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FOSTER CARE PLACEMENT – NON-AGENCY 
 

I. POLICY 
 

It is the policy of Wraparound Milwaukee that anytime a youth is placed in a Foster Care setting, the following 
guidelines/criteria be followed. 

 

II. PROCEDURE 
 

A. A Plan of Care (POC) Review must occur with the entire Child & Family Team to determine that the 
youth’s and family’s needs would best be met by a Foster Home placement.  This review must include 
the BMCW Case Manager for all CHIPS youth to ensure that this placement and this payment rate is 
transferable to the  BMCW and that it meets State of Wisconsin Foster Home Payment Rate Review 
requirements. 
The BMCW Case Manager must make the referral for a youth for a regular foster home. 
1. The Care Coordinator in collaboration with the BMCW worker must explain to the Child & Family 

Team at this POC Review what a Foster Home will provide.  This must include a description of the 
services the Foster Care Agency must provide. 

2. The Care Coordinator must facilitate the inclusion of the Foster Care Parents and the Foster Care 
Consultation Worker into the Child and Family Team. 

3. The Care Coordinator must arrange for the youth’s pre-placement visit(s) at the identified home. 
4. The Care Coordinator must ensure that the agreed upon payment rate meets the requirements of the 

State of Wisconsin, BMCW, Delinquency Management and the foster parents. 
 

B. When Placing a Youth in a Licensed Foster Home Setting:    
 Placement of a youth in an unlicensed home is illegal unless a court has specifically ordered the placement, or 

the BMCW Case Manager has successfully completed the BMCW Pre-Placement Screening Plan (which 
includes a criminal and background clearance check), the Caregiver Child Placement Plan and the Plan to 
Support Permanency for Unlicensed Relative or Non-Relative Potential Caregivers. 
1. For a CHIPS Youth, the Care Coordinator must secure a copy of the official BMCW legal Notice of 

Change in Placement before the youth is moved. 
 

The Care Coordinator should then complete the forms below as appropriate to the youth’s situation: 
• NOTICE OF CHANGE IN PLACEMENT (see Attachment 1)  
• FOSTER/KINSHIP CARE INVOICE  (see Attachment 2) 
• FOSTER/KINSHIP CARE SERVICE AUTHORIZATION (see Attachment 3) 
• FINANCIAL ASSESSMENT REFERRAL (FAR) (see Attachment 4) along with a copy of the 

TEMPORARY PHYSICAL CUSTODY ORDER (TPC) (see Attachment 5). 
If this placement removes the youth from the home of the parent or guardian, then  a 
court hearing MUST occur before the move can take place. 
 

For a Delinquent or JIPS Youth.  Contact your WM Liaison immediately if the Delinquent or JIPS 
youth requires a regular foster home placement.  Regular foster homes are established for use by 
CHIPS youth primarily and special arrangements will be required to place a Delinquent or JIPS youth 
in a regular foster home.  The Care Coordinator should then complete the forms below as appropriate 
to the youth’s situation: 
• NOTICE OF CHANGE IN PLACEMENT (see Attachment 1) 
• FOSTER/KINSHIP CARE INVOICE  (see Attachment 2) 
• FOSTER/KINSHIP CARE SERVICE AUTHORIZATION (see Attachment 3) 
• FINANCIAL ASSESSMENT REFERRAL (FAR) (see Attachment 4) along with a copy of the 

TEMPORARY PHYSICAL CUSTODY ORDER (TPC) (see Attachment 5) 
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If this placement removes the youth from the home of the parent or guardian, then a 
court hearing MUST occur before the move can take place. 

 

   *  Note:  Care Coordinator should provide Foster Parent with the INVOICE form to be completed 
 and explain to the Foster Parent how to complete the Invoice and submit it to the 
Wraparound Finance Office at the end of the month for every service month.   

 
 2. All youth that are in substitute care placements for six months or more will be required to have their 

case reviewed by a Court official in a court review or by an Administrative Review Board (ARB).  A 
typed SEMI-ANNUAL PERMANENCY PLAN CASE REVIEW must be presented at this review. 

 
  For a CHIPS Youth, the BMCW Case Manager will prepare this report.  The WM Care Coordinator 

should assist by providing information about the youth and family to the Case Manager on a 
continuous, regular and ongoing basis.  The Care Coordinator should also maintain contact with the 
BMCW Case Manager to remain aware of this scheduled review, and should appear with the BMCW 
Case Manager at the Annual Review Board or Permanency Planning Review, or the Court hearing, at 
which the youth’s permanent plan will be reviewed. 

