosure forms. Agencies and entities shall 
retain all required completed department background information 
forms in a manner that ensures prompt retrieval of the forms for 
inspection and shall comply with applicable federal and state 
confidentiality laws. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00. 
 
DHS 12.11 Supervision pending receipt of caregiver 
background checks. Entity supervision required under ss. 
48.685 (4m) (c) and 50.065 (4m) (c), Stats., shall include at a 
minimum periodic direct observation of the person. 
History: Cr. Register, August, 2000, No. 536, eff. 9−1−00. 
 
DHS 12.115 Personal care services, disclosure of 
convictions. Pursuant to s. 50.065 (2m) (d), Stats., Table DHS 
12.115 lists the crimes for which an entity must disclose to a 
client or the client’s guardian under s. 50.065 (2m) (a) 1., Stats., 
a conviction of a caregiver, other than a substitute caregiver, 
who provides personal care services to a client in the client’s 
residence. 
For the purposes of s. 50.065 (2m) (a) 4. and (b), Stats., 
‘substitute caregiver’ has the meaning given in s. DHS 12.03 
(20m). 
 
Wisconsin Statutes Crime 
948.30 Abduction of another’s child; constructive custody 
948.53 Child unattended in child care vehicle 
961.41 (1) Manufacture, distribution or delivery of a controlled 
substance or a controlled substance analog 961.41 (1m) 
Possession with intent to manufacture, distribute or deliver a 
controlled substance or a controlled substance analog 961.41 
(3g) Possession or attempt to possess a controlled substance or 
a controlled substance analog Only if the date of conviction is 

within 5 or fewer years from the date the results of the criminal 
background check are obtained by the entity. 
961.43 (1) (a) Acquire or obtain possession of a controlled 
substance by misrepresentation, fraud, forgery, deception or 
subterfuge 961.43 (1) (b) To make, distribute or possess material 
designed to reproduce the trademark upon any drug or container or 
label so as to make a counterfeit substance or to duplicate the 
physical appearance, form, package or label of a controlled 
substance 
A violation of the law of any other state or United States jurisdiction 
that would be a violation of a crime listed in this table. 
History: EmR0832: emerg. cr. eff. 11−1−08; CR 08−098: cr. 
Register June 2009 No. 642, eff. 7−1−09. 
 

 
 
 

Subchapter III – Rehabilitation Review 
 
DHS 12.12 Rehabilitation process for persons who have 
committed certain offenses. (1) GENERAL PROVISIONS. 
(a) An agency shall conduct rehabilitation reviews as described in 
this section for persons who are eligible to receive rehabilitation 
review under this section for any of the following: 
1. Entities the agency regulates. 
2. Persons an entity employs. 
3. Persons an entity contracts with. 
4. Nonclient residents of an entity. 
(b) 1. A tribal governing body may conduct rehabilitation 
reviews under ss. 48.685 (5) and 50.065 (5), Stats., if a plan 
submitted under s. 48.685 (5d) or 50.065 (5d), Stats., has been 
approved by the department. 
2. Tribes desiring to conduct rehabilitation reviews shall send a 
rehabilitation review plan required under ss. 48.685 (5d) and 
50.065 (5d), Stats., to the department. 
Note: Send rehabilitation review plans to the Office of Legal 
Counsel, Department of Health Services, P.O. Box 7850, 1 West 
Wilson St., Rm 651, Madison, WI 53707–7850. 
(2) ELIGIBILITY TO REQUEST REHABILITATION REVIEW.. (a) 
Any person who is ineligible under s. 50.065 (4m) (a) or (b), or 
48.685 (4m) (a) or (b), Stats., to receive regulatory approval, to be 
employed as a caregiver, or to contract with or reside at an entity, 
may request a rehabilitation review if the person meets both of the 
following conditions: 
1. The person has not requested a rehabilitation review for a 
similar type of regulatory approval, job function or nonclient 
resident status within the preceding year. In this subdivision, 
“similar” means comparable regulatory approval, or a comparable 
job function or activity. 
Note: Examples of “similarity” and “comparability” are positions 
that require a comparable level of direct contact with children; a 
comparable level of unsupervised client access; a previous review 
involved family day care and the applicant is seeking licensing for 
group day care; or the applicant sought a group home license and 
now is seeking a child−caring institution license. 
2. If the person is a foster home license applicant under s. 48.62, 
Stats., or an applicant for an adoption home study, the person has 
not been convicted of a serious crime under s. 48.685 (5) (bm) 1., 
2. or 3., Stats., another crime listed in section III of the appendix 
that results in a permanent bar, or a similar serious crime in 
another jurisdiction or, if the person was convicted of a crime under 
s. 48.685 (5) (bm) 4., Stats., the crime was committed more than 5 
years before the background check was requested. 
(b) If a person is eligible to request a rehabilitation review, the 
agency or tribe from which the person is seeking regulatory 
approval, or the entity with whom the person is seeking 
employment as a caregiver or a contract, or where the person 
wishes to reside shall give the person information on rehabilitation 
review eligibility criteria and on how to obtain the rehabilitation 
review request form. 
Note: To obtain a master copy of the Department’s Rehabilitation 
Review Request Form (EXS−263) in order to reproduce it, either 
download the form from the department’s internet site at 
www.dhs.wisconsin.gov/caregiver/index.htm, or request a copy of 
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the form from, as appropriate, the agency that regulates the 
entity or from the entity. 
(3) INITIATING A REHABILITATION REVIEW REQUEST. To 
request a rehabilitation review, an eligible person shall do all of 
the following: 
(a) Obtain a rehabilitation review request form developed by the 
department or applicable tribe and submit the completed form to 
the agency that regulates the entity, or to the applicable tribe, or 
for day care programs established under s. 120.13 (14), Stats., 
to the school board. (b) Submit any supporting documents and 
information required by the applicable rehabilitation review 
request form to the same agency, tribe, or school board. 
(4) PROCESSING REHABILITATION REVIEW REQUESTS. (a) 
Rehabilitation review panel. When an eligible person has filed a 
complete rehabilitation review request form along with all 
required additional and supporting information, the applicable 
agency, tribe, or school board shall appoint a review panel of at 
least 2 persons to review the information submitted. The panel 
may request additional information from the person or from other 
agencies or persons familiar with the person requesting the 
review. 
(b) Time frame. If the application form and any requested 
supporting materials are not complete within 90 days of the date 
the application is submitted, and the person requesting the 
review does not have good cause for the failure to submit a 
complete application form or supporting materials, the 
rehabilitation approval shall be denied. 
(c) Requester appearance. The person requesting the 
rehabilitation review shall have an opportunity to appear before 
the review panel to answer any questions the panel members 
may have. 
(d) Rehabilitation decision formulation and factors. After 
reviewing the information obtained, the review panel shall decide 
whether the person has demonstrated, by clear and convincing 
evidence, that the person is rehabilitated for purposes of 
receiving regulatory approval, employment as a caregiver, or 
contracting with or residing at an entity. The panel shall consider 
at least the following factors, as applicable:   
1. Personal reference checks and comments from employers, 
persons, and agencies familiar with the applicant and statements 
from therapists, counselors and other professionals. 
2. Evidence of successful adjustment to, compliance with or 
proof of successful completion of parole, probation, incarceration 
or work release privileges. 
3. Proof that the person has not had subsequent contacts with 
law enforcement agencies leading to probable cause to arrest or 
evidence of noncompliance leading to investigations by other 
regulatory enforcement agencies. 
4. Any pending or existing criminal or civil arrest warrants, civil 
judgments or other legal enforcement actions or injunctions 
against the person. 
5. Any aggravating or mitigating circumstances surrounding the 
crime, act or offense. 
6. Evidence of rehabilitation, such as public or community 
service, volunteer work, recognition by other public or private 
authorities for accomplishments or efforts or attempts at 
restitution, and demonstrated ability to develop positive social 
interaction and increased independence or autonomy of daily 
living. 
7. The amount of time between the crime, act or offense and the 
request for rehabilitation review, and the age of the person at the 
time of the offense. 
8. Whether the person is on the sexual offender registry under s. 
301.45, Stats., or on a similar registry in another jurisdiction. 
9. A victim’s impact statement, if appropriate. 
10. Employment history, including evidence of acceptable 
performance or competency in a position and dedication to the 
person’s profession. 
11. The nature and scope of the person’s contact with clients in 
the position requested. 
12. The degree to which the person would be directly supervised 
or working independently in the position requested. 
13. The opportunity presented for someone in the position to 
commit similar offenses. 

14. The number, type and pattern of offenses committed by the 
person. 
15. Successful participation in or completion of recommended 
rehabilitation, treatment or programs. 
16. Unmet treatment needs. 
17. The applicant’s veracity. 
(5) REHABILITATION DECISIONS. (a) Review panel decision. 
The review panel shall decide whether to approve, defer, or deny 
rehabilitation approval, and shall issue a written decision to that 
effect, as follows: 
1. If the review panel finds sufficient evidence to support 
rehabilitation approval, the decision shall indicate, as applicable, 
whether the person is eligible for regulatory approval, employment 
as a caregiver, or contracting with or residency at an entity.  The 
decision shall describe the scope of the rehabilitation approval and 
state any conditions or limitations placed on the approval, such as 
whether the approval is only for employment doing certain job 
functions or the eligibility for regulatory approval is only to operate 
certain entity types. 2. If the review panel decides to defer a 
rehabilitation decision, the panel decision shall state the reasons 
for the deferral. Unless otherwise agreed to by the requester, the 
panel may defer a final decision for a period of not more than 6 
months from the initial decision date. 
3. If the review panel decides to deny approval of the rehabilitation 
request, the decision shall explain the reasons for the denial and 
inform the requester that he or she may appeal the decision as 
described in s. 48.685 (5c) or 50.065 (5c), Stats., as applicable, by 
filing a written request for review of the decision within 10 days of 
receipt. 
Note: Pursuant to s. 48.685 (5c), Stats., or 50.065 (5c), Stats., 
submit an appeal to the following, as appropriate: 1. To appeal a 
department denial of a rehabilitation approval, send the appeal 
request to the Department of Health Services, Office of Legal 
Counsel, P.O. Box 7850, Madison, WI 53707−7850. 2. To appeal a 
school board denial of a rehabilitation approval, send the appeal 
request to the Superintendent of the Department of Public 
Instruction, 125 South Webster St., Madison, WI 53703; or call 
608−266−3390. 3. To appeal a county denial of a rehabilitation 
approval, send the appeal request to the appropriate county. When 
any of the preceding rehabilitation appeals are denied, a further 
appeal is available under ch. 227, Stats. Send a request for a ch. 
227, Stats., hearing to appeal any of the preceding department, 
department of public instruction or county denials of rehabilitation 
appeals to the Division of Hearings and Appeals, P. O. Box 7875, 
Madison, WI 53707−7875. The request may be delivered in person 
to that office at 5005 University Avenue, Suite 201, Madison, 
Wisconsin. 
Note: Any person who is listed in the department’s caregiver 
misconduct registry under ch. DHS 13 as having a substantiated 
finding of abuse or neglect of a client or misappropriation of a 
client’s property as the result of an action the person took while 
working as a nurse aide in a federally certified nursing home or 
intermediate care facility for persons with mental retardation 
(ICF/MR) is permanently prohibited from being employed, in any 
capacity, in a federally–certified nursing home or a federally- 
certified ICF/MR. If such a person obtains a rehabilitation approval, 
the person is eligible to be considered for regulatory approval, for 
employment as a caregiver, or for non-client residency at or 
contracting with other entities covered by ss. 50.065 and 48.685, 
Stats. See 42 CFR 483.13 and 483.420 for federal regulations 
relating to nurse aides. 
(b) Burden of proof. A person who appeals under par. (a) 3. 
shall bear the burden of proving, by a preponderance of the 
evidence, that the agency or tribe abused its discretion in deciding 
that the person did not show sufficient evidence to support 
rehabilitation approval. 
(c) Review panel decision distribution. The review panel shall send 
its decision to the requester and a copy, if appropriate, to the entity. 
If the agency conducting the rehabilitation review is other than the 
department or a tribe, the review panel shall also, within 10 days of 
sending its decision, send a completed copy of the department’s 
required reporting form regarding any rehabilitation decision to the 
department. If the entity conducting the rehabilitation review is a 
tribe, the review panel shall also send a copy of the decision to the 



DCF 54 CHILD PLACING AGENCIES ANNOTATED 
APPENDIX C 

 

47

same address accompanied by a copy of the requester’s 
application materials. 
Note: Rehabilitation decisions should be addressed to the Office 
of Legal Counsel, Department of Health Services, P. O. Box 
7850, 1 W. Wilson St., Room 651, Madison, WI 53707−7850. 
(d) Maintaining rehabilitation decision documentation. The 
review panel shall maintain a file containing a copy of the 
original written decision and any decisions from filed appeals 
that may result. The agency or tribe shall maintain in the file the 
rehabilitation review request and all materials or information 
obtained or notes made as part of the rehabilitation review 
decision. 
(6) REHABILITATION APPROVAL COMPLIANCE AND 
WITHDRAWALS.  
(a) Approval conditions. A person who receives rehabilitation 
approval shall comply with all conditions and limitations imposed 
with that approval.   
(b) Rehabilitation approval violation-mandatory withdrawal. An 
agency or tribe that has granted a person a rehabilitation 
approval shall withdraw the approval if the agency or tribe learns 
that the person is no longer eligible under s. 50.065 (4m) (a) or 
(b), or 48.685 (4m) (a) or (b), Stats., for regulatory approval, to 
be employed as a caregiver, or to contract with or reside at an 
entity. 
(c) Rehabilitation approval violation—summary suspension. An 
agency or tribe that granted a person a rehabilitation approval 
may immediately temporarily rescind the rehabilitation approval 
when the agency or tribe has knowledge that the person has 
done either of the following: 
1. The person has failed to comply with or abide by any 
conditions or limitations imposed with the rehabilitation approval. 
2. The person knowingly submitted false information or withheld 
pertinent information relevant to the rehabilitation request that 
otherwise could or would have affected the review panel’s 
decision to grant the rehabilitation approval. 
(d) Informing agencies or tribes. An agency, entity or tribe other 
than the agency or tribe that granted a rehabilitation approval, 
that becomes aware that any person has violated his or her 
rehabilitation approval under par. (b) or (c), shall inform the 
agency or tribe that granted the approval, of the violation. 
(e) Review of summary suspensions. 1. Within 10 working days 
of temporarily rescinding a rehabilitation approval under par. 
(c), the approving agency or tribe shall determine whether the 
new information related to an approval violation under par. (c) is 
valid and represents a risk of harm to the client. If the new 
information is valid and does represent a risk of harm to the 
client, the approving agency or tribe shall withdraw the 
rehabilitation approval, thereby re−imposing, as applicable, the 
person’s bar from regulatory approval, from employment as a 
caregiver or from contracting with or residing at an entity. 
2. An agency, entity, or tribe, as applicable, that determines the 
new information related to an approval violation under par. (c) 
represents a risk of harm to a client shall also immediately take 
appropriate measures to protect clients until any appeal filed 
under par. (g) is exhausted. Appropriate measures may include 
a repeal of regulatory approval, termination of employment as a 
caregiver or of approval to reside at an entity, contract 
termination, reassigning the person away from duties involving 
direct regular contact with clients or placing the person on 
temporary leave. 
(f) Withdrawal decisions. When an agency or tribe withdraws a 
rehabilitation approval, it shall issue a written decision to that 
effect. The decision shall explain the reasons for the withdrawal 
and inform the requester whether he or she may appeal under 
par. (g). 
(g) Appeal rights. Any person who has his or her rehabilitation 
approval withdrawn under par. (f) may file an appeal of this 
decision as provided in sub. (5) (a). 
(h) Withdrawal reporting. When an agency or tribe that granted a 
rehabilitation approval withdraws the approval, and the 
withdrawal results in a bar to regulatory approval, to eligibility to 
work as a caregiver, or to contracting with or residing at an 
entity, the approving agency or tribe shall immediately report the 

withdrawal to the subunit of the department responsible for 
collecting this information. 
Note: Send reports of withdrawn rehabilitation approval to: Office 
of Legal Counsel, Department of Health Services, P. O. Box 7850, 
1 West Wilson Street, Room 651, Madison, WI 53707−7850. 
(7) SCOPE OF AGENCY OR TRIBE REHABILITATION 
APPROVAL. (a) Agency approval limitations. An agency may grant 
rehabilitation approval only within the scope of its regulatory 
authority. The approval applies to all types of entities, job activities 
and functions the agency regulates, unless the agency specifies 
otherwise in the form of limitations or conditions expressed in the 
written rehabilitation approval decision. 
(b) Tribe approval limitations. A tribe may only grant rehabilitation 
approvals within the scope of its own employment, contracting, or 
licensing authority. 
(c) Rehabilitation approval transfers. 
 1. When an agency, tribe, or entity learns from the department’s 
background information disclosure form or in any other way that an 
applicant for regulatory approval, for employment as a caregiver, or 
for a contract with or permission to reside at an entity has had a 
rehabilitation review, the agency, tribe, or entity shall request from 
the rehabilitation review agency or tribe a copy of the rehabilitation 
review decision. If the rehabilitation review decision was an 
approval, the agency, tribe or entity shall determine whether the 
approval may be applied to the regulatory approval, employment 
as a caregiver, or contract with or residency at an entity that the 
applicant currently seeks. 
2. Except as specified in subd. 3., an agency, entity, or tribe 
may review and accept a rehabilitation granted to a person by 
another agency or tribe if the receiving agency or tribe determines 
both of the following: 
a. The crime, act, or offense that required the person to request 
rehabilitation review is not substantially related to the person’s job 
duties. 
b. Any limitations or conditions imposed with the rehabilitation 
approval continue to be able to be met. 
3. No rehabilitation approval granted by a tribe may be transferred 
outside of the tribe’s employment or contracting authority. 
4. Before transferring a rehabilitation approval under subd. 1., an 
agency, tribe, or entity shall verify with the department that the 
applicant has had a rehabilitation review, and if so, the date and 
status of that review and whether any reason other than the one 
the applicant reported on the background information disclosure 
form exists that requires the applicant to request a rehabilitation 
review. 
5. If the decision of the agency or tribe that conducted the 
rehabilitation review is to deny approval of transferring the 
rehabilitation approval, the agency, entity, or tribe shall determine 
whether the applicant for regulatory approval, for employment as a 
caregiver, or for contracting with or residency at an entity is eligible 
to seek another rehabilitation review under sub. (2), and if so, shall 
inform the person of his or her eligibility. 
Note: Examples of circumstances in which approvals may or may 
not be transferable include the following: 
1. An approval to be a foster parent by one county or child-placing 
agency is not, unless approved by the other county or child-placing 
agency, transferable to the other county or child-placing agency. 
2. An approval by the department for a person to work as a 
shipping clerk in a hospital or nursing home would be transferable 
to another entity or job function or activity regulated under ch. 50, 
Stats., as long as limitations or conditions, if any, imposed with the 
rehabilitation approval are able to be met.  
3. A rehabilitation approval for employment at a children’s day care 
or a child caring institution is not transferable to a hospital or 
nursing home or vice versa. 
4. A rehabilitation approval is not transferable from a group day 
care center to a family day care center if the department’s 
rehabilitation approval imposed limits or conditions. 
5. A rehabilitation approval is transferable from one department-
regulated child care residential setting to another as long as any 
limitations or conditions can be met. 

