STATE OF WISCONSIN

         CIRCUIT COURT     OUTAGAMIE COUNTY

             Branch IV
In the Interest of:

YYYYYYY (d.o.b. 00/00/0000)


Case No. 00 00 00
A Person Under Eighteen Years of Age.









                     

PARENT’S DEMAND FOR DISCOVERY

TO:
Attorney XXXXXX

Attorney for the Petitioner


XXXXXX

XXXXXX, WI XXXXX
PLEASE TAKE NOTICE that ZZZZZZ, parent of the above-named child, by his counsel, Attorney XXXXXX, hereby demands pursuant to the provisions of §48.293, Wis. Stat., and subject to any jurisdictional/competency objections, the opportunity to inspect and copy the following:

1.
All records, reports or memoranda and photographs relied upon by XXXXXX County and/or the petitioner in preparation of the Petition for Termination of Parental Rights filed October 4, 2011. This includes letters sent by the respondent to the petitioner and vice-versa regarding the child.

2.
All records, reports, memoranda, evaluations and photographs prepared or kept by any person employed by the XXXXXX County Human Services Department, and/or any other person/provider of services acting through a purchase of services agreement with the XXXXXX County Human Services Department in connection with the above-captioned matter including but not limited to any psychiatric, psychological or medical records, evaluations, reports, letters or notes.

3.
Any notes, letters, memoranda or writings prepared by the parent, child, any social worker/caseworker, or any counselor/therapist in connection with the above-captioned matter and retained by any parent or any person employed by the XXXXXX County Human Services Department and/or any person/provider of services acting through a purchase of services agreement with the XXXXXXX County Human Services Department.

4.
A copy of any and all files, including but not limited to entire XXXXXX County Human Services Department CHIPS file regarding the above child and his parents, and  a copy of all files maintained by any division of XXXXXX County Human Services, or any XXXXXX County agency, by which the XXXXXX County Human Services Department worker has had or believes that they have the ability to access without an additional release under the provision of the HIPPA regulations that permit interagency exchange of information . . . including but not limited to:  all records held, maintained, or created by XXXXXX County Mental Health Department, XXXXXX County AODA Department, XXXXXX County Access Department, XXXXXX County Community Programs, and any other agents, assigns, departments, sub-departments of XXXXXX County Human Services regarding the above child and/or parents, (the term parent includes either birth, adopted, presumed, alleged or adjudicated parents)

The parent of the above-named child further requests the following:

1.
The petitioner state the names, business titles or position and address of each and every person having knowledge of the relevant facts involved in the pending action.

2.
The petitioner identify each person the petitioner intends to call as witness and/or an expert witness at trial and set forth any facts known or opinions held by that witness and/or expert relevant to the pending action.

The parent of the above-named child states that the above information is material and necessary to the preparation of his defense on the merits of the allegations contained in the Termination of Parental Rights petition dated XXXXXX XX, 20XX, and the production of this information is reasonable and will expedite these proceedings.

The parent of the above-named child, by his attorney, hereby requests that counsel for the petitioner produce the above information within 10 days of this demand, given the constraints of Chapter 48 proceedings.
Dated at Appleton, Wisconsin, this _____ day of ______, 20XX.

_____________________________


XXXXXXX





Attorney for ZZZZZZZ
State Bar No. 0000000
Office of the Public Defender
XXXXXX
XXXXXX, WI 00000
000-000-0000
Fax:  000-000-0000
XXXXXX@opd.wi.gov