 
  For a Delinquent or JIPS Youth, the Care Coordinator will prepare this report called a 

DELINQUENCY DIVISION PERMANENCY PLAN (see Attachment 6).  The WM Care 
Coordinator should, however, be providing this information about the youth and family to the 
Probation Officer on a continuous, regular and ongoing basis.  The Care Coordinator should also 
maintain contact with the Probation Officer to remain aware of this scheduled review, and will appear 
with the Probation Officer at the Annual Review Board or Permanency Planning Review, or the 
Court hearing, at which the youth’s permanent plan will be reviewed. 

 
 3. For a CHIPS Youth, the BMCW Ongoing Case Manager (OCM) must put in a referral to Children’s 

Service Society of Wisconsin (CSSW) to secure a foster home placement. 
 
  4. When placing a youth in foster care, the Care Coordinator must complete the FOSTER PARENT 

CHECKLIST (see Attachment 7) prior to placing a youth or, if an emergency placement, within one 
(1) week of the placement. The Checklist must be signed by both the foster parent(s) and the Care 
Coordinator to indicate that it has been completed.  A copy of the Checklist should be left with the 
foster parent(s), a copy should be kept by the Care Coordinator for their Agency file for the youth, 
and the original should be kept in the Wraparound file of the identified youth. 

 
  5. When placing a youth in a foster home, the Care Coordinator must provide a copy of the 

INFORMATION FOR FOSTER PARENTS form (see Attachment 8) as required by Wisconsin State 
Statute 895.485(4)(a) and Wisconsin State Administrative Code Chapter HSS37 to the foster parents. 
 The foster parents must sign and date the last page.  The Care Coordinator must then supply a copy 
of the signed form to the foster parents and place a copy in the Agency file for the youth.  The 
original should be kept in the Wraparound file for the identified youth. 

 
If the BMCW Worker for a CHIPS youth has already provided this form to the foster parent, the Care 
Coordinator must get a copy of the form signed by the foster parent and place a copy in the agency 
file. 

 
6. Prior to the actual placement of the youth in a foster home, the BMCW Worker, in collaboration with 

the WM Care Coordinator for all CHIPS youth, must determine the foster care rate with the foster 
parent, using the UNIFORM  FOSTER CARE RATE pamphlet (see Attachments 9) or the Foster 
Care Uniform Rate Setting Form (see Attachment 10) as a guideline. 

 
For CHIPS youth, this mutually agreed upon rate must be reflective of communication and 
collaboration with the BMCW to ensure that the rate is transferrable to the BMCW, and that it meets 
State of Wisconsin Foster Home Payment Rate Review requirements. The Care Coordinator should 
clearly  explain  this to the foster parents.  The Care Coordinator  should  then  submit a SERVICE 
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AUTHORIZATION REQUEST (SAR) to Wraparound Milwaukee reflecting the indicated rate as 
well as the foster parents’ complete address and phone number (service code is 5390).  The Care 
Coordinator is also responsible for explaining the Invoice procedures done through the Wraparound 
Finance Office.  For questions related to the SAR or Invoice Procedure, please contact the 
Wraparound Finance Office at 257-6176. 

 
 C. Emergency Placement: 

 
1. In the event of an emergency situation after normal business hours: 

 
For a CHIPS Youth, if the BMCW Case Manager or Supervisor are unavailable, the Care 
Coordinator must call the BMCW emergency phone line at 220-SAFE (220-7233).  The BMCW 
emergency response system will then direct any further action.  The Care Coordinator must then take 
all appropriate actions related to a Change in Placement and complete and submit all Change in 
Placement forms (as detailed in Policy 005), no later than 48 hours after the youth’s placement has 
been achieved. 

 
For a Delinquent or JIPS Youth, if the Probation Officer or their Supervisor are unavailable, the 
Care Coordinator can remove a youth from their current placement, if the safety of the youth, family 
or placement resource is threatened.  In this event, the Care Coordinator is then responsible for 
informing the Probation Officer of the youth’s current whereabouts and the reason for the removal by 
noon of the following business day.  The Care Coordinator must also take all appropriate actions 
related to a Change in Placement and complete and submit all Change in Placement forms (as 
detailed in Policy 005) no later than 48 hours after the placement has been achieved. 