History: Cr. Register, August, 2000, No. 536, eff. 9−1−00; CR 
10−091: am. (6) (g) Register December 2010 No. 660, eff. 1−1−11. 
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Chapter DHS 12 
APPENDIX A 

OFFENSES AFFECTING CAREGIVER ELIGIBILITY 
SEPTEMBER, 2000 

INTRODUCTION 
 
This document lists Wisconsin crimes and other offenses that the Wisconsin State Legislature, under the Caregiver Law, ss. 

48.685 and 50.065, Stats., has determined either require rehabilitation review approval before a person may receive regulatory 
approval, may work as a caregiver, may reside as a nonclient resident at or contract with an entity, or that act to permanently bar a 
person from receiving regulatory approval to be a foster parent. 

 
Note: This table reflects changes in the caregiver law made by 1999 Wisconsin Act 9. 
 
If a person has been convicted of a crime in another state or jurisdiction, the entity or regulatory agency must locate on the table 

below the Wisconsin crime that is identical or most similar to the crime for which the person was convicted and apply the consequence 
identified. This instruction also applies if the person was convicted in Wisconsin, but the statute number or crime title has been 
changed or amended. For example, convictions under Chapter 961, the Uniform Controlled Substances Act, were previously 
convictions under Chapter 161. 

 
Notwithstanding s. 111.335, Stats., ss. 48.685 (5m) and 50.065 (5m), Stats., permit a regulatory agency to deny regulatory 

approval or an entity to refuse to employ, contract with or permit to reside at the entity a person whom the regulatory agency or entity 
determines has been convicted of a crime that is “substantially related” to the care of a client. The agency or entity may review a 
conviction to make that determination when: (a) The person has been convicted in Wisconsin or another state or jurisdiction of any 
crime that is not listed in this appendix; or (b) The person has been convicted of a crime that is listed in part III. of this appendix for 
foster care purposes only. 

 
Under the Caregiver Law, current limitations on a person’s professional credentials may limit the person’s eligibility for 

employment or licensure in a position for which the person must be credentialed by the department of regulation and licensing. 
 
If a Background Information Disclosure form, a caregiver background check, or any other information shows that a person was 

convicted of any of the offenses immediately below within 5 years before the information was obtained, the department, county 
department, child welfare agency, school board, or entity, as applicable, shall make every reasonable effort to contact the clerk of 
courts to obtain a copy of the criminal complaint and judgment of conviction relating to that conviction. 

940.19 (1) Misdemeanor battery 
940.195 Battery to an unborn child 
940.20 Battery, special circumstances 
941.30 Reckless endangerment 
942.08 Invasion of privacy 
947.01 Disorderly conduct 
947.013 Harassment 
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Foster Care  
Barred Crimes Under Section 48.685, Stats. 

 
For foster homes, including treatment foster homes and homes licensed for placement of children for adoption for whom adoption 

assistance will be provided, regulatory approval, employment as a caregiver, nonclient residency at, and contracting with an entity are 
barred as follows: 
 

Wis. Stats. Conviction  
or  

Adjudicated Delinquent on or after 12th Birthday 

Bar 

125.075 (1) Injury or death by providing alcoholic beverages to a minor Bar for 5 years after crime committed 
125.085 (3) (a) 2. Make, alter, duplicate ID for money or other compensation Bar for 5 years after crime committed 
125.105 (2) (b) Impersonate or abet impersonation of an inspector, agent, 

or employee of Dept. of Revenue or Justice 
Bar for 5 years after crime committed 

125.66 (3) Manufacture or rectify intoxicating liquor without a permit Bar for 5 years after crime committed 
125.68 (12) Recover, use, conceal, or dispose of alcohol from denatured 

alcohol 
Bar for 5 years after crime committed 

346.63 (1), (2), (5) or 
(6)  

Operating or causing injury by intoxicated use of a motor 
vehicle if a felony under s. 346.65 (2) (am) 5., 6., or 7., or (f); 
(2j) (d); or (3m), Stats. 

Bar for 5 years after crime committed 

940.01 1st degree intentional homicide Permanent bar 
940.02 1st degree reckless homicide Permanent bar 
940.03 Felony murder Permanent bar 
940.05 2nd degree intentional homicide Permanent bar 
940.06 2nd degree reckless homicide Permanent bar 
940.09 Homicide by intoxicated use of vehicle or firearm Bar for 5 years after crime committed 
940.12 Assisting suicide Bar unless rehabilitation approval  
940.19 (2) – (6) Battery, if victim is spouse (felony) Permanent bar 
940.19 (2) - (6) Battery (felony) Bar for 5 years after crime committed 
940.20 (1) or (1m) Battery by prisoners or battery by persons subject to certain 

injunctions, if victim is spouse 
Permanent bar 

940.20 Battery: special circumstances Bar for 5 years after crime committed 

940.203 Battery or threat to judge Bar for 5 years after crime committed 
940.205 Battery or threat to Dept. of Revenue employee Bar for 5 years after crime committed 
940.207 Battery or threat to Dept. of Commerce or Workforce 

Development employee 
Bar for 5 years after crime committed 

940.21 Mayhem Permanent bar 
940.22 (2) or (3) Sexual exploitation by therapist; duty to report Bar unless rehabilitation approval  
940.225 (1), (2), or 
(3) 

1st, 2nd, 3rd degree sexual assault Permanent bar 

940.23 Reckless injury Permanent bar 
940.25 Injury by intoxicated use of a vehicle Bar for 5 years after crime committed 
940.285 (2) Abuse of vulnerable adults (misdemeanor or felony) Bar unless rehabilitation approval  
940.29 Abuse of residents of a penal facility Bar unless rehabilitation approval  
940.295 Abuse or neglect of patients and residents (misdemeanor or 

felony) 
Bar unless rehabilitation approval  
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Appendix B (continued) 
 

Foster Care  
 

 
Wis. Stats. Conviction  

or  
Adjudicated Delinquent on or after 12th Birthday 

Bar 

940.302 (2) if s. 
940.302 (2) (a) 1.b. 
applies 

Human trafficking for purposes of a commercial sex act Bar unless rehabilitation approval  

940.305 Taking hostages Permanent bar 
940.31 Kidnapping Permanent bar 
941.20 (2) or (3) Endangering safety by use of dangerous weapon (felony) Permanent bar 
941.21 Disarming a peace officer Permanent bar 
942.09 (2) Representations depicting nudity (felony) Bar unless rehabilitation approval  
943.10 (2) Armed burglary or burglary with battery Permanent bar 
943.23 (1g) Operating a motor vehicle without the owner’s consent while 

possessing a dangerous weapon 
Permanent bar 

943.32 (2) Robbery with a dangerous weapon Permanent bar 
Any offense under 
ch. 948, Stats., that 
is a felony 

Crimes Against Children Permanent bar 

Any offense under 
ch. 961, Stats., that 
is a felony 

Uniform Controlled Substances Act  
(includes convictions under previous numbering in ch. 161, 
Stats.) 

Bar for 5 years after crime committed 

 Other Offenses  
 Finding by a governmental agency of neglect or abuse of a 

client or of misappropriation of a client’s property 
Bar unless rehabilitation approval  

 Finding by a governmental agency of child abuse or neglect Bar unless rehabilitation approval  
 
 
Note:  Any comparable offense or conviction under federal law or another state’s law has the same categorization as crimes and 
offenses included on this list.   
 
Note:  This appendix is based on s. 48.685 (1) (c), (5) (a), and (5) (bm), Stats., and 42 USC 671(20).   
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Residential Care Centers, Group Homes, Shelter Care Facilities, and Child-Placing Agencies 
Barred Crimes Under Section 48.685, Stats. 

 
For residential care centers, group homes, shelter care facilities, and child-placing agencies, regulatory approval, employment as 

a caregiver, nonclient residency at, and contracting with an entity are barred as follows: 
 

Wis. Stat. Conviction 
or  

Adjudicated Delinquent on or after 12th Birthday 

All convictions, 
adjudications, and other 
offenses are bar unless 
rehabilitation approval 

940.01 1st degree intentional homicide  
940.02 1st degree reckless homicide  
940.03 Felony murder  
940.05 2nd degree intentional homicide  
940.12 Assisting suicide  
940.19 (2) – (6) Battery (felony)   
940.22 (2) or (3) Sexual exploitation by therapist; duty to report  
940.225 (1), (2) or (3) 1st, 2nd, 3rd degree sexual assault  
940.285 (2) Abuse of vulnerable adults  

(misdemeanor or felony) 
 

940.29 Abuse of residents of a penal facility  
940.295 Abuse or neglect of patients and residents (misdemeanor or felony)  
940.302 (2) if s. 940.302 
(2)(a) 1.b. applies  

Human trafficking for purposes of a commercial sex act  

942.09 (2) Representations depicting nudity (felony)  
948.02 (1) or (2) 1st or 2nd degree sexual assault of a child  
948.025 Repeated acts of sexual assault of the same child  
948.03 (2) Physical abuse of a child  intentional causation of bodily harm  
948.05 Sexual exploitation of a child  
948.051 Trafficking of a child   
948.055 Causing a child to view or listen to sexual activity  
948.06 Incest with a child  
948.07 Child enticement  
948.08 Soliciting a child for prostitution  
948.085 Sexual assault of a child placed in substitute care  
948.11 (2) (a) or (am) Exposing a child to harmful material or harmful descriptions or narrations 

(felony) 
 

948.12 Possession of child pornography  
948.13 Child sex offender working with children  
948.21 (1) Neglecting a child  
948.30 Abduction of another’s child; constructive custody  
948.53 Child unattended in child care vehicle  
 Other Offenses  
 Finding by a governmental agency of neglect or abuse of a client or of 

misappropriation of a client’s property 
 

 Find by a governmental agency of child abuse or neglect  
 
Note:  Any comparable offense or conviction under federal or another state’s law has the same categorization as crimes and offenses 
included on this list.   
 
Note:  This appendix is based on s. 48.685 (1) (c), Stats. 
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APPENDIX D 
DHS 92 CONFIDENTIALITY OF TREATMENT RECORDS 

 
DHS 92.01   Introduction. 
DHS 92.02   Definitions. 
DHS 92.03   General requirements. 
DHS 92.04   Disclosure without informed consent. 
DHS 92.05   Patient access to treatment records. 
DHS 92.06   Minors and incompetents. 
DHS 92.07   Privileged communications. 

DHS 92.08   Criminal commitments. 
DHS 92.09   Grievance procedure. 
DHS 92.10   Discipline of employees. 
DHS 92.11   Employee orientation. 
DHS 92.12   Retention periods. 
DHS 92.13   Certification of compliance. 
 

 
 
Note: Chapter HSS 92 was renumbered chapter HFS 92 under s. 
13.93 (2m) (b) 1., Stats., and corrections made under s. 13.93 (2m) 
(b) 6. and 7., Stats., Register, September, 1999, No. 525. Chapter 
HFS 92 was renumbered to chapter DHS 92 under s. 13.92 (4) 
(b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7., 
Stats., Register November 2008 No. 635. 

 
DHS 92.01 Introduction.  (1)  SCOPE. This chapter applies 

to all records of persons who are receiving treatment or who at any 
time received treatment for mental illness, developmental 
disabilities, alcohol abuse or drug abuse from the department, a 
board established under s. 46.23, 51.42 or 51.437, Stats., or 
treatment facilities and persons providing services under contract 
with the department, a board or a treatment facility whether the 
services are provided through a board or not. Private practitioners 
practicing individually who are not providing services to boards are 
not deemed to be treatment facilities and their records are not 
governed by this chapter. 

(2) STATUTORY AUTHORITY. This chapter is promulgated 
pursuant to s. 51.30 (12), Stats., which directs the department to 
promulgate rules to implement s. 51.30, Stats. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84. 
 
DHS 92.02  Definitions. In this chapter: 
(1) “Board” means the community board established under s. 

46.23, 51.42 or 51.437, Stats. 
(a) “51−board” means a community board established under 

s. 51.42 or 51.437, Stats. 
(b) “Human services board” means a combined board 

established under s. 46.23, Stats. 
(2) “Court order” means a lawful order of a court of competent 

jurisdiction. 
(3) “Department” means the department of health services. 
(4) “Director” has the meaning designated in s. 51.01 (6), 

Stats. 
(5) “Discharge” has the meaning designated in s. 51.01 (7), 

Stats. 
(6) “Inpatient facility” has the meaning designated in s. 51.01 

(10), Stats. 
(7) “Patient” means any individual who is receiving or who at 

any time has received services for mental illness, developmental 
disabilities, alcoholism or drug dependence from the department, a 
board, a treatment facility, or from persons providing services under 
contract to the department, a board or a treatment facility. 

(8) “Program director” means the administrative director 
appointed by the board. 

(9) “Pupil records” has the meaning designated in s. 118.125 
(1) (d), Stats. 

(10) “Qualified staff” means only those board staff or 
department staff who require confidential information for a valid 
reason connected with their assignment in the administration of 
services provided by the board or department. 

(11) “Service provider” means a person who provides services 
under contract to the department, a board or a treatment facility, 
including any employee, consultant, volunteer, agency or 
organization providing any assessment, treatment or other service 
or rendering any consultation or opinion regarding any patient 
assessment, need for service or course of treatment, whether as a 
contractor, subcontractor or in any other capacity. 

(12) “Somatic treatment” means treatment by physical means. 
Note: Somatic treatments include administration of 

medications, psychosurgery and electroconvulsive shock. 
(13) “Treatment” has the meaning designated in s. 51.01 (17), 

Stats., namely, those psychological, educational, social, chemical,  

 
medical or somatic techniques designed to bring about 
rehabilitation of a mentally ill, alcoholic, drug dependent or 
developmentally disabled person. 
(14) “Treatment director” has the meaning designated in s. 51.01 
(18), Stats., except that in a hospital as defined under s. 50.33 (2) 
(a), Stats., the treatment director is the patient’s primary physician. 
(15) “Treatment facility” has the meaning designated in s. 51.01 
(19), Stats., namely, any publicly or privately operated facility or 
unit of a facility providing treatment of alcoholic, drug dependent, 
mentally ill or developmentally disabled persons, including but not 
limited to inpatient and outpatient treatment programs and 
rehabilitation programs. 
(16) “Treatment records” has the meaning designated in s. 51.30 
(1) (b), Stats., namely, all records concerning individuals who are 
receiving or who at any time have received services for mental 
illness, developmental disabilities, alcoholism, or drug dependence 
which are maintained by the department, by boards and their staffs, 
and by treatment facilities. “Treatment records” include written, 
computer, electronic and microform records, but do not include 
notes or records maintained for personal use by an individual 
providing treatment services for the department, a board, or a 
treatment facility if the notes or records are not available to others. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84; 
correction in (3) made under s. 13.92 (4) (b) 6., Stats., Register 
November 2008 No. 635. 

 
DHS 92.03   General requirements. 
(1) TREATMENT RECORDS. (a) All treatment records or 

spoken information which in any way identifies a patient are 
considered confidential and privileged to the subject individual. 

(b) If notes or records maintained for personal use are to be 
made available to other persons, they shall be placed in the 
treatment record, become part of that record and be governed by 
this chapter. 

(c) The department and every board, treatment facility and 
service provider shall designate in writing one or more persons to 
serve as record custodians. 

(d) The department and every board, treatment facility and 
service provider shall develop a notice describing the agency’s 
treatment record access procedures. The notice shall be 
prominently displayed and made available for inspection and 
copying.  

(e) Information requests shall be filled as soon as practicable. 
If a request is denied, specific reasons shall be given for denying 
the request. 

(f) No personally identifiable information contained in 
treatment records may be released in any manner, including oral 
disclosure, except as authorized under s. 51.30, Stats., this chapter 
or as otherwise provided by law. 

(g) Whenever requirements of federal law regarding 
alcoholism and drug dependence services in 42 CFR Part 2 require 
restrictions on the disclosure of treatment records greater than the 
restrictions required by this section, the federal requirements shall 
be observed. 

(h) No personally identifiable information in treatment records 
may be re-released by a recipient of the treatment record unless re-
release is specifically authorized by informed consent of the subject 
individual, by this chapter or as otherwise required by law. 

(i) Any disclosure or re-release, except oral disclosure, of 
confidential information shall be accompanied by a written 
statement which states that the information is confidential and 
disclosure without patient consent or statutory authorization is 
prohibited by law. 
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(j) Members and committees of boards shall not have access 
to treatment records. In meetings of boards and board committees, 
the program directors shall ensure that patient identities are not 
revealed or made obvious by description of particular patient 
situations. 

(k) All treatment records shall be maintained in a secure 
manner to ensure that unauthorized persons do not have access to 
the records. 

(L) Pupil records of minor patients in educational programs 
within treatment facilities, which are disclosed pursuant to s. 
118.125, Stats., shall not contain any information from other 
treatment records unless there is specific informed consent for 
release of that information as required under s. DHS 92.06. 

(m) No treatment record information may be released to a 
person previously unknown to the agency unless there is 
reasonable assurance regarding the person’s identity. 

(n) Whenever information from treatment records is disclosed, 
that information shall be limited to include only the information 
necessary to fulfill the request. 

(o) Any request by a treatment facility for written information 
shall include a statement that the patient has the right of access to 
the information as provided under ss. DHS 92.05 and 92.06. 

(p) The conditions set forth in this section shall be broadly and 
liberally interpreted in favor of confidentiality to cover a record in 
question. 

Note: If a person requesting information does not qualify for it 
under the section cited in this chapter, other sections should be 
reviewed to determine if the requester qualifies under another 
section. 

(2) DISCLOSURE OF PATIENT STATUS IN RESPONSE TO 
INQUIRIES. 

(a) No person may disclose information or acknowledge 
whether an individual has applied for, has received or is receiving 
treatment except with the informed consent of the individual, as 
authorized under s. 51.30 (4) (b), Stats., or as otherwise required 
by law and as governed by this subsection. 

(b) The department and each board and treatment facility shall 
develop written procedures which include a standard, noncommittal 
response to inquiries regarding whether or not a person is or was 
receiving treatment. All staff who normally deal with patient status 
inquiries shall be trained in the procedures.  

(3) INFORMED CONSENT. Informed consent shall be in 
writing and shall comply with requirements specified in s. 51.30 (2), 
Stats., and this subsection.  

(a) Informed consent shall be valid only if voluntarily given by 
a patient who is substantially able to understand all information 
specified on the consent form. A guardian may give consent on 
behalf of the guardian’s ward. If the patient is not competent to 
understand and there is no guardian, a temporary guardian shall be 
sought in accordance with s. 54.50, Stats. 

