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3. IMPORTANT: Read before completing item 3.
Wis. Stat. § 48 981 Abused and neglected children and abused unborn chlldren {7)(a) CONFIDENTIALITY. "All reports made
bt e [INY- ST S D —— [ UL SIS MDA, [ W VN

4. Has any government or regulatory agency (other than the police) ever found that you abused or neglected any person Yes No
or client? O
If Yes, explain, including when and where it happened. [

5. Has any government or regulatory agency (other than the police) ever found that you misappropriated (improperly took Y N
or used) the property of a person or client? es o
If Yes, explain, including when and where it happened. O O

6. Has any government or regulatory agency (other than the police) ever found that you abused an elderly person? Yes No
If Yes, explain, including when and where it happened. U U

Do V&Hﬁye"a oovernmgn} iggued gredential that is not current or is limited so as tg restrict vou from orovidina careto ..
Ju T ﬁ

if YeS, axplain. includina credential name. limitations or restrictions. and time period.
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7. Have you ever requested a rehabilitation review with the Wisconsin Department of Health Services, a county Yes No

deeartment a private child placing agency. school board, or DHS-designated tribe?

i

Read and initial the following statement.

| have completed and reviewed this form (F-82064, BID) and affirm that the information is true and correct as of today’s date.

Name — Person Completing This Form

Date Submitted