 
If there are any objections by either the Judge, District Attorney, Public Defender, Guardian ad 
Litem, Parent, Child Guardian or Native American Tribe, Probation Officer to the placement change, 
a hearing must be held in Court for the objections to be presented and a determination made by the 
Judge regarding the youth’s placement. 

 
2. If the move is contested, the Care Coordinator must then ascertain the court date for the hearing on 

the matter by contacting the Clerk of Courts at 257-7700.  At the time of the court hearing the Care 
Coordinator must be prepared to explain his or her involvement with the youth, how the decision for 
the change in placement was arrived at, who was consulted regarding the decision, and be able to 
speak to what is in the best interest of the youth.  A CHILDREN’S COURT ORDER PROGRESS 
REPORT (see Attachment 11) is required.  The child should NOT then be moved, except in an 
emergency, until the Court has heard the objection and made a ruling. 

 
3. Placement of a youth in a foster or substitute care setting must be accomplished legally through the 

use of the legal NOTICE OF CHANGE IN PLACEMENT (see Attachment 1 – refer to Policy #005) 
being completed in Synthesis and submitted to your assigned Wraparound Liaison within the legally 
required time frames.  For a CHIPS youth, the Care Coordinator must secure a copy of the official 
BMCW legal Notice of Change in Placement before the youth can be moved. 

 
  4. The Care Coordinator  will need to submit a COURT LETTER  - REQUEST FOR REVISION 

AND/OR EXTENSION OF DISPOSITIONAL ORDER (see Attachment 12) to the WM Liaison per 
Wraparound Court Extension Policy (#013), if it is determined by the Child and Family Team that 
the youth’s out-of-home placement and/or Court involvement must be continued beyond the duration 
of the existing Order. 

 
 If you need assistance, please contact your assigned Wraparound Liaison. 

 
 
Reviewed & Approved by:                                                                                                                  
      Bruce Kamradt, Director 

 

 
DDJ – 8/22/08 – FosterCarePlacementPol
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FOSTER/KINSHIP NAME:

ADDRESS:

PHONE #:

CLIENT NAME:

CLIENT SS#:

SERVICE MONTH/YEAR:

SERVICE CODE:

SERVICE NAME:

PROVIDER NAME:

PLEASE ENTER THE NUMBER OF UNITS PROVIDED BY DATE IN THE APPROPRIATE BOX:

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

TOTAL DAYS ___________

SIGNATURE: DATE:

PLEASE CONTACT BONNIE LEWITZKE (414) 257-6176 WITH ANY QUESTIONS

PLEASE MAIL INVOICE TO:

MILWAUKEE COUNTY - BHD - WRAPAROUND
9201 WATERTOWN PLANK ROAD
MILWAUKEE, WI  53226

5390/5392

WRAPAROUND MILWAUKEE
INTEGRATED PROVIDER NETWORK INVOICE

FOSTER/KINSHIP

 
 
 
 
 
 
 
 
 



 

FOSTER/KINSHIP NAME:

ADDRESS:

PHONE #:

CLIENT NAME:

CLIENT SS#:

SERVICE MONTH/YEAR:

SERVICE CODE:

SERVICE NAME:

PROVIDER NAME:

PLEASE ENTER THE NUMBER OF UNITS PROVIDED BY DATE IN THE APPROPRIATE BOX:

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

TOTAL DAYS ___________

SIGNATURE: DATE:

PLEASE CONTACT BONNIE LEWITZKE (414) 257-6176 WITH ANY QUESTIONS

PLEASE MAIL INVOICE TO:

MILWAUKEE COUNTY - BHD - WRAPAROUND
9201 WATERTOWN PLANK ROAD
MILWAUKEE, WI  53226

5390/5392

WRAPAROUND MILWAUKEE
INTEGRATED PROVIDER NETWORK INVOICE

FOSTER/KINSHIP

1 1 1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

31

John Smith 1/31/07

 
FOSTER/KINSHIP NAME:

ADDRESS:

PHONE #:

CLIENT NAME:

CLIENT SS#:

SERVICE MONTH/YEAR:

SERVICE CODE:

SERVICE NAME:

PROVIDER NAME:

PLEASE ENTER THE NUMBER OF UNITS PROVIDED BY DATE IN THE APPROPRIATE BOX:

1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 21

22 23 24 25 26 27 28

29 30 31

TOTAL DAYS ___________

SIGNATURE: DATE:

PLEASE CONTACT BONNIE LEWITZKE (414) 257-6176 WITH ANY QUESTIONS

PLEASE MAIL INVOICE TO:

MILWAUKEE COUNTY - BHD - WRAPAROUND
9201 WATERTOWN PLANK ROAD
MILWAUKEE, WI  53226

5390/5392

WRAPAROUND MILWAUKEE
INTEGRATED PROVIDER NETWORK INVOICE

FOSTER/KINSHIP

1 1 1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

31

John Smith 1/31/07
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Wraparound Milwaukee
Foster / Kinship Care 

Initial Service Authorization

Youth's Name:          ______________________________________DOB: ______________

Type of Service Requested:                 Foster  Care              Kinship Care
(circle one)

Foster/Kinship Provider Information
Name: _____________________________________________

Address: _____________________________________________

City, State, Zip: _____________________________________________

Phone Number(s): (home) _______________________________________

(work) ________________________________________

Service Month:          _________________________________

Daily Rate Authorized:       _________________________________

Number of Days Requested: _________________________________

__________________________________              _________________
Care Coordinator Signature                 Date Signed

__________________________________              _________________
Supervisor Signature                 Date Signed

SUBMIT THIS SERVICE AUTHORIZATION REQUEST TO:
    Wraparound Milwaukee Billing Department
    Milwaukee County Behavioral Health Division
    9201 Watertown Plank Road
    Wauwatosa, WI   53226

If you have any questions on how to fill out the form, please feel free to call Bonnie Lewitzke at (414) 257-6176.

o:\wrapcmn\FiscalForms\FosterKinshipInitialSAR
Revised 6/18/08 - DDJ

WRAPAROUND MILWAUKEE 
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Wraparound Milwaukee
Foster / Kinship Care 

Initial Service Authorization

Youth's Name:          _____________________________________

 
 
 

_DOB: ______________

Type of Service Requested:                 Foster  Care              Kinship Care
(circle one)

Foster/Kinship Provider Information
Name: _____________________________________________

Address: _____________________________________________

City, State, Zip: _____________________________________________

Phone Number(s): (home) _______________________________________

(work) ________________________________________

Service Month:          _________________________________

Daily Rate Authorized:       _________________________________

Number of Days Requested: _________________________________

__________________________________              _________________
Care Coordinator Signature                 Date Signed

__________________________________              _________________
Supervisor Signature                 Date Signed

SUBMIT THIS SERVICE AUTHORIZATION REQUEST TO:
    Wraparound Milwaukee Billing Department
    Milwaukee County Behavioral Health Division
    9201 Watertown Plank Road
    Wauwatosa, WI   53226

If you have any questions on how to fill out the form, please feel free to call Bonnie Lewitzke at (414) 257-6176.

o:\wrapcmn\FiscalForms\FosterKinshipInitialSAR
Revised 6/18/08 - DDJ

Emily Meyer 5-7-1990

Wraparound Milwaukee
Foster / Kinship Care 

Initial Service Authorization

Youth's Name:          ______________________________________

Mary Smith

222 W. 2nd Street

Milwaukee, WI  53222

(414) 555-1234

(414) 555-5678

May 2008
$5,000

31

Jill Saren 4-22-08

Phillip Jones 4-22-08

 

DOB: ______________

Type of Service Requested:                 Foster  Care              Kinship Care
(circle one)

Foster/Kinship Provider Information
Name: _____________________________________________

Address: _____________________________________________

City, State, Zip: _____________________________________________

Phone Number(s): (home) _______________________________________

(work) ________________________________________

Service Month:          _________________________________

Daily Rate Authorized:       _________________________________

Number of Days Requested: _________________________________

Emily Meyer 5-7-1990Emily Meyer 5-7-1990

__________________________________              _________________
Care Coordinator Signature                 Date Signed

__________________________________              _________________
Supervisor Signature                 Date Signed

SUBMIT THIS SERVICE AUTHORIZATION REQUEST TO:
    Wraparound Milwaukee Billing Department
    Milwaukee County Behavioral Health Division
    9201 Watertown Plank Road
    Wauwatosa, WI   53226

If you have any questions on how to fill out the form, please feel free to call Bonnie Lewitzke at (414) 257-6176.

o:\wrapcmn\FiscalForms\FosterKinshipInitialSAR
Revised 6/18/08 - DDJ

Mary Smith

222 W. 2nd Street

Milwaukee, WI  53222

(414) 555-1234

(414) 555-5678

May 2008
$5,000

31

Jill Saren 4-22-08

Phillip Jones 4-22-08

 