(b) Informed consent is effective only for the period of time 
specified by the patient in the informed consent document. 

(c) A copy of each informed consent document shall be 
offered to the patient or guardian and a copy shall be maintained in 
the treatment record. 

(d) Each informed consent document shall include a 
statement that the patient has a right to inspect and receive a copy 
of the material to be disclosed as required under ss. DHS 92.05 
and 92.06. 

(e) Any patient or patient representative authorized under s. 
51.30 (5), Stats., may refuse authorization or withdraw 
authorization for disclosure of any information at any time. If this 
occurs, an agency not included under s. 51.30 (4) (b), Stats., that 
requests release of information requiring informed consent shall be 
told only that s. 51.30, Stats., prohibit release of the information 
requested. 

(4) RELEASE OF TREATMENT RECORDS AFTER DEATH. 
(a) Consent for the release of treatment records of a deceased 
patient may be given by an executor, administrator or other court-
appointed personal representative of the estate. 

(b) If there is no appointment of a personal representative, the 
consent may be given by the patient’s spouse or, if there is none, 
by any responsible member of the patient’s family. 

(c) Disclosures required under federal or state laws involving the 
collection of death statistics and other statistics may be made 
without consent. 
History: Cr. Register, May, 1984, No. 341, eff. 6−1−84; correction 
in (3) (a) made under s. 13.92 (4) (b) 7., Stats., Register  
November 2008 No. 635. 

 
DHS 92.04 Disclosure without informed consent. 
(1) AUDITS AND EVALUATION. (a) Treatment records may 

be disclosed for management audits, financial audits or program 
monitoring and evaluation but only as authorized under s. 51.30 (4) 
(b) 1., Stats., and this subsection. 

(b) A record of all audits and evaluations shall be maintained 
at each treatment facility. 

(c) Auditors and evaluators shall provide the treatment facility 
with written documentation regarding their authority to audit or 
evaluate by reference to statutes, administrative rules or 
certification by the department. 

(2) BILLING OR COLLECTION. (a) Treatment records may be 
released for billing or collection purposes only as authorized under 
s. 51.30 (4) (b) 2., Stats., and this subsection. 

(b) Any information specified in ch. DHS 1 may be released to 
the collection authority under ss. 46.03 (18) and 46.10, Stats. 

Note: Under ss. 46.03 (18) and 46.10, Stats., the department 
is the collection authority for all services provided by the 
department or boards. Where collection authority has not been 
delegated, the department’s bureau of collections is the only 
qualified service organization for collections allowed by Wisconsin 
law. Where collections have been delegated, boards or facilities are 
agencies of the department for billing and collection purposes. 

(c) Patient information may be released to county departments 
of public welfare or social services only in accordance with the 
provisions of sub. (13). 

(d) Patient information may be released to third-party payers 
only with informed consent. 

(e) Each agency with billing and collection responsibility shall 
develop further written procedures as needed to ensure 
confidentiality of billing and collection information. These 
procedures shall be made available to the department upon 
request. 

Note: Further confidentiality provisions on billing and 
collections are specified in ss. DHS 1.05 and 1.06.  

(3) RESEARCH. Treatment records may be released for 
purposes of research only as authorized under s. 51.30 (4) (b) 3., 
Stats. 

(4) COURT ORDER. (a) Treatment records may be released 
pursuant to a lawful court order only as authorized under s. 51.30 
(4) (b) 4, Stats., and this subsection. 

Note: If a treatment facility director, program director or 
department official believes that the court order is unlawful, that 
person should bring the order to the attention of his or her agency’s 
legal counsel. 

(b) A subpoena, unless signed by a judge of a court of record, 
is not sufficient to authorize disclosure. 

(c) A court order regarding confidential drug or alcohol 
treatment information shall be in compliance with 42 CFR Part 2, 
Subpart E. 

Note: When a subpoena signed by an attorney or the clerk of 
court requires the record custodian to appear at the hearing with 
the records, the custodian should assert the privilege and refuse to 
turn the records over until ordered to do so by the circuit judge. 

(5) PROGRESS DETERMINATION AND ADEQUACY OF 
TREATMENT. 

(a) Treatment records may be made accessible to department 
and board staff to determine progress and adequacy of treatment 
or to determine whether a person should be transferred, discharged 
or released, but only as authorized under s. 51.30 (4) (b) 5., Stats., 
and this subsection. 

(b) Treatment information as specified under s. 51.30 (4) (b) 
10, Stats., may also be released to the following state 

employees and department board members concerning persons 
under their jurisdiction: 

1. Members of the parole board; 
2. Members of the special review board for sex crimes; 
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3. Employees of the juvenile offender review program; and 
4. Members of the juvenile corrections reception center’s joint 

planning and review committee  
(6) WITHIN THE TREATMENT FACILITY. (a) Treatment 

records maintained in the facility or as computerized records by the 
provider of data-processing services to the facility may be made 
available to treatment staff within the facility only as authorized 
under s. 51.30 (4) (b) 6., Stats., and this subsection. 

(b) Confidential information may be released to students or 
volunteers only if supervised by staff of the facility. 

(c) Treatment records may be taken from the facility only by 
staff directly involved in the patient’s treatment, or as required by 
law. 

(7) WITHIN THE DEPARTMENT. Treatment records may be 
made available to department staff only as authorized under s. 
51.30 (4) (b) 7., Stats., and this chapter. Information may be 
disclosed to qualified staff of the department from the treatment 
records of persons who have been committed by a court to the care 
and custody of the department or who are voluntarily admitted to an 
institution of the department under chs. 51, 55, 971, or 975, Stats., 
or who are under probation or parole supervision. 

(8) MEDICAL EMERGENCY. Treatment records may be 
released to a physician or designee for a medical emergency only 
as authorized under s. 51.30 (4) (b) 8., Stats. 

(9) TRANSFER OF PERSON INVOLUNTARILY 
COMMITTED. 

(a) Treatment records may be released to a treatment facility 
which is to receive an involuntarily committed person only as 
authorized under s. 51.30 (4) (b) 9., Stats., and this subsection. 

(b) When an individual is to be transferred, the treatment 
director or designee shall review the treatment record to ensure 
that no information is released other than that which is allowed 
under this subsection. 

(c) If a summary of somatic treatments or a discharge 
summary is prepared, a copy of the summary shall be placed in the 
treatment record. 

(d) A discharge summary which meets discharge summary 
criteria established by administrative rules or accreditation 
standards shall be considered to meet the requirements for a 
discharge summary specified under s. 51.30 (4) (b) 9., Stats. 

(e) Treatment information may be disclosed only to the extent 
that is necessary for an understanding of the individual’s current 
situation. 

(f) Disclosure of information upon transfer of a voluntary 
patient requires the patient’s informed consent, a court order or 
other provision of law. 

(10) PERSONS UNDER THE RESPONSIBILITY OR 
SUPERVISION OF A CORRECTIONAL FACILITY OR 
PROBATION AND PAROLE AGENCY.  

(a)  Information from treatment records may be released to 
probation and parole agencies and correctional facilities only as 
authorized under s. 51.30 (4) (b) 10., Stats., 42 CFR 2.31 and 2.35 
and this subsection. 

(b) In addition to the probation and parole agent, only the 
following persons may have access to information from treatment 
records: 

1. The probation and parole agent’s supervisor; 
2. The patient’s social worker, the social worker’s supervisor 

and their superiors; and 
3. Consultants or employees of the division of corrections who 

have clinical assignments regarding the patients. 
(c) When a patient is transferred back from a treatment facility 

to a correctional facility the confidential information disclosed to the 
correctional facility shall be restricted to information authorized 
under s. 51.30 (4) (b) 9., Stats. 

(d) When a patient is under supervision of a probation and 
parole agent the confidential information disclosed to the agent 
shall be restricted to information authorized under s. 51.30 (4) (b) 
10., Stats. 

(e) Every person receiving evaluation or treatment under ch. 
51, Stats., as a condition of probation or parole shall be notified of 
the provisions of this subsection by the person’s probation and 
parole agent prior to receiving treatment. 

(11) COUNSEL, GUARDIAN AD LITEM, COUNSEL FOR THE 
INTERESTS OF THE PUBLIC, COURT−APPOINTED EXAMINER. 
(a) Treatment records or portions of treatment records may be 
made accessible to the patient’s counsel or guardian ad litem only 
as authorized under s. 51.30 (4) (b) 11., Stats., and this section, to 
the counsel for the interest of the public only as authorized under s. 
51.30 (4) (b) 14., Stats., and this section and to the court appointed 
examiner only as authorized under s. 51.20 (9) (a), Stats., and this 
section. 
Note: 2001 Wis. Act 16 repealed s. 51.30 (4) (b) 14., Stats.  
(b) A patient’s attorney or guardian ad litem, or both, shall have 
access to alcohol and drug abuse patient treatment records only as 
authorized under 42 CFR 2.15 and 2.35. 
(c) At times other than during normal working hours, patients’ 
attorneys or guardians ad litem, or both, shall have access to those 
records directly available to staff on duty. 
(d) Counsel for the interests of the public may have access to 
alcohol or drug abuse treatment records only with informed consent 
of the patient or as authorized under 42 CFR 2.61 to 2.67.  
(e) A copy of the records shall be provided upon request. At times 
other than normal working hours, copies shall be provided only if 
copy equipment is reasonably available.  

(12) NOTICE TO CORRECTIONAL OFFICER OF CHANGE 
IN STATUS. 

(a) A treatment facility shall notify the correctional officer of 
any change in the patient’s status as required under s. 51.30 (4) (b) 
12., Stats. 

(b) Release of information from records of alcohol and drug 
abuse patients shall be in compliance with 42 CFR Part 2, Subpart 
C. 

(13) BETWEEN A SOCIAL SERVICES DEPARTMENT AND 
A 51 BOARD. (a) Limited confidential information may be released 
between a social service department and a 51−board, but only as 
authorized under s. 51.30 (4) (b) 15., Stats. 

(b) Limited confidential information regarding alcohol and drug 
abuse patients may be released between a social services 
department and a 51−board only with the patient’s informed 
consent as authorized under 42 CFR 2.31 and with a qualified 
service agreement under 42 CFR 2.11 (n) and (p) 

(14) BETWEEN SUB−UNITS OF A HUMAN SERVICES 
DEPARTMENT AND BETWEEN THE HUMAN SERVICES 
DEPARTMENT AND CONTRACTED SERVICE PROVIDERS. 
Confidential information may be exchanged between sub−units of a 
human services department, which is the administrative staff of a 
board organized under s. 46.23, Stats., and between the human 
services department and service providers under contract to the 
human services department, as authorized under s. 46.23 (3) (e), 
Stats. 

(15) RELEASE TO LAWENFORCEMENT OFFICERS. 
Release of limited confidential information to law enforcement 
officers without a patient’s informed consent is permitted only to 
enable a law enforcement officer to take charge of and return a 
patient on unauthorized absence from the treatment facility, 
pursuant to s. 51.39, Stats., to enable a law enforcement officer to 
determine if an individual is on unauthorized absence from the 
treatment facility, pursuant to s. 51.30 (4) (cm), Stats., or by order 
of a court. 

(a) The treatment director may disclose only the following 
information to the law enforcement officer acting pursuant to s. 
51.39, Stats.: 

1. Date, time and manner of escape; 
2. Description and picture of the patient; 
3. Addresses and phone numbers of relatives or other 

persons who might be contacted by the patient; and 
4. Any other information determined by the treatment director 

to be of assistance in locating the patient, including advice 
regarding any potential danger involved in taking custody of the 
patient. 

(b) Any access by law enforcement officers to confidential 
records other than as provided for in par. (a) and s. 51.30 (4) (cm), 
Stats., requires a court order. 

1. A court order authorizing access to alcoholism or drug 
dependence treatment records shall comply with the requirements 
of 42 CFR 2.61 to 2.67. 
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2. A subpoena, unless signed by a judge of a court of record, does 
not authorize disclosure of treatment records. 
(c) Access to treatment records is not authorized for any local, state 
or federal investigatory agency conducting pre-employment or 
other clearances or investigating crimes unless the agency 
presents a statement signed by the patient giving informed consent 
or a court order. 
(d) Access by law enforcement authorities, when allowed pursuant 
to informed consent or court order, shall always pertain to a specific 
situation or case. In any situation involving court orders which 
appear to give authorization for broad or blanket access to records, 
the treatment director, the program director or the secretary of the 
department or designee shall seek appropriate legal counsel before 
disclosing any records. 

(16) UNAUTHORIZED ABSENCE. Information from treatment 
records of patients admitted under s. 971.14 or 971.17, Stats., or 
under ch. 975, Stats., or transferred under s. 51.35 (3) or 51.37, 
Stats., and who are on unauthorized absence from a treatment 
facility, may be released only as authorized under s. 51.30 (4) (b) 
12m., Stats. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84; 
corrections in (2) (b), (15) (intro.) and (b) made under s. 13.92 
(4) (b) 7., Stats., Register November 2008 No. 635. 

 
DHS 92.05 Patient access to treatment records. (1) 

ACCESS DURING TREATMENT. (a) Every patient shall have 
access to his or her treatment records during treatment to the 
extent authorized under s. 51.30 (4) (d) 1., Stats., and this 
subsection. 

(b) The treatment facility director or designee may only deny 
access to treatment records other than records of medication and 
somatic treatment. 

1. Denial may be made only if the director has reason to 
believe that the benefits of allowing access to the patient are 
outweighed by the disadvantages of allowing access. 

2. The reasons for any restriction shall be entered into the 
treatment record. 

(c) Each patient, patient’s guardian and parent of a minor 
patient shall be informed of all rights of access upon admission or 
as soon as clinically feasible, as required under s. 51.61 (1) (a), 
Stats., and upon discharge as required under s. 51.30 (4) (d) 4., 
Stats. If a minor is receiving alcohol or other drug abuse treatment 
services, the parents shall be informed that they have a right of 
access to the treatment records only with the minor’s consent or in 
accordance with 42 CFR 2.15. 

(d) The secretary of the department or designee, upon request 
of a director, may grant variances from the notice requirements 
under par. (c) for units or groups or patients who are unable to 
understand the meaning of words, printed material or signs due to 
their mental condition but these variances shall not apply to any 
specific patient within the unit or group who is able to understand. 
Parents or guardians shall be notified of any variance. 

(2) ACCESS AFTER DISCHARGE FOR INSPECTION OF 
TREATMENT RECORDS. (a) After discharge from treatment, a 
patient shall be allowed access to inspect all of his or her treatment 
records with one working day notice to the treatment facility, board 
or department, as authorized under s. 51.30 (4) (d) 3., Stats., and 
this subsection. 

(b) A patient making a request to inspect his or her records 
shall not be required to specify particular information. Requests for 
“all information” or “all treatment records” shall be acceptable. 
(c) When administrative rules or accreditation standards permit the 
treatment facility to take up to 15 days or some other specified 
period after discharge to complete the discharge summary, the 
discharge summary need not be provided until it is completed in 
accordance with those rules or standards. 

(3) COPIES OF TREATMENT RECORDS. (a) After being 
discharged a patient may request and shall be provided with a copy 
of his or her treatment records as authorized by s. 51.30 (4) (d), 
Stats., and as specified in this subsection. 

(b) Requests for information under this subsection shall be 
processed within 5 working days after receipt of the request.  

(c) A uniform and reasonable fee may be charged for a copy 

of the records. The fee may be reduced or waived, as 
appropriate, for those clients who establish inability to pay. 

(d) The copy service may be restricted to normal working 
hours. 

(4) MODIFICATION OF TREATMENT RECORDS. (a) A 
patient’s treatment records may be modified prior to inspection by 
the patient but only as authorized under s. 51.30 (4) (d) 3., Stats., 
and this subsection. 

(b) Modification of a patient’s treatment records prior to 
inspection by the patient shall be as minimal as possible. 

1. Each patient shall have access to all information in the 
treatment record, including correspondence written to the treatment 
facility regarding the patient, except that these records may be 
modified to protect confidentiality of other patients. 

2. The names of the informants providing the information may 
be withheld but the information itself shall be available to the 
patient. 

(c) Under no circumstances may an entire document or 
acknowledgement of the existence of the document be withheld 
from the patient in order to protect confidentiality of other patients 
or informants. 

(d) Any person who provides or seeks to provide information 
subject to a condition of confidentiality shall be told that the 
provided information will be made available to the patient although 
the identity of the informant will not be revealed.  

(e) The identity of an informant providing information and to 
whom confidentiality has not been pledged shall be accessible to 
the patient as provided under this chapter. 

(5) CORRECTION OF FACTUAL INFORMATION. (a) 
Correction of factual information in treatment records may be 
requested by persons authorized under s. 51.30 (4) (f), Stats., or by 
an attorney representing any of those persons. Any requests, 
corrections or denial of corrections shall be in accordance with s. 
51.30 (4) (f), Stats., and this section. 

(b) A written request shall specify the information to be 
corrected and the reason for correction and shall be entered as part 
of the treatment record until the requested correction is made or 
until the requester asks that the request be removed from the 
record. 

(c) During the period that the request is being reviewed, any 
release of the challenged information shall include a copy of the 
information change request. 

(d) If the request is granted, the treatment record shall be 
immediately corrected in accordance with the request. Challenged 
information that is determined to be completely false, irrelevant or 
untimely shall be marked through and specified as incorrect. 

(e) If the request is granted, notice of the correction shall be 
sent to the person who made the request and, upon his or her 
request, to any specified past recipient of the incorrect information. 

(f) If investigation casts doubt upon the accuracy, timeliness or 
relevance of the challenged information, but a clear determination 
cannot be made, the responsible officer shall set forth in writing his 
or her doubts and both the challenge and the expression of doubt 
shall become part of the record and shall be included whenever the 
questionable information is released. 

(g) If the request is denied, the denial shall be made in writing 
and shall include notice to the person that he or she has a right to 
insert a statement in the record disputing the accuracy or 
completeness of the challenged information included in the record. 

(h) Statements in a treatment record which render a diagnosis 
are deemed to be judgments based on professional expertise and 

are not open to challenge. 
History: Cr. Register, May, 1984, No. 341, eff. 6−1−84. 
 
DHS 92.06 Minors and incompetents. (1) Obtaining 

informed consent for release of information from the treatment 
records of minors, including developmentally disabled minors, and 
of incompetents and granting access by the parent or guardian and 
by the minor to treatment records shall be in accordance with s. 
51.30 (5), Stats., and this section. 

(2) Information may be released from the alcohol or drug 
abuse treatment records of a minor only with the consent of both 
the minor and the minor’s parent, guardian or person in the place of 
a parent, except that outpatient or detoxification services 
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information, with the qualifications about these services indicated in 
s. 51.47 (2), Stats., shall be disclosed only with the consent of the 
minor provided that the minor is 12 years of age or older. 

