STATE OF WISCONSIN
      
     CIRCUIT COURT    XXXXX COUNTY

In the Interest of:





Case No. 
A Person Under Eighteen Years of Age.






                     

RESPONDENT’S FIRST REQUEST FOR PRODUCTION OF DOCUMENTS

TO:

The respondent, XXXX, by her counsel, Attorney XXXX, hereby demands pursuant to §§48.293 and 804.09, Wis. Stat., that you within 30 days produce and permit the respondent and/or his counsel to inspect and copy each of the following documents at the office  of XXXX, or in the alternative, in lieu of producing the originals, you may within 30 days after service of this request furnish to Attorney XXXXX, correct legible duplicates of the following requested documents:

1. A copy of the Policies and Procedures Manual, or documentation utilized by the XXXX County Department of Human Services, Child Protection Intake, with regard to the investigation of any report or allegation regarding suspected child abuse or neglect, or any report or allegation of a child being in need of protection and services.

2. A copy of the Policies and Procedures Manual, or documentation utilized by the XXXXX County Department of Human Services, Dispositional Unit, with regard to the supervision and/or provision of services under a CHIPS dispositional order.

3. A copy of the Policies and Procedures Manual, or documentation utilized by the XXXX County Department of Human Services, Foster Care Unit, with regard to the foster parent services, supervision and/or provision of services under a CHIPS dispositional order.

4. A copy of the Policies and Procedures Manual, or documentation utilized by the XXXX County Department of Human Services, and/or its workers, to prepare or draft court reports to be utilized in CHIPS proceedings, as well as any guidelines or documentation used to prepare proposed conditions for a CHIPS order.

5. A copy of the Policies and Procedures Manual, or documentation utilized by the XXXXX County Department of Human Services concerning the frequency, format and/or responsibilities of the social workers, foster care workers, and supervisors regarding “staffing” generally held to discuss the progress of a client or client family in regard to a case file.

6. A copy of the Policies and Procedures Manual, or documentation, or procedure, whether formal or informal, utilized by the XXXXX County Department of Human Services to determine when a petition for termination of parental rights should be filed in regard to a case file.

7. A copy of the Policies and Procedures Manual, or documentation utilized by the XXXXX County Department of Human Services with regard to the record-keeping or documentation responsibilities or guidelines in place for intake workers, social workers, and foster care workers.  

8. A copy of the XXXXX County Department of Human Services organizational chart, and the names and contact information of all supervisors or department supervisors currently employed.

9. A copy of the Policies and Procedures Manual, guidelines or documentation utilized by the XXXXX County Department of Human Services to assess and respond to requests for change in assigned case workers, when the request is initiated by the case worker.

10. A copy of the Policies and Procedures Manual, guidelines or documentation utilized by the XXXXX County Department of Human Services to assess and respond to requests for change in assigned case workers, when the request is initiated by the client, parent, child, relative care provider or foster care provider.

11. A copy of the Policies and Procedures Manual, guidelines or documentation utilized by the XXXXX County Department of Human Services in determining the parameters or appropriateness of visitation between a child and parent, particularly in those instances where the parent is incarcerated.
12. Please provide a list of all in-house training provided to XXXXX County Department of Human Services caseworkers since XXXXX.  The term “in-house” refers to all training provided either on-site  regardless of the provider or trainer, as well as all training provided by representatives of (XXXX) County Department of Human Services regardless of the location of such training.  For such in-house training, please provide the following:  title or topic of training, sponsor and/or provider of training, location where training was held, date training was held, length of training, and whether the training was mandatory or voluntary attendance.
Dated at.

_____________________________