Mary Smith

222 W. 2nd Street

Milwaukee, WI  53222

(414) 555-1234

(414) 555-5678

May 2008
$5,000

31

Jill Saren 4-22-08

Phillip Jones 4-22-08
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When placing a child in foster care, please provide the following information to the foster parent(s): 

 Child’s name / nicknames. 
 Child’s date of birth. 
 Reason for placement outside of the home (i.e., CHIPS / delinquency). 
 Child’s strengths/needs. 
 Child’s interests. 
 Biological family’s strengths and expected level of involvement. 
 Significant behavioral challenges presented in the home, school and community. 
 Medical history of child: 

- Physical health (including dental, eye exam information and family specific health problems). 
- Emotional health. 
- Mental health diagnosis. 
- Medications taken both past and present. 
- Allergies (food / medication). 
- Immunization record. 
- Hospitalizations (within the last 12 months and reasons for admission). 
- Physician’s name and telephone number, if known. 
- Mental health providers. 

 Expected length of placement of child in foster home. 
 Identify the Permanency Plan for the child. 
 Provide foster parents with the names of the parent(s) and / or siblings. 
 Provide foster parents with the Care Coordinator’s name, agency name and phone numbers. 
 Provide foster parents with the Plan of Care highlighting the details of the Crisis Plan, including necessary 

contacts. 
 Provide expectations for involvement in Child and Family Team and further Plan of Care meetings. 
 Provide foster parents with Safety Plan including MUTT pamphlet. 
 Explain the Wraparound T19 medical card to be issued. 
 Provide Wraparound Milwaukee Family Handbook. 

  Provide information on Wraparound philosophy and process. 
 
Responsibilities of Care Coordinator and Foster Parent: 

 Foster parents should schedule a routine medical exam within the next 30 days for the child. 
 Foster parents should keep a record of the foster child’s school, medical, dental and immunization information. 
 Care Coordinator should negotiate the monthly foster care rate with the foster parent and Wraparound Liaison and 

 explain: 
- Payment timeline, SAR, and Invoice process. 
- Prorated payment if child is in CCI. 

 Care Coordinator should explain that the monthly foster care rate includes: 
- Food, clothing, furniture, housing, personal care and other expenses related to the care of child. 

 Care Coordinator should determine an allowable initial clothing allowance, not to exceed $250 without special 
permission from Wraparound Administration. 

 Care Coordinator will usually arrange parental visitation, but the foster parent can also schedule parental 
visitation with the Care Coordinator’s approval, if not prohibited by the Court Order. 

 Care Coordinator should explain that travel with the foster child is permissible, but requires written 
parental/guardian permission if traveling outside the state. 

 Foster parents must carry liability/homeowner’s insurance. 
 
I have reviewed the above information with my Care Coordinator prior to having a foster child placed in my 
home. 
 
_______________________________________________ _____________________________________________ 

Signature of Foster Parent    Signature of Care Coordinator / Witness 
 
DDJ - 3/3/98 – Foster Parent Checklist 
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(Date)  
 
The Honorable (Judge’s full name here) 
Milwaukee County Children’s Court Center 
10201 W. Watertown Plank Road 
Wauwatosa, WI  53226 
 
Dear Judge (name): 
 
RE:  Request for Revision (and/or) Extension of Dispositional Order 
 
 Court No:     Case Type:  (CHIPS or Delinquent or JIPS) 
 
 Order Expires: 
 
 Child’s Name: 
 Birthdate:     Age: 
 Caretaker (name & relationship): 
 Address: 
 
 Phone: 
 
 
 Mother: 
 Address: 
 
 Phone: 
 
 
 Father: 
 Address: 
 
 Phone: 
 
 
In the interest of (Child’s Name), a person under the age of 18: 
 
A Petition for (Revision/Extension, whatever is appropriate) is being filed in Milwaukee County Children’s 
Court.  Wraparound Milwaukee, under contract with (Delinquency Management Services and/or the Bureau of 
Milwaukee Child Welfare) is providing this report to the Court for its consideration in this matter. 
 
I. Public Safety:  This should include (but is not limited to) summary (with detail as needed) of Wraparound 

Milwaukee’s Safety Plan.  State the risk of the action you are requesting.  Explain how we will provide 
control for that risk.  Define how Community/Public Safety is provided (how we will meet the community’s 
safety needs).  Address issues of the Child & Family Team regarding the placement, the school, the police 
and the community. 