Note: Section 42 CFR 2.14 (b) provides that when a minor 
under state law can obtain treatment for alcohol abuse or drug 
abuse without the parent or guardian’s approval, as under s. 51.47, 
Stats., only the minor’s consent is required for disclosure of 
information from records of that treatment. 

(3) A developmentally disabled minor aged 14 or older shall 
be notified of the right to file a written objection to access to 
treatment records by his or her parent, guardian or person in place 
of parent and that notice shall be documented in the treatment 
record. 

(4) All sections of this chapter that are applicable to adults 
shall apply to any access to treatment records and disclosure of 
information from treatment records when the patient ceases to be a 
minor. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84. 
 
DHS 92.07 Privileged communications. Communications 

between a physician or psychologist and patient or between an 
attorney and a client shall be privileged. 

Note: Federal regulations regarding alcohol and drug 
dependence treatment records do not recognize the statutory 
exceptions to the physician and psychologist privilege in s. 905.04, 
Stats., or the attorney privilege in s. 905.03, Stats., but require 
either informed consent or a court order under 42 CFR 2.61 to 2.67 
for disclosure of confidential information. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84.  
 
DHS 92.08 Criminal commitments. Treatment records of 

persons committed under chs. 971 and 975, Stats., are covered by 
s. 51.30, Stats., and this chapter. Treatment records of persons 
sentenced to correctional facilities under criminal statutes and not 
receiving services from a board or a state mental health institute 
are not covered. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84. 
 

DHS 92.09 Grievance procedure. Any failure to comply with 
provisions of s. 51.30, Stats., or this chapter may be processed as 
a grievance under s. 51.61 (5), Stats., as provided in s. 51.30 (8), 
Stats. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84.  
 
DHS 92.10 Discipline of employees. Employees of the 

department, board, or public treatment facilities who violate 
requirements under s. 51.30, Stats., or this chapter may be 
disciplined in accordance with s. 51.30 (11), Stats. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84. 
 
DHS 92.11 Employee orientation. Directors and program 

directors shall ensure that persons whose regular duties include 
requesting, distributing, or granting access to treatment records are 
aware of their responsibility to maintain the confidentiality of 
information protected by this chapter and of the criminal and civil 
liabilities for violations of s. 51.30, Stats.  

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84. 
 
DHS 92.12 Retention periods. (1) Treatment records shall be 

retained for at least 7 years after treatment has been completed, 
unless under this section they are to be retained for a longer period 
of time. 

(2) In the case of a minor, records shall be retained until the 
person becomes 19 years of age or until 7 years after treatment 
has been completed, whichever is longer. 

(3) Any record undergoing federal or state audit shall be 
maintained until completion of the audit. 

(4) Records relating to legal actions shall be maintained until 
completion of the legal action. 

(5) Records relating to billing or collections shall be 
maintained for periods of time specified in s. DHS 1.06. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84; 
correction in (5) made under s. 13.92 (4) (b) 7., Stats., Register 
November 2008 No. 635. 

 
DHS 92.13 Certification of compliance. Each board shall 

include a clause in every purchase of service contract which states 
that the service provider agrees to abide by the requirements of this 
chapter. 

History: Cr. Register, May, 1984, No. 341, eff. 6−1−84.
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DHS 94 PATIENT RIGHTS AND RESOLUTION OF PATIENT GRIEVANCES 

 
Subchapter I — General Provisions 
DHS 94.01  Authority, purpose and applicability. 
DHS 94.02  Definitions. 
DHS 94.03  Informed consent. 
DHS 94.04  Notification of rights. 
 
Subchapter II — Patient Rights 
DHS 94.05  Limitation or denial of rights. 
DHS 94.06  Assistance in the exercise of rights. 
DHS 94.07  Least restrictive treatment and conditions. 
DHS 94.08  Prompt and adequate treatment. 
DHS 94.09  Medications and other treatment. 
DHS 94.10  Isolation, seclusion and physical restraints. 
DHS 94.11  Electroconvulsive therapy. 
DHS 94.12  Drastic treatment procedures. 
DHS 94.13  Research and human rights committee. 
DHS 94.14  Research. 
DHS 94.15  Labor performed by patients. 
DHS 94.16  Religious worship. 
DHS 94.17  Confidentiality of records. 
DHS 94.18  Filming and taping. 
DHS 94.19  Mail. 
DHS 94.20  Telephone calls. 
DHS 94.21  Visitors. 
DHS 94.22  Voting. 
DHS 94.23  Discharge of voluntary patients. 

DHS 94.24  Humane psychological and physical environment. 
DHS 94.25  Patient funds. 
DHS 94.26  Clothing and laundry. 
DHS 94.27  Storage space. 
DHS 94.28  Right to file grievances. 
DHS 94.29  Grievance resolution procedures. 
DHS 94.30  Compliance assurance. 
DHS 94.31  Application of other rules and regulations. 
 
Subchapter III — Standards for Grievance Resolution Procedures 
DHS 94.40  System requirements. 
DHS 94.41  Program level review. 
DHS 94.42  Administrative review by county or state. 
DHS 94.43  State level review of county administrative decision. 
DHS 94.44  Final state review. 
DHS 94.45  Program coalitions. 
DHS 94.46  Multiple grievances by one client. 
DHS 94.47  Related grievances by several clients. 
DHS 94.48  Grievances involving several programs. 
DHS 94.49  Grievances presented on behalf of clients. 
DHS 94.50  Interim relief. 
DHS 94.51  Complaints related to the existence or operation of grievance 

resolution systems. 
DHS 94.52  Investigation by the department. 
DHS 94.53  Support for development of grievance resolution systems. 
DHS 94.54  Units of time. 

 
 

Note: Corrections in chapter HFS 94 made under s. 13.93 (2m) (b) 
1., 6. and 7., Stats., Register, June, 1996, No. 486. Chapter HFS 
94 was renumbered to chapter DHS 94 under s. 13.92 (4) (b) 1., 
Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., 
Register November 2008 No. 635. Chapter DHS 94 was reprinted 
Register December 2010 No. 660 to reflect Note revisions. 
 

Subchapter I — General Provisions 
 
DHS 94.01 Authority, purpose and applicability. 
(1) AUTHORITY AND PURPOSE. This chapter is 

promulgated under the authority of s. 51.61 (5) (b) and (9), Stats., 
to implement s. 51.61, Stats., concerning the rights of patients 
receiving treatment for mental illness, a developmental disability, 
alcohol abuse or dependency or other drug abuse or dependency 
 

DHS 94.01 Authority, purpose and applicability. 
(1) AUTHORITY AND PURPOSE. This chapter is 

promulgated under the authority of s. 51.61 (5) (b) and (9), Stats., 
to implement s. 51.61, Stats., concerning the rights of patients 
receiving treatment for mental illness, a developmental disability, 
alcohol abuse or dependency or other drug abuse or dependency. 

(2) TO WHOM THE RULES APPLY. (a) Except as provided in 
par. (b), this chapter applies to the department, to county 
departments established under s. 46.23, 51.42 or 51.437, Stats., 
and to all treatment facilities and other service providers, whether 
or not under contract to a county department, including the 
state−operated mental health institutes and centers for the 
developmentally disabled, habilitation or rehabilitation programs, 
programs certified under ch. DHS 61 and facilities licensed under 
ch. DHS 124 which also provide treatment for alcoholic, drug 
dependent, mentally ill or developmentally disabled persons. This 
chapter also applies to correctional institutions in which inmates 
receive treatment for mental disorders, but only in relation to 
patient rights specified in s. 51.61 (1) (a), (d), (f), (g), (h), (j) and (k), 
Stats. This chapter does not apply to a hospital emergency room. 

Note: The mental health treatment of inmates of correctional 
institutions is governed by ch. DOC 314. The application of ch. 
DHS 94 to correctional institutions is consistent with ss. DOC 
314.02 (9) and 314.04 (1) (c). (b) Subchapter III does not apply to 
the grievance procedures of the state mental health institutes, the 
state centers for persons with developmental disabilities or units 
housing patients committed under ch. 980, Stats., nor does it apply  

 

to individual private practitioners who deliver services through 
offices that are not part of a program. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
correction in (2) made under s. 13.93 (2m) (b) 7., Stats., 
Register, June, 1995, No. 474; am. (1), renum. (2) 
to be (2) (a) and am., cr. (2) (b), Register, June, 1996, No. 486, 
eff. 7−1−96; corrections in (2) made under s. 13.92 (4) (b) 7., 
Stats., Register November 2008 No. 635. 

 
DHS 94.02 Definitions. In this chapter: 
(1) “Body cavity search” means a strip search in which 

body cavities are inspected by the entry of an object or fingers 
into body cavities. 

(2) “Body search” means a personal search, a strip search 
or a body cavity search of a patient. 

(3) “Client,” as used in subch. III, means a patient. 
(4) “Client rights specialist” means a person designated by 

a program or a coalition of programs to facilitate informal 
resolution of concerns where requested and to conduct program 
level reviews of grievances and make proposed factual findings, 
determinations of merit and recommendations for resolution 
which are provided to the program manager and the client. 

(5) “Coalition of programs,” as used in subch. III, means a 
group of programs which have joined together for the explicit 
purpose of operating a combined grievance resolution system. 

(6) “Community placement” means a living situation which 
is arranged with the assistance of a case manager or service 
coordinator or a person or agency performing tasks similar to 
those performed by a case manager or service coordinator and 
which is either a residential setting that is directed and controlled 
by the individual or his or her guardian or a place licensed or 
certified as a residential care facility or care home for either 
adults or children by representatives of the state or county 
government pursuant to a comprehensive individualized plan of 
care or service. 

(7) “Concern” means a complaint, disagreement or dispute 
which a client or a person on behalf of a client may have with a 
program or program staff which the client chooses to resolve 
through the informal resolution process pursuant to s. DHS 
94.40 (4).  
(8) “County department” means the county department of human 
services established under s. 46.23, Stats., the county 
department of community programs established under s. 51.42, 
Stats., or the county department of developmental disabilities 
services established under s. 51.437, Stats. 
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(9) “Court order” means a lawful order of a court of competent 
jurisdiction. 

(10) “Department” means the Wisconsin department of health 
services. 
(11) “Director” means the administrator of a treatment facility 

or the person directing the activities of any other service provider. 
(12) “Drastic treatment procedure” means an extraordinary or 

last resort treatment method which places the patient at serious 
risk for permanent psychological or physical injury, including 
psychosurgery, convulsive therapy other than electroconvulsive 
therapy and behavior modification using painful stimuli. 

(13) “Emergency” means that it is likely that the patient may 
physically harm himself or herself or others. 

(14) “Emergency situation” means a situation in which, based 
on the information available at the time, there is reasonable cause 
to believe that a client or a group of clients is at significant risk of 
physical or emotional harm due to the circumstances identified in a 
grievance or concern. 

(15) “Financial benefit” means improvement in the functioning 
of a facility due to patient labor. 

(16) “Forensic unit” means an inpatient ward or unit where a 
majority of the patients are admitted or committed under ch. 971 or 
975, Stats., or under s. 51.37 (5), Stats. 

(17) “Grievance” means a statement by a grievant that an 
action or an inaction by a program or its staff has abridged rights 
guaranteed to the client under s. 51.61, Stats., and this chapter 
combined with a request that the matter be dealt with through the 
program’s formal grievance resolution process pursuant to s. DHS 
94.40 (5). 

(18) “Grievance examiner” means a staff person of the 
department designated by the secretary to conduct first 
administrative level reviews of grievances appealed from programs 
operating independently from a county department and second 
administrative level reviews of grievances filed regarding programs 
operated by or under contract with a county department. 

(19) “Grievance resolution system” means the procedures 
established by a program or coalition of programs for formally 
responding to a grievance.  
(20) “Grievant” means a client who has lodged a grievance or 

a person who has lodged a grievance on behalf of a client pursuant 
to s. DHS 94.49. 

(21) “Hospital” has the meaning prescribed in s. 50.33 (2), 
Stats. 

(22) “Informed consent” or “consent” means written consent 
voluntarily signed by a patient who is competent and who 
understands the terms of the consent, or by the patient’s legal 
guardian or the parent of a minor, as permitted under s. 51.61 (6) 
and (8), Stats., without any form of coercion, or temporary oral 
consent obtained by telephone in accordance with s. DHS 94.03 
(2m). 

(23) “Inpatient” means a person who is receiving treatment, 
care, services or supports while residing in an inpatient treatment 
facility, a residential treatment facility or in any facility or home 
which is subject to regulation as a place of residence and service 
provision for patients by the department, a county department or  a 
county department of social services established under s. 46.215 
or 46.22, Stats. 

(24) “Inpatient treatment facility” has the meaning prescribed 
for “inpatient facility” in s. 51.01 (10), Stats., and includes the 
mental health institutes as defined in s. 51.01 (12), Stats., the  
Milwaukee county mental health center established under s. 51.08, 
Stats., and county hospitals established under s. 51.09, Stats. (25) 
“Institutional review board” means a board established under 45 
CFR 46. 

(26) “Isolation” means any process by which a person is 
physically or socially set apart by staff from others but does not 
include separation for the purpose of controlling contagious 
disease. 

(27) “Least restrictive treatment” means treatment and 
services which will best meet the patient’s treatment and security 
needs and which least limit the patient’s freedom of choice and 
mobility. 

(28) “Mechanical support” means an apparatus that is used 
to properly align a patient’s body or to help a patient maintain his 
or her balance. 

(29) “Medical restraint” means an apparatus or procedure 
that restricts the free movement of a patient during a medical or 
surgical procedure or prior to or subsequent to such a procedure 
to prevent further harm to the patient or to aid in the patient’s 
recovery, or to protect a patient during the time a medical 
condition exists. 

(30) “Outpatient” means a person receiving treatment, care, 
services or supports from any service provider if the person 
receiving the services does not reside in a facility or home 
owned, operated or managed by the service provider. 

(31) “Outpatient treatment facility” means a service provider 
providing services for patients who do not reside in a facility or 
home owned, operated or managed by the service provider. 

(32) “Patient” has the meaning prescribed in s. 51.61 (1) 
(intro.), Stats. 

(33) “Personal search” means a search of the patient’s 
person, including the patient’s pockets, frisking his or her body, 
an examination of the patient’s shoes and hat and a visual 
inspection of the patient’s mouth. 

(34) “Physical restraint” means any physical hold or 
apparatus, excluding a medical restraint or mechanical support, 
that interferes with the free movement of a person’s limbs and 
body. 

(35) “Program,” as used in subch. III, means any public or 
private organization or agency, other than Mendota and 
Winnebago mental health institutes, the state centers for 
persons with developmental disabilities and the Wisconsin 
resource center, which provides services or residential care for a 
client for mental illness, a developmental disability, alcoholism or 
drug dependency. 

(36) “Program director” means the person appointed to 
administer the county department’s programs. 

(37) “Program manager,” as used in subch. III, refers to the 
individual in charge of the operation of a program who has the 
specific authority to approve and implement decisions made 
through the grievance resolution process. 

(38) “Research” means a systematic investigation designed 
to develop or contribute to generalizable knowledge, except that 
it does not include an investigation involving only treatment 
records or routine follow−up questionnaires. 

(39) “Residential treatment facility” means a treatment 
facility or home that provides a 24−hour residential living 
program and services for inpatients, which is subject to 
regulation as a place of residence and services for patients by 
the department or any county department or a county 
department of social services under s. 46.215 or 46.22, Stats., 
including a center for the developmentally disabled as defined in 
s. 51.01 (3), Stats. 

(40) “Seclusion” means that form of isolation in which a 
person is physically set apart by staff from others through the 
use of locked doors. 

(41) “Secretary” means the head of the department. 
(42) “Service provider” means an agency, facility or 

individual providing treatment, care, services or supports to 
clients. 

(43) “Strip search” means a search in which the patient is 
required to remove all of his or her clothing. Permissible 
inspection includes examination of the patient’s clothing and 
body and visual inspection of his or her body cavities. 

(44) “Treatment” has the meaning prescribed in s. 51.01 
(17), Stats. 

(45) “Treatment facility” means any publicly or privately 
operated facility, unit in a facility or agency providing treatment, 
habilitation or rehabilitation for alcoholic, drug dependent, 
mentally ill or developmentally disabled persons, including an 
inpatient treatment facility, a residential treatment facility or an 
outpatient treatment facility. 
History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; r. 
and recr. Register, June, 1996, No. 486, eff. 7−1−96; correction 
in (8) made under s. 13.93 (2m) (b) 7., Stats., Register January 
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2002 No. 553; correction in (10) made under s. 13.92 (4) (b) 6., 
Stats., Register November 2008 No. 635. 

 
DHS 94.03 Informed consent. (1) Any informed consent 

document required under this chapter shall declare that the patient 
or the person acting on the patient’s behalf has been provided with 
specific, complete and accurate information and time to study the 
information or to seek additional information concerning the 
proposed treatment or services made necessary by and directly 
related to the person’s mental illness, developmental disability, 
alcoholism or drug dependency, including: 

(a) The benefits of the proposed treatment and services; 
(b) The way the treatment is to be administered and the 

services are to be provided; 
(c) The expected treatment side effects or risks of side effects 

which are a reasonable possibility, including side effects or risks of 
side effects from medications; 

(d) Alternative treatment modes and services; 
(e) The probable consequences of not receiving the proposed 

treatment and services; 
(f) The time period for which the informed consent is effective, 

which shall be no longer than 15 months from the time the consent 
is given; and 

(g) The right to withdraw informed consent at any time, in 
writing. 

(2) An informed consent document is not valid unless the 
subject patient who has signed it is competent, that is, is 
substantially able to understand all significant information which 
has been explained in easily understandable language, or the 
consent form has been signed by the legal guardian of an 
incompetent patient or the parent of a minor, except that the 
patient’s informed consent is always required for the patient’s 
participation in experimental research, subjection to drastic 
treatment procedures or receipt of electroconvulsive therapy. 

(2m) In emergency situations or where time and distance 
requirements preclude obtaining written consent before beginning 
treatment and a determination is made that harm will come to the 
patient if treatment is not initiated before written consent is 
obtained, informed consent for treatment may be temporarily 
obtained by telephone from the parent of a minor patient or the 
guardian of a patient. Oral consent shall be documented in the 
patient’s record, along with details of the information verbally 
explained to the parent or guardian about the proposed treatment. 
Verbal consent shall be valid for a period of 10 days, during which 
time informed consent shall be obtained in writing. 

(3) The patient, or the person acting on the patient’s behalf, 
shall be given a copy of the completed informed consent form, 
upon request. 

(4) When informed consent is refused or withdrawn, no 
retaliation may be threatened or carried out. 

Note: Additional requirements relating to refusal to participate 
in prescribed treatment are addressed under s. DHS 94.09. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. (1) (intro.), (a), (b), (d), (e), (f), cr. (2m), Register, June, 1996, 
No. 486, eff. 7−1−96. 

 
DHS 94.04 Notification of rights. (1) Before or upon 

admission or, in the case of an outpatient, before treatment is 
begun, the patient shall be notified orally and given a written copy 
of his or her rights in accordance with s. 51.61 (1) (a), Stats., and 
this chapter. Oral notification may be accomplished by showing the 
patient a video about patient rights under s. 51.61, Stats., and this 
chapter. The guardian of a patient who is incompetent and the 
parent of a minor patient shall also be notified, if they are available. 
Notification is not required before admission or treatment when 
there is an emergency.  

Note: The statute does not make distinctions among types of 
treatment facilities when it comes to protecting patients’ rights. 
Some rights may be more applicable to patients in inpatient 
facilities than to patients in less restrictive facilities such as 
sheltered workshops or outpatient clinics. When informing patients 
of their rights, facility directors may emphasize those rights that are 
most applicable to the particular facility, program or services but s. 

51.61, Stats., requires notification that other rights exist and 
may, under some circumstances, apply in a given situation. 
(2) Before, upon or at a reasonable time after admission, a 
patient shall be informed in writing, as required by s. 51.61 (1) 
(w), Stats., of any liability that the patient or any of the patient’s 
relatives may have for the cost of the patient’s care and 
treatment and of the right to receive information about charges 
for care and treatment services. 
(3) Patients who receive services for an extended period of time 
shall be orally re−notified of their rights at least annually and be 
given another copy of their rights in writing if they request a copy 
or if there has been a statutory change in any of their rights 
since the time of their admission. 
(4) If a patient is unable to understand the notification of rights, 
written and oral notification shall be made to the parent or 
guardian, if available, at the time of the patient’s admission or, in 
the case of an outpatient, before treatment is begun, and to the 
patient when the patient is able to understand. 
(5) All notification of rights, both oral and written, shall be in 
language understood by the patient, including sign language, 
foreign language or simplified language when that is necessary. 
A simplified, printed version of patients rights shall be 
conspicuously posted in each patient area. 
Note: A simplified version of patient rights in poster form is 
available from the Division of Mental Health and Substance 
Abuse Services, P.O. Box 7851, Madison, WI 53707 or at 
http://www.dhs.wisconsin.gov/clientrights. 
History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; am. 
(1), renum. (2), (3) to be (4), (5), cr. (2), (3), Register, June, 
1996, No. 486, eff. 7−1−96 

 
Subchapter II — Patient Rights 

 
DHS 94.05 Limitation or denial of rights. (1) No 
patient right may be denied except as provided under s. 

51.61 (2), Stats., and as otherwise specified in this chapter. 
(2) (a) Good cause for denial or limitation of a right exists 

only when the director or designee of the treatment facility has 
reason to believe the exercise of the right would create a 
security problem, adversely affect the patient’s treatment or 
seriously interfere with the rights or safety of others. 

(b) Denial of a right may only be made when there are 
documented reasons to believe there is not a less restrictive way 
of protecting the threatened security, treatment or management 
interests. 

(c) No right may be denied when a limitation can 
accomplish the stated purpose and no limitation may be more 
stringent than necessary to accomplish the purpose. 

(3) At the time of the denial or limitation, written notice shall 
be provided to the patient and the guardian, if any, and a copy of 
that notice shall be placed in the patient’s treatment record. The 
written notice shall: 

(a) Inform the patient and the guardian, if any, of the right to 
an informal hearing or a meeting with the person who made the 
decision to limit or deny the right. 

(b) State the specific conditions required for restoring or 
granting the right at issue; 

(c) State the expected duration of denial or limitation; and 
(d) State the specific reason for the denial or limitation. 
(4) Within 2 calendar days following the denial, written 

notice shall be sent as follows: 
(a) If the patient is a county department patient, to the 

county department’s client rights specialist and, in addition, if the 
patient is in a department-operated facility, to the department’s 
division of care and treatment facilities; and 

(b) If the patient is not a county department patient, to the 
treatment facility’s client rights specialist and, in addition, if the 
patient is in a department-operated facility, to the department’s 
division of care and treatment facilities. 
Note: Copies of the rights−denial form may be requested from 
the Department’s 
website at http://www.dhs.wisconsin.gov/clientrights or by writing 
to the Division of Mental Health and Substance Abuse Services, 
P.O. Box 7851, Madison, WI 53707-7851. 
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(5) The treatment facility director or that person’s designee 
shall hold an informal hearing or arrange for the person who 

made the decision to limit or deny the right to hold a meeting within 
3 days after receiving a hearing request or a request for a meeting 
with the person who made the decision from a patient whose rights 
have been denied or limited. The treatment facility director or 
designee, in the case of a hearing, or the person who made the 
decision to limit or deny the right, in the case of a meeting, shall 
consider all relevant information submitted by or on behalf of the 

patient when rendering a decision. 
(6) The service provider shall inform a patient whose rights 

are limited or denied in accordance with this subsection that the 
patient may file a grievance concerning the limitation or denial.  

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. (3) (a), (4) (a), (5), r. and recr. (6), Register, June, 1996, No. 
486, eff. 7−1−96. 

 
DHS 94.06 Assistance in the exercise of rights. (1) Each 

service provider shall assist patients in the exercise of all rights 
specified under ch. 51, Stats., and this chapter. 

(2) No patient may be required to waive any of his or her 
rights under ch. 51, Stats., or this chapter as a condition of 
admission or receipt of treatment and services. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
renum and am., cr. (2), 

Register, June, 1996, No. 486, eff. 7−1−96. 
 
DHS 94.07 Least restrictive treatment and conditions. (1) 

Except in the case of a patient who is admitted or transferred under 
s. 51.35 (3) or 51.37, Stats., or under ch. 971 or 975, Stats., each 
patient shall be provided the least restrictive treatment and 
conditions which allow the maximum amount of personal and 
physical freedom in accordance with s. 51.61 (1) (e), Stats., and 
this section. 

(2) No patient may be transferred to a setting which increases 
personal or physical restrictions unless the transfer is justified by 
documented treatment or security reasons or by a court order.  

Note: Refer to ss. 51.35 (1) and 55.15, Stats., for transfer 
requirements in cases that are different from those covered under 
s. 51.61 (1) (e), Stats. 

(3) Inpatient and residential treatment facilities shall identify all 
patients ready for placement in less restrictive settings and shall, 
for each of these patients, notify the county department or the 
county social services department of the identified county of 
responsibility, as determined in accordance with s. 51.40, Stats., 
and shall also notify the patient’s guardian and guardian ad litem, if 
any, and the court with jurisdiction over the patient’s ch. 51 or 55, 
Stats., placement, if any, that the patient is ready for placement in 
a less restrictive setting. The county department or the county 
social services department shall then act in accordance with s. 
51.61 (1) (e), Stats., to place the patient in a less restrictive setting. 

(4) Inpatient and residential treatment facilities shall identify 
security measures in their policies and procedures and shall 
specify criteria for the use of each security−related procedure. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. (1), (3), renum. (5) to be HFS 94.24 (3) (i), Register, June, 
1996, No. 486, eff. 7−1−96. 

 
DHS 94.08 Prompt and adequate treatment. All patients 

shall be provided prompt and adequate treatment, habilitation or 
rehabilitation, supports, community services and educational 
services as required under s. 51.61 (1) (f), Stats., and copies of 
applicable licensing and certification rules and program manuals 
and guidelines. 

Note: Educational requirements for school−age patients in 
inpatient facilities can be found under chs. 115 and 118, Stats. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. Register, June, 1996, No. 486, eff. 7−1−96. 

 
DHS 94.09 Medications and other treatment. (1) Each 

patient shall be informed of his or her treatment and care and shall 
be permitted and encouraged to participate in the planning of his or 
her treatment and care. 

(2) A patient may refuse medications and any other 
treatment except as provided under s. 51.61 (1) (g) and (h), 
Stats., and this section. 

(3) Any patient who does not agree with all or any part of 
his or her treatment plan shall be permitted a second 
consultation for review of the treatment plan as follows: 

(a) An involuntary patient may request a second 
consultation from another staff member who is not directly 
providing treatment to the patient, and the treatment facility shall 
make the designated staff member available at no charge to the 
patient; and  

(b) Any patient may, at his or her own expense, arrange for 
a second consultation from a person who is not employed by the 
treatment facility to review the patient’s treatment record. 

(c) Service providers may pay for some or all of the costs of 
any second consultation allowed under par. (b). Service 
providers may also enter into agreements with other service 
providers to furnish consultations for each other’s clients. 

(4) Except in an emergency when it is necessary to prevent 
serious physical harm to self or others, no medication may be 
given to any patient or treatment performed on any patient 
without the prior informed consent of the patient, unless the 
patient has been found not competent to refuse medication and 
treatment under s. 51.61 (1) (g), Stats., and the court orders 
medication or treatment. In the case of a patient found 
incompetent under ch. 54, Stats., the informed consent of the 
guardian is required. In the case of a minor, the informed 
consent of the parent or guardian is required. Except as 
provided under an order issued under s. 51.14 (3) (h) or (4) (g), 
Stats., if a minor is 14 years of age or older, the informed 
consent of the minor and the minor’s parent or guardian is 
required. Informed consent for treatment from a patient’s parent 
or guardian may be temporarily obtained by telephone in 
accordance with s. DHS 94.03 (2m).  

(5) A voluntary patient may refuse any treatment, including 
medications, at any time and for any reason, except in an 
emergency, under the following conditions: 

(a) If the prescribed treatment is refused and no alternative 
treatment services are available within the treatment facility, it is 
not considered coercion if the facility indicates that the patient 
has a choice of either participating in the prescribed treatment or 
being discharged from the facility; and  

(b) The treatment facility shall counsel the patient and, 
when possible, refer the patient to another treatment resource 
prior to discharge. 

(6) The treatment facility shall maintain a patient treatment 
record for each patient which shall include: 

(a) A specific statement of the diagnosis and an explicit 
description of the behaviors and other signs or symptoms 
exhibited by the patient;  

(b) Documentation of the emergency when emergency 
treatment is provided to the patient; 

(c) Clear documentation of the reasons and justifications for 
the initial use of medications and for any changes in the 
prescribed medication regimen; and 

(d) Documentation that is specific and objective and that 
adequately explains the reasons for any conclusions or 
decisions made regarding the patient. 

(7) A physician ordering or changing a patient’s medication 
shall ensure that other members of the patient’s treatment staff 
are informed about the new medication prescribed for the patient 
and the expected benefits and potential adverse side effects 
which may affect the patient’s overall treatment 

(8) A physician ordering or changing a patient’s medication 
shall routinely review the patient’s prescription medication, the 
need to continue or discontinue the medication, and shall 
document that review in the patient’s treatment record. 

(9) Each inpatient and residential treatment facility that 
administers medications shall have a peer review committee or 
other medical oversight mechanism reporting to the facility’s 
governing body to ensure proper utilization of medications. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
renum. (1) to (8) to be (2) to (9) and am. (4); cr. (1), (3) (c), (6) 
(d), Register, June, 1996, No. 486, eff. 7−1−96; correction in (4) 
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made under s. 13.92 (4) (b) 7., Stats., Register November 2008 
No. 635.  

 
DHS 94.10 Isolation, seclusion and physical restraints. 

Any service provider using isolation, seclusion or physical restraint 
shall have written policies that meet the requirements specified 
under s. 51.61 (1) (i), Stats., and this chapter. Isolation, seclusion 
or physical restraint may be used only in an emergency, when part 
of a treatment program or as provided in s. 51.61 (1) (i) 2., Stats. 
For a community placement, the use of isolation, seclusion or 
physical restraint shall be specifically approved by the department 
on a case−by−case basis and by the county department if the 
county department has authorized the community placement. In 
granting approval, a determination shall be made that use is 
necessary for continued community placement of the individual and 
that supports and safeguards necessary for the individual are in 
place. 

Note: The use of isolation, seclusion or physical restraint may 
be further limited or prohibited by licensing or certification 
standards for that service provider. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; r. 
and recr. Register, June, 1996, No. 486, eff. 7−1−96. 

 
DHS 94.11 Electroconvulsive therapy. (1) No patient may 

be administered electroconvulsive therapy except as specified 
under s. 51.61 (1) (k), Stats., and this section. 

(2) The patient shall be informed that he or she has a right to 
consult with legal counsel, legal guardian, if any, and independent 
specialists prior to giving informed consent for electroconvulsive 
therapy. 

(3) A treatment facility shall notify the program director prior to 
the planned use of electroconvulsive therapy on a county 
department patient. 

(4) Electroconvulsive therapy may only be administered under 
the direct supervision of a physician. 

(5) A service provider performing electroconvulsive therapy 
shall develop and implement written policies and procedures for 
obtaining and monitoring informed consent. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
cr. (5), Register, June, 1996, No. 486, eff. 7−1−96. 

 
DHS 94.12 Drastic treatment procedures. (1) Drastic 

treatment procedures may only be used in an inpatient treatment 
facility or a center for the developmentally disabled as defined in s. 
51.01 (3), Stats. No patient may be subjected to drastic treatment 
procedures except as specified under s. 51.61 (1) (k), Stats., and 
this section. 

(2) The patient shall be informed that he or she has a right to 
consult with legal counsel, legal guardian, if any, and independent 
specialists prior to giving informed consent for drastic treatment 
procedures. 

(3) The treatment facility shall notify the program director prior 
to the planned use of drastic treatment procedures on county 
department patients. 

(4) Each county department shall report monthly to the 
department the type and number of drastic treatment procedures 
used on county department patients. 

Note: Reports required under sub. (4) should be sent to the 
area administrator in the appropriate Department regional office. 
The addresses of all regional offices are available from the Office 
of Policy Initiatives and Budget, P.O. Box 7850, Madison, WI 
53707. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.13 Research and human rights committee. (1) An 

inpatient or residential treatment facility conducting or permitting 
research or drastic treatment procedures involving human subjects 
shall establish a research and human rights committee in 
accordance with 45 CFR 46, s. 51.61 (4), Stats., and this section. 

(2) The committee shall include 2 members who are 
consumers or who represent either an agency or organization 
which advocates rights of patients covered by this chapter. 

(3) The inpatient or residential treatment facility research and 
human rights committee shall designate a person to act as consent 

monitor who shall be authorized to validate informed consent 
and terminate a patient’s participation in a research project or a 
drastic treatment procedure immediately upon violation of any 
requirement under this chapter or upon the patient’s withdrawal 
of consent. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.14 Research. (1) All proposed research involving 

patients shall meet the requirements of s. 51.61 (1) (j), Stats., 45 
CFR 46, and this section. 

(2) No patient may be subjected to any experimental 
diagnostic or treatment technique or to any other experimental 
intervention unless the patient gives informed consent, the 
patient’s informed consent is confirmed by the consent monitor 
and the research and human rights committee has determined 
that adequate provisions are made to: 

(a) Protect the privacy of the patient; 
(b) Protect the confidentiality of treatment records in 

accordance with s. 51.30, Stats., and ch. DHS 92; 
(c) Ensure that no patient may be approached to participate 

in the research unless the patient’s participation is approved by 
the person who is responsible for the treatment plan of the 
patient; and 

(d) Ensure that the conditions of this section and other 
requirements under this chapter are met. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
correction in (2) (b) made under s. 13.93 (2m) (b) 7., Stats., 
Register, April, 2000, No. 532; correction in (2) (b) made under 
s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. 

 
DHS 94.15 Labor performed by patients. (1) Any labor 

performed by a patient which is of financial benefit to the 
treatment facility shall be conducted within the requirements 
under s. 51.61 (1) (b), Stats., and this section. 

(2) Patients may only be required to perform tasks that are 
equivalent to personal housekeeping chores performed in 
common or private living areas of an ordinary home. Personal 
housekeeping tasks may include light cleaning of shared living 
quarters if all patients sharing those quarters participate as 
equally as possible in the cleaning chores. 

(3) Payment for therapeutic labor authorized under s. 51.61 
(1) (b), Stats., shall be made in accordance with wage guidelines 
established under state and federal law. 

(4) Documentation shall be made in the treatment record of 
any compensated, uncompensated, voluntary or involuntary 
labor performed by any patient. 

(5) The document used to obtain informed consent for 
application of a patient’s wages toward the cost of treatment 
shall conspicuously state that the patient has the right to refuse 
consent without suffering any adverse consequences. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. (2), (3), Register, June, 1996, No. 486, eff. 7−1−96. 

 
DHS 94.16 Religious worship. (1) All inpatients shall be 

allowed to exercise their right to religious worship as specified 
under s. 51.61 (1) (L), Stats., and this section. 

(2) The director of each treatment facility serving inpatients 
shall seek clergy to be available to meet the religious needs of 
the inpatients. 

(3) The director or designee shall make reasonable 
provision for inpatients to attend religious services either inside 
or outside the facility, except for documented security reasons, 
and shall honor any reasonable request for religious visitation by 
the representative of any faith or religion. 

(4) Visiting clergy shall have the same access to inpatients 
as staff clergy except that visiting clergy may be required to work 
with and be accompanied by staff clergy. 

(5) A patient whose disruptive behavior interferes with other 
patients’ right to worship shall be removed from worship 
services. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.17 Confidentiality of records. All treatment 

records are confidential. A patient or guardian may inspect, copy 
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and challenge the patient’s records as authorized under s. 51.30, 
Stats., and ch. DHS 92. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
correction made under s. 13.93 (2m) (b) 7., Stats., Register, April, 
2000, No. 532; correction made under s. 13.92 (4) (b) 7., Stats., 
Register November 2008 No. 635. 
 

DHS 94.18 Filming and taping. (1) No patient may be 
recorded, photographed, or filmed for any purpose except as 
allowed under s. 51.61 (1) (o), Stats., and this section. 

(2) A photograph may be taken of a patient without the 
patient’s informed consent only for the purpose of including the 
photograph in the patient’s treatment record. 

(3) The informed consent document shall specify that the 
subject patient may view the photograph or film or hear the 
recording prior to any release and that the patient may withdraw 
informed consent after viewing or hearing the material. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.19 Mail. (1) Each inpatient shall be allowed to send 

and receive sealed mail in accordance with s. 51.61 (1) (cm) 1., 
Stats., and this section. 

(2) Any inpatient who has been determined indigent under the 
facility’s operating policies shall, upon request, be provided with up 
to 2 stamped non−letterhead envelopes each week and with 
non−letterhead stationery and other letter−writing materials. 

(3) Mail shall be delivered to inpatients promptly by the 
facility’s normal distribution procedures. 

(4) Upon request of an inpatient or his or her guardian, mail 
shall be opened by a facility staff member and read to him or her. 
The initial request shall be documented in the treatment record. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
correction in (1) made under s. 13.93 (2m) (b) 7., Stats., Register 
December 2003 No. 576. 

 
DHS 94.20 Telephone calls. (1) Inpatients shall be allowed 

reasonable access to a telephone to make and receive a 
reasonable number of telephone calls as authorized by s. 51.61 (1) 
(p), Stats., and this section. 