 
 
 



II. Accountability:  Define the child’s reintegration plan.  What actions are the child (specifically), any 
members of the child’s family that are specifically addressed in the court order, and the Child & Family 
Team planning and executing to satisfy court-ordered conditions.  What progress has been achieved toward 
this satisfaction?  State how we will meet the victim’s (if applicable) safety and service needs.  What 
actions/activities are prepared for the child to perform in the home, school and community?  What has 
occurred that now enables this child to do what is acceptable in the community? 

 
III. Current Situation/Competencies:  (This should contain 2 to 3 paragraphs). 

Description of current situation should include the competencies and skills gained by the child and family.  
It should include progress toward meeting treatment needs, fulfillment of court-ordered conditions, the 
supports and services Wraparound Milwaukee has provided and the outcomes of those services. 

 
Based upon the information contained in this report, Wraparound Milwaukee is recommending (state 
your recommendation).  Wraparound Milwaukee requests that the Court consider this information in 
the process of its judicial determination of the (Revision/Extension) of the current 
(Delinquent/JIPS/CHIPS) order. 

 
 
 
 
 
 
 
 
 
 
 
 
Signatures: 
 
 
 
 
_______________________________________ ___________________________________ 
Care Coordinator     Care Coordinator Supervisor 
 
 
________________________________________ 
Wraparound Milwaukee Liaison 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

WRAPAROUND MILWAUKEE 
Foster Care Placement Policy 
Attachment 12 

 
 
(Date)  
 
The Honorable (Judge’s full name here) 
Milwaukee County Children’s Court Center 
10201 W. Watertown Plank Road 
Wauwatosa, WI  53226 
 
Dear Judge (name): 
 
RE:  Children’s Court Order Progress Report 
 
 Court No:     Case Type:  (CHIPS or Delinquent or JIPS) 
 
 Order Expires: 
 
 Child’s Name: 
 Birthdate:     Age: 
 Caretaker (name & relationship): 
 Address: 
 
 Phone: 
 
 
 Mother: 
 Address: 
 
 Phone: 
 
 
 Father: 
 Address: 
 
 Phone: 
 
 
Wraparound Milwaukee, under contract with (Delinquency Management Services and/or the Bureau of Milwaukee 
Child Welfare) is providing this report to the court for its consideration in the matter currently in front of this court. 
 
 
I. Public Safety:  This should include (but is not limited to) summary (with detail as needed) of Wraparound 

Milwaukee’s Safety Plan.  State the risk of the action you are requesting, or the plan you are describing.  
Explain how we will provide control for that risk.  Define how Community/Public Safety is provided (how 
we will meet the community’s safety needs).  Address issues of the Child & Family Team regarding the 
placement, the school, the police and the community. 
 

 



II. Accountability:  Define the child’s reintegration plan.  What actions are the child (specifically), any 
members of the child’s family that are specifically addressed in the court order, and the Child & Family 
Team planning and executing to satisfy court-ordered conditions.  What progress has been achieved toward 
this satisfaction?  State how we will meet the victim’s (if applicable) safety and service needs.  What 
actions/activities are prepared for the child to perform in the home, school and community?  What has 
occurred that now enables this child to do what is acceptable in the community? 

 
III. Current Situation/Competencies:  (This should contain 2 to 3 paragraphs). 

Description of current situation should include the competencies and skills gained by the child and family.  
It should include progress toward meeting treatment needs, fulfillment of court-ordered conditions, the 
supports and services Wraparound Milwaukee has provided and the outcomes of those services. 

 
Wraparound Milwaukee respectfully requests that the Court consider this information in the process 
of the current judicial review. 

 
 
 
 
 
 
 
 
 
 
 
 
Signatures: 
 
 
 
 
_______________________________________ ___________________________________ 
Care Coordinator     Care Coordinator Supervisor 
 
 
________________________________________ 
Wraparound Milwaukee Liaison 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	FosterCarePlacePart1
	LIAISONS
	FOSTER CARE PLACEMENT – NON-AGENCY
	I. POLICY
	WRAPAROUND MILWAUKEE
	Page 2 of 3
	WRAPAROUND MILWAUKEE



	FosterCarePlacePart20001
	FosterCarePlacePart3
	FosterCarePlacePart40001
	FosterCarePlacePart5
	FosterCarePlacePart60001
	FosterCarePlacePart7
	Wraparound Milwaukee Liaison
	Wraparound Milwaukee Liaison