(2) Patients shall be permitted to make an unlimited number 
of private telephone calls to legal counsel and to receive an 
unlimited number of private telephone calls from legal counsel. 

(3) (a) Except as provided in par. (b), each inpatient shall be 
permitted to make a reasonable number of private, personal calls. 
The number and duration of the calls may be limited for legitimate 
management reasons, but the facility shall provide every patient 
the opportunity to make at least one private, personal telephone 
call per day. 

(b) This subsection does not prohibit a facility under s. 
980.065, Stats., from recording patients’ personal telephone calls 
or monitoring the resulting recordings. 

(4) Inpatients who have been determined indigent under a 
facility’s operating policies shall be permitted to make telephone 
calls under sub. (2), and at least one private, personal call per day 
free of charge. 

(5) Treatment facilities shall provide the number of regular or 
pay telephones necessary to meet requirements of this section, 
subject to restrictions imposed by local telephone companies 
regarding installation of pay telephones. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. (1), (3), (4), Register, June, 1996, eff 7−1−96; CR 00−151: am. 
(3) Register January 2002 No. 553, eff. 2−1−02. 

 
DHS 94.21 Visitors. (1) Each inpatient shall be permitted to 

see visitors each day, as authorized by s. 51.61 (1) (t), Stats., and 
in accordance with this section. 

(2) Adequate and reasonably private space shall be provided 
to accommodate visitors so that severe time limits need not be set 
on a visit. 

(3) Every visitor who arrives during normal visiting hours shall 
be permitted to see the patient unless the patient refuses to see 
the visitor. 

(4) The treatment facility may require prior identification of 
potential visitors and may search visitors but only when there are 
documented security reasons for screening or searching visitors. 

(5) Visits may not be limited to less than one hour, except 
under documented special circumstances. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.22 Voting. (1) The director of each treatment 

facility serving inpatients shall ensure that inpatients have an 
opportunity to vote, unless they are otherwise restricted by law 
from voting, by: 

(a) Surveying all patients 18 years of age or over to 
ascertain their interest in registering to vote, obtaining absentee 
ballots and casting ballots. The survey shall be conducted far 
enough before an election to allow sufficient time for voter 
registration and acquisition of absentee ballots; 

(b) Making arrangements with state and local election 
officials to register voters and to enable interested inpatients to 
cast ballots at the facility; and 

(c) With a patient’s consent, assisting election officials in 
determining the patient’s place of residence for voting purposes. 

(2) A treatment facility director may not prohibit an inpatient 
from receiving campaign literature or placing political 
advertisements in his or her personal quarters and shall permit 
candidates to campaign during reasonably regulated times at 
designated locations on facility property. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.23 Discharge of voluntary patients. (1) When a 

voluntary inpatient requests a discharge, the facility director or 
designee shall either release the patient or file a statement of 
emergency detention with the court as provided under ss. 
51.10 (5), 51.13 (7) (b) and 51.15 (10), Stats., and this section.  

(2) If a voluntary inpatient requests a discharge and he or 
she has no other living quarters or is in need of other services to 
make the transition to the community, the following actions shall 
be taken by the facility director or designee prior to discharge: 

(a) Counsel the patient and, when possible, assist the 
patient in locating living quarters; 

(b) Inform the applicable program director, if any, of the 
patient’s need for residential and other necessary transitional 
services; and 

(c) If no living arrangements have been made by the time of 
discharge, refer the patient to an appropriate service agency for 
emergency living arrangements. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87. 
 
DHS 94.24 Humane psychological and physical 

environment. (1) CLEAN, SAFE AND HUMANE 
ENVIRONMENT. Treatment facilities shall provide patients with 
a clean, safe and humane environment as required under s. 
51.61 (1) (m), Stats., and this section. 

(2) COMFORT, SAFETY AND RESPECT. (a) Staff shall 
take reasonable steps to ensure the physical safety of all 
patients.  

(b) Each patient shall be treated with respect and with 
recognition of the patient’s dignity by all employees of the 
service provider and by all licensed, certified, registered or 
permitted providers of health care with whom the patient comes 
in contact. 

(c) A treatment facility may fingerprint a patient only if the 
patient is unknown, has no means of identification, cannot 
otherwise be identified and fingerprinting is required for 
identification. This restriction does not apply to patients 
transferred to the facility under s. 51.35 (3) or 51.37, Stats., or 
committed under ch. 971 or 975, Stats. 

(d) Only inpatients may be subjected to a body search. All 
body searches shall be conducted as follows: 

1. A personal search of an inpatient may be conducted by 
any facility staff member: 

a. Before a patient leaves or enters the security enclosure 
of maximum security units; 

b. Before a patient is placed in seclusion; 
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c. When there is documented reason to believe the patient 
has, on his or her person, objects or materials which threaten the 
safety or security of patients or other persons; 

d. If, for security reasons, the facility routinely conducts 
personal searches of patients committed under ch. 971 or 975, 
Stats., patients residing in the maximum security facility at the 
Mendota mental health institute or a secure mental health unit or 
facility under s. 980.065, Stats., and persons transferred under s. 
51.35 (3) or 51.37, Stats.; 

2. A strip search of an inpatient may be conducted: 
a. Only in a clean and private place; 
b. Except in an emergency, only by a person of the same sex; 
c. Only when all less intrusive search procedures are deemed 

inadequate; and 
d. Only under circumstances specified under subd. 1. a. to c.; 
3. A body cavity search of an inpatient may be conducted: 
a. Only in a clean and private place; 
b. Only by a physician and, whenever possible, by a physician 

of the same sex; 
c. Only when all less intrusive search procedures are deemed 

inadequate; and 
d. Only under circumstances specified under subd. 1. a. to c. 
(e) The room and personal belongings of an inpatient may be 

searched only when there is documented reason to believe that 
security rules have been violated, except that searches may be 
conducted in forensic units, the maximum security facility at the 
Mendota mental health institute or a secure mental health unit or 
facility under s. 980.065, Stats., in accordance with written facility 
policies. 

(f) Each inpatient shall be assisted to achieve maximum 
capability in personal hygiene and self−grooming and shall have 
reasonable access to: 

1. Toilet articles; 
2. Toothbrush and dentifrice; 
3. A shower or tub bath at least once every 2 days, unless 

medically contraindicated; 
4. Services of a barber or beautician on a regular basis; and 
5. Shaving equipment and facilities. 
(g) Each patient shall be given an opportunity to refute any 

accusations prior to initiation of disciplinary action. 
(h) No patient may be disciplined for a violation of a treatment 

facility rule unless the patient has had prior notice of the rule. 
(i) 1. Each inpatient shall have unscheduled access to a 

working flush toilet and sink, except when the patient is in 
seclusion or for security reasons or when medically 
contraindicated. 

2. Upon request of the patient, the legal guardian of an 
incompetent patient or the parent of a minor, staff of the same sex 
shall be available to assist the patient in toileting or bathing. 

3. Every patient in isolation or seclusion shall be provided an 
opportunity for access to a toilet at least every 30 minutes. 

(j) Inpatients shall be allowed to provide their own room 
decorations except that a facility may restrict this right for 
documented security or safety reasons. Facilities may adopt 
policies restricting the areas where patients may display sexually 
explicit or patently offensive room decorations and may prohibit 
gang−related room decorations. 

(3) SOCIAL, RECREATIONAL AND LEISURE TIME 
ACTIVITIES. (a) Inpatients shall be provided access to current 
newspapers and magazines, and shall have reasonable access to 
radio and television upon request, except for documented security 
or safety reasons. 

(b) An inpatient shall be allowed individual expression through 
music, art, reading materials and media except for any limitation 
that may be necessary for documented security or safety reasons. 

(c) Inpatients may not be prevented from acquiring, at their 
own expense, printed material, a television, a radio, recordings or 
movies, except for documented security or safety reasons. 

(d) Each inpatient shall have reasonable access to his or her 
own musical instruments and to art and writing supplies, along with 
reasonable access to appropriate space and supervision for the 
use of the instruments and supplies, except for documented 
security or safety reasons. 

Note: Any denial or restriction of a patient’s right to use his 
or her personal articles is governed by s. DHS 94.05 and s. 
51.61 (2), Stats. 

(e) Each inpatient shall be provided suitable opportunities 
for social interaction with members of both sexes, except for 
documented treatment, security or safety reasons. 

(f) Each inpatient shall have an opportunity for reasonable 
and regular access to facilities for physical exercise and shall 
have an opportunity for access to a variety of appropriate 
recreational facilities away from the living unit to the extent 
possible, except for any limitation that may be necessary for 
documented individual security or safety reasons. 

(g) Each inpatient shall be provided an opportunity to be 
out of doors at regular and frequent intervals, with supervision as 
necessary, except when health reasons or documented 
individual security reasons indicate otherwise. 

(h) Patients have a right to be free from having arbitrary 
decisions made about them. To be non−arbitrary, a decision 
about a client shall be rationally based upon a legitimate 
treatment, management or security interest. 

(i) Inpatients shall be permitted to conduct personal and 
business affairs in any lawful manner not otherwise limited by 
statute so long as these do not interfere with the patient’s 
treatment plan, the orderly operation of the facility, security or 
the rights of other patients. 

(4) FOOD SERVICE. (a) Each inpatient shall be provided a 
nutritional diet which permits a reasonable choice of appealing 
food served in a pleasant manner. 

(b) Snacks between meals shall be accessible to inpatients 
on all living units, except when contraindicated for individual 
patients. 

(c) All inpatients shall be allowed a minimum of 30 minutes 
per meal and additional time as feasible. 

(d) Menu preparation shall take into account customary 
religious, cultural or strongly−held personal convictions of 
inpatients. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
am. (2) (b), (j), (3) (b), (f), (g), cr. (3) (h), renum. (3) (i) from HSS 
94.07 (5), Register, June, 1996, No. 486, eff. 7−1−96; emerg. 
am. (2) (e), eff. 8−15−98; am. (2) (d) 1. d. and (e), Register, 
April, 1999, No. 520, eff. 5−1−99. 

 
DHS 94.25 Patient funds. Except as otherwise provided 

under s. 51.61 (1) (v), Stats., a patient shall be permitted to use 
the patient’s own money as the patient wishes. A service holding 
funds for a patient shall give the patient an accounting of those 
funds in accordance with s. 51.61 (1) (v), Stats.  

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 

DHS 94.26 Clothing and laundry. (1) Inpatients shall be 
permitted to wear their own clothing as authorized under s. 
51.61 (1) (q), Stats., and this section. 

(2) If inpatients do not have enough of their own clothing,  
they shall be furnished with appropriate noninstitutional clothing 
of proper size as follows: 

(a) There shall be sufficient clothing to allow each patient at 
least one change of underwear a day and 3 changes of clothing 
a week; and 

(b) There shall be clothing which is appropriate for patients 
to wear out of doors and on trips or visits in all weather 
conditions. 

(3) All inpatients shall be provided with laundry service or, if 
the patient can use a washer and dryer, with access to washers 
and dryers. Facilities shall take reasonable measures to prevent 
the loss of inpatients’ clothing during use of laundry services. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
renum. from HSS 94.25, Register, June, 1996, No. 486, eff. 
7−1−96. 

 
DHS 94.27 Storage space. (1) Each inpatient shall be 

provided sufficient and convenient space for clothing, toilet 
articles and other personal belongings, as required under s. 
51.61 (1) (r), Stats., and this section. 
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(2) Individual storage space shall be conveniently accessible 
to the patient, shall accommodate hanging of clothes and shall be 
lockable or otherwise made secure if requested by the patient. 

(3) Personal storage space may be searched only if there is 
documented reason to believe a violation of the facility’s security 
regulations has occurred and the patient is given the opportunity to 
be present during the search, except in forensic units where routine 
searches may be conducted in accordance with written facility 
policies. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
renum. from HSS 94.26, Register, June, 1996, No. 486, eff. 
7−1−96. 

 
DHS 94.28 Right to file grievances. (1) A patient or a person 

acting on behalf of a patient may file a grievance under s. DHS 
94.29 procedures with the administrator of a facility or other service 
provider or with a staff member of the facility or other service 
provider without fear of reprisal and may communicate, subject to 
s. 51.61 (1) (p), Stats., with any public official or any other person 
without fear of reprisal. 

(2) No person may intentionally retaliate or discriminate 
against any patient, person acting on behalf of a patient or 
employee for contacting or providing information to any official or to 
an employee of any state protection and advocacy agency, or for 
initiating, participating in or testifying in a grievance procedure or in 
any action for any remedy authorized by law. 

(3) No person may deprive a patient of the ability to seek 
redress for alleged violations of his or her rights by unreasonably 
precluding the patient from using the grievance procedure 
established under s. DHS 94.29 or from communicating, subject to 
any valid telephone or visitor restriction under s. DHS 94.05, with a 
court, government official, grievance investigator or staff member 
of a protection and advocacy agency or with legal counsel. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 
DHS 94.29 Grievance resolution procedures. Failure of a 

treatment facility to comply with any provision of rights under s. 
51.61, Stats., or this chapter may be processed as a grievance 
under s. 51.61 (5), Stats., and subch. III of this chapter. 

History: Renum. from HSS 94.27 (1) and am., Register, 
June, 1996, No. 486, eff. 7−1−96. 

 
DHS 94.30 Compliance assurance. (1) Each treatment 

facility director and program director shall ensure that all of his or 
her employees who have any patient contact are aware of the 
requirements of this chapter and of the criminal and civil liabilities 
for violation of ss. 51.30 (10), 51.61, 146.84, 813.123, 940.22 
(2), 940.225, 940.285, 940.295 and 943.20 (3) (d) 6., Stats., and of 
the protection for reporting violations of rights to licensing agencies 
under s. 51.61 (10), Stats. 

(2) In the event that a contracted treatment facility does not 
comply with an applicable requirement of this chapter, the county 
department shall notify the department of the specific non− 
compliance within 7 calendar days of its discovery. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
renum. from HSS 94.28, Register, June, 1996, No. 486, eff. 
7−1−96. 

 
DHS 94.31 Application of other rules and regulations. In 

applying the requirements of this chapter, when a different state 
rule or federal regulation also applies to the protection of a 
particular right of patients, the different state rule or federal 
regulation shall be controlling if it does more to promote patient 
rights than the counterpart requirement in this chapter. 

History: Cr. Register, January, 1987, No. 373, eff. 2−1−87; 
renum. from HSS 94.29, Register, June, 1996, No. 486, eff. 
7−1−96. 

 
Subchapter III — Standards for Grievance Resolution 
Procedures 

 
DHS 94.40 System requirements. (1) GRIEVANCE 

RESOLUTION SYSTEM REQUIRED. All programs providing 
services or residential care to persons who need the services or 

residential care because of mental illness, a developmental 
disability, alcoholism or drug dependency, as those terms are 
defined in s. 51.01, Stats., shall have a grievance resolution 
system which complies with the requirements of this subchapter. 

(2) WRITTEN POLICIES. A program shall have written 
policies which provide that: 

(a) Staff of the program know and understand the rights of 
the clients they serve; 

(b) Fair, responsive and respectful procedures are available 
which permit clients to obtain resolution of their grievances 
within the time frames provided in this subchapter; 

(c) Staff and clients are instructed in both the formal 
procedures by which clients may seek resolution of grievances, 
and informal methods for resolving client concerns; and 

(d) Staff who act as client rights specialists, or private 
individuals with whom the program contracts for this service, are 
trained in the procedures required by this subchapter, 
techniques for resolution of concerns and grievances and the 
applicable provisions of ch. 51, Stats., ch. DHS 92 and this 
chapter. 

(3) CLIENT RIGHTS SPECIALIST. (a) Each program or 
coalition of programs shall designate one or more persons to act 
as client rights specialists. 

(b) The client rights specialist may be an employee of the 
program or of one of the programs in a coalition or may be a 
person under contract to a program or to a coalition of programs. 

(c) The client rights specialist assigned to conduct a 
program level review under s. DHS 94.41 shall not have any 
involvement in the conditions or activities forming the basis of 
the client’s grievance, or have any other substantial interest in 
those matters arising from his or her relationship to the program 
or the client, other than employment. 

(d) If at any time during the formal resolution process a 
grievant wishes to switch to the informal resolution process, and 
the other parties agree to the switch, the client rights specialist 
may suspend the formal resolution process and attempt to 
facilitate a resolution of the matter between the parties without 
prejudice to positions of the grievant or the program. 

(e) If the client chooses to use the informal resolution 
process and the matter is resolved, the client rights specialist 
shall prepare a brief report indicating the nature of the resolution 
and file it with the program manager, with copies to the client, 
any person acting on behalf of the client pursuant to s. DHS 
94.49, and the parent guardian of a client if that person’s 
consent is required for treatment. 

(4) INFORMAL RESOLUTION PROCESS. (a) Each 
program shall have available a process which offers clients and 
persons acting on behalf of clients the option of seeking informal 
resolution of their concerns. 

(b) Use of the informal resolution process shall not be a 
prerequisite for seeking formal relief. 

(c) The informal resolution process may be used pending 
initiation of the formal resolution process or as an adjunct during 
the formal resolution process. 

(d) The informal resolution process shall be adapted to the 
particular needs and strengths of the clients being served by the 
program in order to assist them and any persons acting on their 
behalf to participate in and understand the process as much as 
possible. 

(e) Any applicable time limits of the formal resolution 
process shall be suspended during the use of the informal 
resolution process until a grievant indicates that he or she 
wishes the formal resolution process to begin or until any party 
requests that the formal resolution process resume. 

(5) FORMAL RESOLUTION PROCESS. Each program 
shall have a formal resolution process for program level review 
of grievances under s. DHS 94.41 which includes: 

(a) A process for training client rights specialists and for 
protecting their neutrality while conducting grievance reviews by 
establishing conditions which allow them to be objective in their 
actions, such as not allowing retribution against them for 
unpopular decisions; 

(b) Procedures for: 
1. Conducting program level inquiries; 
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2. Preparing reports that include factual findings, 
determinations of merit and recommendations for resolving 
grievances; 

3. Completing the review process within the time limits of this 
subchapter; 

4. Maintaining impartiality in the conduct of the inquiry; and 
5. Permitting both clients and staff an equal opportunity to be 

heard during the process; 
(c) A method for informing clients and their guardians, parents 

and advocates about the way grievances are presented and the 
process by which reviews of grievances are conducted which takes 
into account any special limitations clients of the program may 
have and adapts the system to allow clients to participate in the 
process to the fullest extent possible; 

(d) A process for responding to decisions on grievance 
reviews at any level that provides for rapid and accurate 
compliance with final determinations as well as orders for interim 
relief under s. DHS 94.50; 

(e) A provision that, at any time, if all parties agree, the formal 
resolution process and any applicable time limits may be 
suspended to allow the parties to attempt an informal resolution of 
the matter under sub. (4), facilitated by the individual conducting 
the review at that level of the process. If time limits are suspended, 
they shall begin running again upon request of any party that the 
formal process be resumed. 

(6) PROTECTIONS FOR CLIENTS AND ADVOCATES. A 
program shall have policies and procedures in place which provide 
that no sanctions will be threatened or imposed against any client 
who files a grievance, or any person, including an employee of the 
department, a county department or a service provider, who assists 
a client in filing a grievance. 

Note: See s.51.61(5) (d) and (7m), Stats., for the civil and 
criminal penalties that are available to deal with anyone who 
threatens action or takes action against a client who files a 
grievance or against a person who assists a client in filing a 
grievance. 

(7) CLIENT INSTRUCTION. As part of the notification of 
rights required under s. DHS 94.04, each program shall establish 
specific methods of instruction to help clients and their parents or 
guardians, if consent by a parent or guardian is required for 
treatment, understand and use the grievance system. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96; 
correction in (2) (d) made under s. 13.93 (2m) (b) 7., Stats., 
Register, April, 2000, No. 532; correction in (2) (d) made under s. 
13.92 (4) (b) 7., Stats., Register November 2008 No. 635. 

 
DHS 94.41 Program level review. (1) PRESENTATION OF 

GRIEVANCE. (a) A program shall establish a flexible and open 
process through which clients and those acting on behalf of clients 
can present grievances. 

Note: See DHS 94.49 for grievances presented on behalf of 
clients, including clients under guardianship. 

(b) A grievance may be presented to the program manager or 
any staff person in writing, orally or by any alternative method 
through which the client or other person ordinarily communicates. 

(c) Whenever possible, a program shall attempt to resolve a 
grievance at the time it is presented by listening to the nature of the 
complaint and by making adjustments in operations or conditions 
that respond to the individual needs of the client. 

(d) If a grievance cannot be immediately resolved, the person 
presenting the issue shall be given the option of using the 
program’s formal or informal resolution process. 

(e) If the informal resolution process under s. DHS 94.40 (4) is 
chosen, any time limits in sub. (5) shall be suspended while the 
parties work out their differences. 

(f) If the formal resolution process under s. DHS 94.40 (5) is 
chosen, the program shall refer the grievance to a client rights 
specialist who shall conduct an inquiry and file a report as provided 
in subs. (2) and (3). 

(2) INQUIRY BY CLIENT RIGHTS SPECIALIST. (a) Upon 
receiving a referral, the client rights specialist shall meet with the 
grievant and the client, if different, and any staff member who may 
be named in the complaint, identify the matters at issue and 
explain the process for seeking formal resolution of grievances. 

(b) If the grievance was presented orally or through an 
alternative form of communication, the client rights specialist 
shall assist the grievant in putting the grievance into writing for 
use in the ongoing process. A copy of the written grievance shall 
be given to the grievant and the client, and included in the 
report. 

(c) 1. If there are facts in dispute, the client rights specialist 
shall conduct an inquiry into the incidents or conditions which 
are the focus of the grievance. 

2. The program manager shall provide the client rights 
specialist with full access to all information needed to investigate 
the grievance, all relevant areas of the program facility named in 
the grievance and all records pertaining to the matters raised in 
the grievance. 

3. The inquiry of the client rights specialist may include 
questioning staff, the client or clients on whose behalf the 
grievance was presented, other clients, reviewing applicable 
records and charts, examining equipment and materials and any 
other activity necessary in order to form an accurate factual 
basis for the resolution of the grievance. 

(d) When an inquiry requires access to confidential 
information protected under s. 51.30, Stats., and the client rights 
specialist conducting the inquiry does not otherwise have access 
to the information under an exception found in s. 51.30 (4) (b), 
Stats., the client, or the guardian or parent of the client, if the 
guardian or parent’s consent is required, may be asked to 
consent in writing to the release of that information to the client 
rights specialist and other persons involved in the grievance 
resolution process. The client rights specialist may proceed with 
the inquiry only if written consent is obtained. If consent for 
access is not granted, the program shall attempt to resolve the 
matter through the informal resolution process. The program 
may include in forms used for presenting written grievances a 
corresponding provision relating to consent for release of 
confidential information 

(e) The client rights specialist shall maintain the 
confidentiality of any information about any program client 
gained during the inquiry, unless specific releases for that 
information are granted.  

(f) With the consent of the grievant, the client rights 
specialist may suspend the formal resolution process and 
attempt an informal resolution of the grievance as provided in s. 
DHS 94.40 (4). 

(3) REPORT OF CLIENT RIGHTS SPECIALIST. (a) In this 
subsection: 1. “Founded” means that there has been a violation 
of a specific right guaranteed to the client under ch.DHS 92 or 
this chapter or ch. 51, Stats.  

2. “Unfounded” means that the grievance is without merit or 
not a matter within the jurisdiction of ch. DHS 92 or this chapter 
or s. 51.61, Stats.  

(b) When the inquiry under sub. (2) (c) is complete, the 
client rights specialist shall prepare a written report with a 
description of the relevant facts agreed upon by the parties or 
gathered during the inquiry, the application of the appropriate 
laws and rules to those facts, a determination as to whether the 
grievance was founded or unfounded, and the basis for the 
determination.  

(c) If the grievance is determined to be founded, the report 
shall describe the specific actions or adjustments recommended 
by the client rights specialist for resolving the issues presented. 
Where appropriate, the recommendation may include a timeline 
for carrying out the proposed acts and adjustments.  

(d) If the grievance is determined to be unfounded, but 
through the process of the inquiry the client rights specialist has 
identified issues which appear to affect the quality of services in 
the program or to result in significant interpersonal conflicts, the 
report may include informal suggestions for improving the 
situation.  

(e) Copies of the report shall be given to the program 
manager, the client and the grievant, if other than the client, the 
parent or guardian of a client if that person’s consent is required 
for treatment, and all relevant staff.  

(f) The client rights specialist shall purge the names or 
other client identifying information of any client involved in the 



DCF 54 CHILD PLACING AGENCIES ANNOTATED 
APPENDIX E 

 

66

grievance, other than the client directly involved, when providing 
copies of the report to persons other than the staff directly involved, 
the program manager or other staff who have a need to know the 
information.  

4) PROGRAM MANAGER’S DECISION. (a) If the program 
manager, the client, the grievant, if other than the client, and the 
guardian or parent, if that person’s consent is required for 
treatment, agree with the report of the client rights specialist, and if 
the report contains recommendations for resolution, those 
recommendations shall be put into effect within an agreed upon 
timeframe.  

(b) If there is disagreement over the report, the client rights 
specialist may confer with the client, the grievant, if other than the 
client, the parent or guardian of the client, if that person’s consent 
is required for treatment, and the program manager or his or her 
designee to establish a mutually acceptable plan for resolving the 
grievance.  

(c) If the disagreement cannot be resolved through the 
discussions under par. (b), the program manager or designee shall 
prepare a written decision describing the matters which remain in 
dispute and stating the findings and determinations or 
recommendations which form the official position of the program.  

(d) The decision may affirm, modify or reverse the findings 
and recommendations proposed by the client rights specialist. 
However, the program manager shall state the basis for any 
modifications which are made.  

(e) The program manager’s decision shall be given personally 
or sent by first class mail to the client and the grievant, if other than 
the client, the parent or guardian of a client, if that person’s consent 
is required for treatment, and all staff who received a copy of the 
report of the client rights specialist. The decision shall include a 
notice which explains how, where and by whom a request for 
administrative review of the decision under s. DHS 94.42 (2) may 
be filed and states the time limit for filing a request for 
administrative review acting on the client’s behalf shall present a 
grievance to the client rights specialist, a staff person or the 
program manager within 45 days of the occurrence of the event or 
circumstance in the grievance or of the time when the event or 
circumstance was actually discovered or should reasonably have 
been discovered, or of the client’s gaining or regaining the ability to 
report the matter, whichever comes last.  

2. The program manager may grant an extension of the 45 
day time limit for filing a grievance for good cause. In this 
subdivision, “good cause” may include but is not limited to 
circumstances in which there is a reasonable likelihood that despite 
the delay:  

a. Investigating the grievance will result in an improvement in 
care for or prevention of harm to the client in question or other 
clients in the program; or  

b. Failing to investigate the grievance would result in a 
substantial injustice.  

(b) Processing grievances in non−emergency situations. In 
situations in which there is not an emergency, the following time 
limits apply:  

1. A staff person receiving a request for formal resolution of a 
grievance shall present the request to the program manager or his 
or her designee as soon as possible but not later than the end of 
the staff person’s shift;  

2. The program manager or his or her designee shall assign a 
client rights specialist to the grievance within 3 business days after 
the request for formal process has been made;  

3. The client rights specialist shall complete his or her 
inquiries and submit the report under sub. (4) within 30 days from 
the date the grievance was presented to a program staff person; 
and  

4. A written decision under sub. (4) (e) shall be issued within 
10 days of the receipt of the report, unless the client, the grievant, if 
other than the client, and the parent or guardian of the client, if that 
person’s consent is necessary for treatment, agree to extend this 
period of time while further attempts are made to resolve the 
matters still in dispute.  

(c) Processing grievances in emergency situations.  
1. In emergency situations, the following time limits apply:  

a. A staff person receiving the request shall immediately 
present the matter to the program manager or his or her 
designee;  

b. The program manager or designee shall assign a client 
rights specialist as soon as possible but no later than 24 hours 
after the request is received;  

c. The client rights specialist shall complete the inquiry and 
submit the report identified in sub. (4) within 5 days from the 
date the grievance was presented; and  

d. A written decision under sub. (4) (e) shall be issued 
within 5 days of the receipt of the report, unless the client, the 
grievant, if other than the client, and the guardian or parent of 
the client, if that person’s consent is necessary for treatment, 
agree to extend this period of time while further attempts are 
made to resolve the matters still in dispute. 

2. If after a preliminary investigation it appears that there is 
no emergency, the client rights specialist may treat the situation 
as a non−emergency for the remainder of the process 

(6) PROTECTION OF CLIENTS. If the client rights 
specialist determines that a client or a group of clients is at risk 
of harm, and the program has not yet acted to eliminate this risk, 
he or she shall immediately inform the program manager, the 
county department operating or contracting for the operation of 
the program, if any, and the office of the department with 
designated responsibility for investigating client grievances 
under s. DHS 94.42 (1) (b) 2. of the situation. If the situation 
continues to place the client or the group of clients at risk, the 
office designated under s. DHS 94.42 (1) (b) 2. shall take 
immediate action to protect the client or clients, pending further 
investigation. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96; 
corrections in (3) (a) 1. and 2. made under s. 13.93 (2m) (b) 7., 
Stats., Register, April, 2000, No. 532; corrections in (3) (a) 1. 
and 2. made under s. 13.92 (4) (b) 7., Stats., Register November 
2008 No. 635. 

 
DHS 94.42 Administrative review by county or state. (1) 

RESPONSIBILITY FOR ADMINISTRATIVE REVIEW. (a) 1. For 
a program operated by a county department or under contract 
with a county department, a requested administrative review of 
the program manager’s decision under s. DHS 94.41 (4) (e) shall 
be conducted by the director of the county department. 

2. The director of a county department may conduct 
administrative reviews or may designate a specific person or 
persons from the county department’s staff to conduct 
administrative reviews at the county level. If a staff person is 
designated to carry out a review, he or she shall prepare a final 
report for the approval of the director. 

(b) 1. For a program operating independently of a county 
department, including a program operated by a state agency, a 
requested administrative review shall be carried out by the office 
of the department with responsibility for investigating client 
grievances as provided in subd. 2. 

2. The secretary shall designate a unit or office of the 
department to be responsible for conducting state level 
administrative reviews. The supervisor of the unit or office shall 
assign a specific staff person to act as grievance examiner for a 
review brought directly to the state from a program under subd. 
1. or for a review brought to the state following a county level 
review under s. DHS 94.43. This office shall also be responsible 
for investigating complaints under s. DHS 94.51 relating to the 
existence or adequacy of grievance resolution systems. 

(2) REQUEST FOR ADMINISTRATIVE REVIEW. (a) A 
request for administrative review of a program manager’s 
decision shall state the basis for the grievant’s objection and 
may include a proposed alternative resolution. 

(b) 1. A request for administrative review may be made in 
writing, orally or through a person’s alternative means of 
communication to the program manager by the grievant, the 
client, if other than the grievant, or the client’s parent or 
guardian, if that person’s consent is necessary for treatment. 

2. If the request is made orally or through an alternative 
mode of communication, the program manager shall prepare a 
written summary of the request.  
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(c) When an administrative review is requested, the program 
manager shall transmit a copy of the original grievance, the report 
of the client rights specialist, the written decision and the request 
for review to the director of the county department or the state 
grievance examiner, as appropriate. 

(3) SWITCH TO INFORMAL RESOLUTION PROCESS. At 
any time, if all parties agree, the formal resolution process and any 
applicable time limits may be suspended to allow the parties to 
attempt an informal resolution of the matter under s. DHS 94.40 
(4), facilitated by the individual conducting the review at that level 
of the process. If time limits are suspended, they shall begin 
running again upon request of any party that the formal resolution 
process be resumed. 

(4) GATHERING OF INFORMATION AND PREPARATION 
OF REPORT. (a) Consideration of report and decision. The 
individual conducting the administrative review shall consider the 
report of the client rights specialist and the decision of the program 
manager, but shall independently render an opinion by applying the 
appropriate provisions of ch. 51, Stats., ch. DHS 92 and this 
chapter to the facts and circumstances of the grievance. 

(b) Gathering of additional information. 1. If the state 
grievance examiner or county director, or his or her designee, 
determines that additional information is necessary to complete the 
review, or if the client or person acting on behalf of the client has 
made a reasonable allegation that the findings of fact by the client 
rights specialist or the program manager are inaccurate, further 
inquiry into the circumstances underlying the grievance may be 
made, including but not limited to personal interviews, telephone 
calls and inspection of equipment, facilities, records, documents 
and other physical or written materials which may be relevant. 

2. Individuals gathering information in support of an 
administrative review shall have access to all relevant areas of the 
facility or other program named in the grievance during ordinary 
business hours or any other times specifically referenced in the 
original grievance, and shall have access to all records pertaining 
to the grievance. 

3. If requested by the client or other grievant, the individual 
conducting the administrative review shall contact the client or 
other grievant. 

4. If the circumstances underlying the grievance require an 
examination of clinical services, including but not limited to 
psychotherapeutic treatment, behavioral interventions and the 
administration of medication, the individual conducting the review 
may request that consultation on the matters in question be 
provided by an independent clinician with the experience and 
training appropriate for the inquiry. 

(c) Report. 1. The individual conducting the review shall 
prepare a written report with findings of fact, conclusions based on 
upon the findings of fact and a determination of whether the 
grievance was founded or unfounded as defined in s. DHS 94.41 
(3) (a). 

2. If the review has been carried out by a staff person 
designated by the county director, the staff person shall submit a 
draft report to the county director who shall issue a written decision 
in the matter. 

3. If the review has been conducted by a grievance examiner 
appointed under sub. (1) (b) 2., the report by the grievance 
examiner shall constitute the administrative decision at the state 
level. 

4. If the grievance is determined to be founded, the decision 
shall identify the specific actions or adjustments to be carried out to 
resolve the grievance. 

5. If the grievance is determined to be unfounded, the 
decision shall dismiss the grievance, pending any further request 
for review. 

(5) DISTRIBUTION OF COUNTY DIRECTOR DECISION. (a) 
Copies of the decision by the county director shall be given 
personally or sent by first class mail to the program manager, the 
client, the grievant if other than the client, the client rights 
specialist, the parent or guardian of the client, if that person’s 
consent is required for treatment, all staff who received a copy of 
the program manager’s decision, and the office of the department 
designated under sub. (1) (b) 2.(b) If the parties agree with the 

decision, any recommendations shall be put into effect as soon 
as possible. 

(c) If there is a disagreement over the decision, the parties 
may confer in a meeting facilitated by the individual conducting 
the review in an attempt to establish a mutually acceptable plan 
for resolving the grievance. Any applicable time limits shall be 
suspended while the parties confer, but shall begin running 
again if either party indicates a desire to resume the formal 
resolution process. 

(d) The county director’s decision shall include a notice to 
the client and the program director which explains how and 
where a state level review of the decision can be requested 
under s. DHS 94.43 and the time limits within which a request for 
further review must be filed. 

(e) Any party shall have 14 days from the date the party 
receives a county director’s decision under par. (a) to request a 
state level review under s. DHS 94.43 of the county director’s 
decision(6) DISTRIBUTION OF STATE GRIEVANCE 
EXAMINER DECISION. (a) Copies of the decision by the state 
grievance examiner shall be given personally or sent by first 
class mail to the program manager, the client, the grievant, if 
other than the client, the client rights specialist, the parent or 
guardian of a client, if that person’s consent is required for 
treatment, and all staff who received a copy of the program 
manager’s decision. 

(b) If the program manager, the client and the person acting 
on behalf of the client, if any, agree with the decision, any 
recommendations shall be put into effect as soon as possible. 

(c) If there is disagreement over the decision, the parties 
may confer in a meeting facilitated by the state grievance 
examiner in an attempt to establish a mutually acceptable plan 
for resolving the grievance. Any applicable time limits shall be 
suspended while the parties confer, but shall begin running 
again if either party indicates a desire to resume the formal 
resolution process. 

(d) The decision shall include a notice to the parties which 
tells how and where to request final state review under s. DHS 
94.44 and states the time limits within which any request for final 
state review must be made. 

(7) TIME LIMITS. (a) Request for review. A grievant shall 
have 14 days from the date he or she received the written 
decision of the program manager under s. DHS 94.41 (4) (e) to 
request an administrative review. 

(b) Review in non−emergency situations. 1. In situations in 
which there is not an emergency, the following time limits apply:  

a. The program manager or his or her designee shall, upon 
receipt of a request for review, transmit by first class mail the 
materials identified in sub. (2) (c) to the county director or the 
office of the department designated under sub. (1) (b) 2., as 
appropriate, within 7 days of receiving the request; and  

b. The written decision on the review shall be issued within 
30 days after the request for review was presented to the 
program manager. 

2. The county director or the state grievance examiner in 
non− emergency situations may extend the time limit for 
completing the administrative review for up to 30 additional days 
with the consent of the program director, the client and the 
grievant, if other than the client, or upon a showing that 
additional time is necessary to complete the inquiry or evaluation 
of the matters presented for review. 

(c) Review in emergency situations. 1. In emergency 
situations, the following time limits apply: 

a. The program manager or his or her designee shall, upon 
receipt of a request for review, transmit by overnight mail the 
materials identified in sub. (2) (c) to the county director or the 
office of the department designated under sub. (1) (b) 2., as 
appropriate, within 3 business days of receiving the request; and 

b. The written decision on the review shall be issued within 
10 days after the request for review was presented to the 
program manager. 

2. If after a preliminary investigation it appears that there is 
no emergency, the state grievance examiner or county director 
may treat the situation as a non−emergency for the remainder of 
the process. 
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(8) PROTECTION OF CLIENTS. If the state grievance 
examiner or county director determines that a client or group of 
clients is at risk of harm, and the program has not yet acted to 
eliminate this risk, he or she shall take immediate action to protect 
the client or clients, pending further investigation. 

(9) PROTECTION OF CLIENT CONFIDENTIALITY. The 
county director or state grievance examiner shall purge the names 
or other client identifying information of any client involved in the 
grievance, including the client directly involved, when providing 
copies of the decision to persons other than the client or a person 
acting on the client’s behalf, the parent or guardian of the client, the 
staff directly involved, or the program manager or other staff who 
have a need to know the information. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96; 
correction in (4) (a) made under s. 13.93 (2m) (b) 7., Stats., 
Register, April, 2000, No. 532; correction in (4) (a) made under s. 
13.92 (4) (b) 7., Stats., Register November 2008 No. 635. 

 
DHS 94.43 State level review of county administrative 

decision. (1) REQUEST FOR REVIEW. (a) For a program 
operated by or under contract with a county department, if the 
program manager, the client or the grievant, if other than the client, 
disagrees with the decision of the county director under s. DHS 
94.42 (5), that person may seek a review of the decision by the 
office or unit designated by the secretary under s. DHS 94.42 (1) 
(b) 2. 

(b) If a grievant wishes to seek a state review of the county 
director’s decision, he or she shall make the request to the 
program manager. The program manager shall forward the request 
and supporting materials to the office or unit designated under s. 
DHS 94.42 (1) (b) 2. in the same manner as provided in s. DHS 
94.42 (2) (c), with a copy sent by first class mail to the county 
director. All other parties shall make their request to the office or 
unit designated under s. DHS 94.42 (1) (b) 2., with copies of the 
request given personally or sent by first class mail to the other 
parties. 

(2) PROCEDURES AND TIME LIMITS. State review of a 
decision of a county director shall be conducted in the same 
manner and under the same time limits as an administrative review 
of a program operating independently of a county department 
under s. DHS 94.42. 

(3) DISTRIBUTION OF DECISION. Copies of the decision by 
the state grievance examiner shall be given personally or sent by 
first class mail to the program manager, the client, the grievant, if 
other than the client, the county director, the client rights specialist 
and the client’s parent or guardian if that person’s consent is 
required for treatment. 

(4) NOTICE OF RIGHT TO FINAL STATE REVIEW. The 
decision shall include a notice which explains how and where and 
under what time limits a party who disagrees with the decision of 
the state grievance examiner may seek final state review of the 
grievance under s. DHS 94.44. 

(5) PROTECTION OF CLIENT CONFIDENTIALITY. The state 
grievance examiner shall purge the names or other client 
identifying information of any client involved in the grievance, 
including the client directly involved, when providing copies of the 
decision to persons other than the client, or a person acting on 
behalf of the client, the parent or guardian of the client, the staff 
directly involved, or the program manager or other staff who have a 
need to know the information. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 
DHS 94.44 Final state review. (1) DESIGNATION OF 

ADMINISTRATOR. The secretary of the department shall 
designate a specific division administrator or administrators to 
conduct final reviews of client grievances. 

(2) REQUEST FOR REVIEW. (a) A grievant seeking final 
state review shall present his or her request to the program 
manager who shall transmit the request to an administrator 
designated under sub. (1) along with copies of the original 
grievance and all prior decisions and reports. 
(b) A request by a program manager or county director for final 
state review shall be presented to the designated administrator or 
administrators on forms provided by the department and include 

with the request copies of the original grievance and all 
subsequent decisions and reports. A copy of the request for 
review shall be sent by first class mail to all other parties, 
including the client and the grievant, if other than the client. 

(c) A request shall describe the portion or portions of the 
prior decision with which the party disagrees, the basis for the 
wishes the department to consider. 

(d) If the grievant is unable to prepare a written request for 
final state review, the program manager or his or her designee 
shall assist in completing the necessary forms. 

(3) INFORMATION FOR REVIEW. The administrator 
conducting the final state review may request that additional 
information be submitted by any party or may conduct the final 
review based solely on the information already received. 

(4) FINAL ADMINISTRATIVE DETERMINATION. (a) The 
administrator shall prepare a final administrative determination 
for resolution of the grievance. 

(b) The administrator shall affirm the prior decision unless it 
is contrary to state statutes or administrative rules. 

(c) If the administrator determines that the prior decision 
should be modified or reversed, he or she shall state the basis 
for the modification or reversal and shall include in the final 
administrative determination specific instructions for carrying out 
any acts or adjustments being ordered to resolve the grievance 
and the timelines for carrying them out. 

(5) DISTRIBUTION OF DECISION. (a) Copies of the 
decision shall be sent by first class mail to the grievance 
examiner, the county director, if the program was operated by or 
under contract with a county department, the program manager, 
the client, the grievant, if other than the client, the client rights 
specialist, the parent or guardian of a client, if that person’s 
consent is required for treatment, and all staff who received a 
copy of the state grievance examiner’s decision.. 

(b) The decision shall contain a notice to the parties that 
there is no further administrative appeal beyond this stage. The 
grievant shall be advised of the client’s right to pursue additional 
consideration of the matter by bringing action in a court under s. 
51.61 (7), Stats. 

(6) TIME LIMITS. (a) Request for review. A party shall have 
14 days from the date he or she receives the written decision by 
the state grievance examiner under s. DHS 94.42 (6) or 94.43 to 
request a final state review. 

(b) Non−emergency situations. 1. In situations in which 
there is not an emergency, the following time limits apply: 

a. The program manager or his or her designee shall, upon 
receipt of the request for review by a grievant, transmit by first 
class mail the materials identified in sub. (2) (a) to the 
administrator designated under sub. (1) within 7 days of 
receiving the request; 

b. Other parties shall transmit by first class mail their 
request for review along with all of the materials directly to the 
department administrator within 14 days of receiving the 
decision of the state grievance examiner; and 

c. The designated department administrator shall issue a 
final decision on the review within 30 days after the request for 
review was presented to the program manager by the grievant or 
a request for review by any other party was received by the 
designated department administrator. 

2. The department administrator in non−emergency 
situations may extend the time limit for completing the 
administrative review for up to 30 additional days with the 
approval of the program director, the client and the grievant, if 
other than the client, or upon a showing that additional time is 
necessary to complete the inquiry or evaluation of the matters 
presented for review. 

(c) Emergency situations. 1. In emergency situations, the 
following time limits apply: 

a. The program manager or his or her designee shall, upon 
receipt of the request for review by a grievant, transmit by 
overnight mail the materials identified in sub. (2) (a) to the 
administrator designated under sub. (1) within 3 business days 
of receiving the request. 

b. Other parties shall transmit by overnight mail their 
request for review along with all of the materials directly to the 
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department administrator within 7 days of receiving the decision of 
the state grievance examiner; and 

c. The final decision on the review shall be issued within 10 
days after the request for review was presented to the program 
manager by the grievant or a request for review by any other party 
was received by the department administrator. 

2. If after a preliminary investigation it appears that there is no 
emergency, the department administrator may treat the situation as 
a non−emergency for the remainder of the process. 

(7) PROTECTION OF CLIENTS. If the department 
administrator determines that a client or group of clients continues 
at risk of harm and the program has not yet acted to eliminate this 
risk, he or she shall take immediate action to protect the client or 
clients, pending further investigation. 

(8) PROTECTION OF CLIENT CONFIDENTIALITY. The 
department administrator shall purge the names or other client 
identifying information of any client involved in the grievance, 
including the client directly involved, when providing copies of the 
decision to persons other than the client or a person acting on 
behalf of the client, the parent or guardian of the client, the staff 
directly involved, or the program manager or other staff who have a 
need to know the information. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 

DHS 94.45 Program coalitions. (1) A group of programs may 
form a coalition to operate a combined grievance resolution system 
in order to share the costs of operating the system and to increase 
the independence and expertise of the individuals acting as client 
rights specialists. 
(2) The coalition may establish a common process for conducting 
program level reviews and for offering informal resolution services, 
or may identify specific variations of the process as it applies to 
each coalition member, so long as each variation complies with this 
subchapter. 
(3) The programs in the coalition may agree to share the costs of 
training existing staff to act as client rights specialists or may jointly 
contract with one or more private individuals to provide this service 
upon request for any member of the coalition. 
(4) A coalition shall operate in accordance with a written agreement 
signed by the member programs. The terms of the agreement shall 
provide for meeting the requirements of this subchapter in the 
operation of the grievance resolution system and for maintaining 
the impartiality of the client rights specialist. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 

DHS 94.46 Multiple grievances by one client. (1) When a client 
or a person acting on behalf of a client has presented multiple 
grievances involving a variety of circumstances, the client rights 
specialist may establish an expanded timetable with specific 
priorities for investigating the allegations in a manner which 
appears most likely to deal with the issues in an efficient manner 
while addressing the most serious allegations first. This timetable 
may exceed the time limits in this subchapter, but shall include 
reasonable time limits for completing the investigation of each 
grievance. The client rights specialist shall notify the client or 
person acting on behalf of the client and the program manager of 
the timetable and priorities for resolution of multiple grievances 
within 10 days after beginning the inquiry. 

(2) If there is an objection to the proposed timetable or 
priorities, the client rights specialist shall attempt to reach an 
informal resolution of the objection. If the client, person acting on 
behalf of the client or the program manager continues to object, 
that person may request a review of the issue by the county 
department or the state grievance examiner, whichever would 
normally hear an appeal of the program level review. In the 
absence of a request, the timetable and priorities established by 
the client rights specialist shall be controlling. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 
DHS 94.47 Related grievances by several clients. (1) 

When 2 or more clients have presented individual grievances 
involving the same circumstances or a related group of 
circumstances relating to a single program, the client rights 
specialist may conduct the investigation as if it were one grievance. 

(2) If the client rights specialist believes the investigation of 
the grievance will require more time to complete than is allowed 
under the time limits established in this subchapter, the client 
rights specialist shall establish a reasonable time limit for 
completing the investigation. The client rights specialist shall 
notify the clients, any person or persons acting on their behalf 
and the program manager of the time limit within 10 days after 
beginning the inquiry. 

(3) If there is an objection to the proposed time limit for 
completing the investigation, the client rights specialist shall 
attempt to reach an informal resolution of the objection. If a 
client, any person acting on behalf of any of the clients or the 
program manager continues to object, that person may request 
a review of the issue by the county department or the state 
grievance examiner, whichever would normally hear an appeal 
of the program level review. In the absence of a request, the 
timetable established by the client rights specialist for completing 
the investigation shall be controlling. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 
DHS 94.48 Grievances involving several programs. (1) 

If a client has presented the same grievance against several 
programs, each of which would ordinarily use a different client 
rights specialist, the client rights specialists from all the 
programs named in the grievance may: 

(a) Jointly conduct the investigation; 
(b) Delegate the task to one or more of the client rights 

specialists involved; or 
(c) Refer the matter to the county department or the office 

of the department with jurisdiction over the services offered by 
the program for an immediate county or first state review. 

(2) If the client rights specialist or specialists believe the 
investigation of the grievance will require more time to complete 
than is allowed under the time limits established in this 
subchapter, the client rights specialist or specialists shall 
establish a reasonable time limit for completing the investigation. 
The client rights specialist or specialists shall notify the client, 
any person acting on the client’s behalf and the program 
manager of the time limit within 10 days after beginning the 
inquiry. 

(3) If there is an objection to the proposed time limit for 
completing the investigation, the client rights specialist shall 
attempt to reach an informal resolution of the objection. If the 
client, person acting on behalf of the client or the program 
manager continues to object, that person may request a review 
of the issue by the county department or the state grievance 
examiner, whichever would normally hear an appeal of the 
program level review. In the absence of a request, the time limit 
established by the client rights specialist or specialists for 
completing the investigation shall be controlling. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 
 
DHS 94.49 Grievances presented on behalf of clients. 

(1) Any person who is aware of a possible violation of a client’s 
rights under ch. 51, Stats., ch. DHS 92 or this chapter may 
present a grievance on behalf of the client. 

(2) When a grievance is presented on behalf of a client by 
someone other than the client’s parent or guardian, and the 
parent or guardian’s consent is required for treatment, the client 
rights specialist shall meet with the client and the client’s parent 
or guardian, to determine if the client or the client’s parent or 
guardian, as appropriate, wishes the grievance investigated and 
resolved through the formal resolution process. 

(3) If the client or, when the parent’s or guardian’s consent 
is required for treatment, the parent or guardian is opposed to 
using the formal resolution process, the client rights specialist 
may proceed with the investigation only if there are reasonable 
grounds to believe that failure to proceed may place the client or 
other clients at risk of physical or emotional harm. If there is no 
parent or guardian, or that person is not available, and the client 
is unable to express an opinion, the client rights specialist shall 
proceed. 



DCF 54 CHILD PLACING AGENCIES ANNOTATED 
APPENDIX E 

 

70

(4) Where a grievance is filed on behalf of a client by a person 
who does not have a right to information about the client because 
of confidentiality statutes, the person may only receive confidential 
information as part of the investigation or resolution of the 
grievance with the informed consent of the client or his or her 
guardian, if there is one, the parent of a client who is under the age 
of 18, if the parent’s consent is required for a release of 
information, or pursuant to an order of a court with jurisdiction over 
matters relating to the client under ch. 48, 51 or 55, Stats. 

(5) In the absence of this consent, a person presenting a 
grievance on behalf of a client shall be informed of the 
determination of the client rights specialist and decision of the 
program manager, if any, regarding the merit of the grievance, but 
if the text of the determination contains confidential information to 
which the person is not privileged or for which a release has not 
been obtained, the text may not be disclosed to the person. 

(6) (a) A person presenting a grievance on behalf of a client 
may request additional review of an adverse decision, up to and 
including final state review under s. DHS 94.44.  

(b) If the client is opposed to requesting additional review, or 
when the parent or guardian’s consent is required for treatment 
and the parent or guardian is opposed to requesting additional 
review, the reviewing officer may only proceed if the person 
presenting the grievance provides sufficient information to 
demonstrate that there are reasonable grounds for believing that 
failure to proceed may place the client or other clients at risk of 
physical or emotional harm. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96; 
correction in (1) made under s. 13.93 (2m) (b) 7., Stats., Register, 
April, 2000, No. 532; correction in (1) made under s. 13.92 (4) (b) 
7., Stats., Register November 2008 No. 635. 

 
DHS 94.50 Interim relief. (1) If the client rights specialist or a 

person conducting an administrative review of a grievance finds 
that interim relief is necessary to protect a client’s well− being 
pending resolution of a grievance, a directive may be given to the 
program manager to modify the services being provided to the 
client to the extent necessary to protect the client. 

(2) A directive for interim relief shall be designed to provide 
the necessary protection at the minimum expense to the program 
while protecting the rights of the client. 
(3) A program manager may appeal a directive for interim relief to 
the department administrator designated under s. DHS 94.44 (1). 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 
DHS 94.51 Complaints related to the existence or 

operation of grievance resolution systems. (1) Clients or 
persons acting on behalf of clients under s. DHS 94.49 may 
register complaints relating to failure of a program to have a 
grievance resolution system as required by s. 51.61 (5) (b), Stats., 
and this subchapter, or relating to the operation of an existing 
grievance resolution system directly to the unit or office of the 
department designated to conduct administrative reviews under s. 
DHS 94.42 (1) (b) 2. 

(2) If a complaint regarding the existence or operation of a 
grievance resolution system is filed with the department, a state 
grievance examiner shall conduct an investigation to determine 

whether a grievance resolution system meeting the requirements 
of s. 51.61 (5) (b), Stats., and this subchapter is in place in the 
program(3) If the program lacks a grievance resolution system, 
or if the operation of an existing grievance resolution system is 
not in substantial compliance with the requirements of this 
subchapter, the state grievance examiner shall issue a report 
identifying the steps necessary for the program to implement a 
grievance resolution system that complies with this subchapter, 
with a timeline for implementation. 

(4) The client or a person acting on behalf of the client or 
the program manager may seek a review of the state grievance 
examiner’s report under sub. (3) by the administrator designated 
under s. DHS 94.44 (1). 

(5) If the program fails to implement the required steps in 
the expected time period, the matter shall be referred by the 
grievance examiner to the appropriate unit or office of the 
department or the county department with responsibility for 
oversight of the program for action related to certification, 
licensure or reimbursement or for censure of the program. 

(6) Nothing in this section shall be read as prohibiting or 
limiting in any way the beginning of an action under s. 51.61 (7) 
or (7m), Stats., or any other civil or criminal prosecution by or on 
behalf of a client. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96; 
correction in (1) made under s. 13.92 (4) (b) 7., Stats., Register 
November 2008 No. 635. 

 
DHS 94.52 Investigation by the department. The 

department may investigate any alleged violation of this chapter 
and shall, in accordance with ch. DHS 92, have access to 
treatment records and other materials and to individuals having 
information relating to the alleged violation. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96; 
correction made under s. 13.93 (2m) (b) 7., Stats., Register, 
April, 2000, No. 532; correction made under s. 13.92 (4) (b) 7., 
Stats., Register November 2008 No. 635. 
 

DHS 94.53 Support for development of grievance 
resolution systems. (1) The department shall prepare 
materials, including but not limited to model policies and 
program guidelines, which describe methods for implementing 
the elements necessary for a grievance resolution system which 
is in compliance with this subchapter. 

(2) The secretary of the department shall designate an 
office or unit of the department which shall be responsible for 
providing or contracting for the provision of technical assistance 
to programs with questions about the development, operation 
and maintenance of consistency of grievance resolution 
systems, and for providing or arranging for the provision of 
training for persons who have been designated to act as client 
rights specialists and county directors or staff designated to 
carry out administrative reviews under s. DHS 94.42. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96. 
 

DHS 94.54 Units of time. All time limits in this subchapter 
are expressed in calendar days unless otherwise noted. 

History: Cr. Register, June, 1996, No. 486, eff. 7−1−96.
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How to Access Forms for Child Welfare Facilities 
 
 

All forms for child welfare facilities, which include Residential Care Centers for Children and Youth (DCF 52), Child Placing Agencies 
(DCF 54), Group Homes (DCF 57) and Shelter Care Facilities (DCF 59) can be accessed through the child welfare licensing section 
website.  There are some forms that are required to be used by facilities to be in compliance with the licensing administrative rules.  
Other forms, while not required by the licensing administrative rules, are recommended for use by the facilities.  All licensing forms may 
be reproduced as needed.  If you have any questions or concerns in regards to use of the forms, please contact your licensing specialist. 
 
All the child welfare forms are located at the following website:  http://dcf.wisconsin.gov/childrenresidential/Forms.htm  
 
 
DCF is an equal opportunity employer and service provider. If you have a disability and need to access this information in an alternate 
format, or need it translated to another language, please contact (608) 266-8787.  For civil rights questions call (608) 422-6889 or 
(866) 864-4585 TTY (Toll Free).  
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