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INSTRUCTIONS FOR HEARING REGISTRATION FORM 
The Hearing Registration form is prepared and used to register attendees at public hearings. The form gives the date the hearing record will close (the last day that the Department will accept comments from the public) and where written comments can be submitted after the hearing. Each person who attends the public hearing should be requested to complete the Hearing Registration form whether or not the person wishes to give oral testimony or provide written comments. The form requests registrants’ name and address; position (support or oppose) on the proposal and whether the registrant represents his or herself, a business, or an organization. It also includes space where comments may be made by the registrant directly on the form. The information recorded on the Hearing Registration form is used to draft the public hearing summary. 

Have several copies of the Hearing Registration and the proposal available at the public hearing.  

After all of the public hearings have been held and the hearing record has closed, complete the Legislative Report.

The following are instructions on how to complete the Hearing Registration form. 

1. Before the hearing, complete Section 1 by entering all of the following information in the spaces provided:

(a) The hearing date.

(b) The hearing location.

(c) The hearing purpose.  The hearing purpose should be written substantially similar to the following: “To accept public comment on proposed creation (or changes to) rule DHS 148 relating to the cancer drug repository.  If the rules will affect small businesses, the following should also be included …”and affecting small business”.  

(d) The last day the Department will accept comments on the proposed or emergency rule.

(e) The name, address, including a full street address, and email address of the contact person where written comments can be submitted.

2. Public hearing attendees should be asked to complete Section 2.

	DEPARTMENT OF HEALTH SERVICES
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	STATE OF WISCONSIN



	HEARING REGISTRATION
Notice to Registrants:
The information requested on this form is voluntary and will be an open record.  DHS uses this information to report public comment on the proposed rules to the Wisconsin legislature.

INSTRUCTIONS:
To register your attendance, complete Section 2.


If you have a prepared statement with you, give it to the hearing coordinator.  Your written comments are given the same consideration as a personal appearance at a hearing.

	Section 1

	Hearing Date

January 14, 2016
	Hearing Location

DHS, 1 W Wilson St, Room B370, Madison, WI 53703

	Hearing Purpose

To accept comments on the State EMS Plan 2016-2018.

	Additional Written Comments May Be Submitted Until the Close of the Day On:

January 15, 2016 – 04:00 PM

	Where to Send Your Written Comments

James Newlun :   E-Mail  James.Newlun@wisconsin.gov ,  

                      FAX     608.261.6392
                      USPS   1 W Wilson St, Room 1150, Madison, WI 53703

	Section 2
	

	Name – Registrant

     
	Who do you represent (Check all applicable)

 FORMCHECKBOX 

A business entity, including affiliates, that is independently owned and operated, not dominant in its field and employs 25 or fewer full-time employees or has  gross annual sales of less than $5 million.
 FORMCHECKBOX 
  A business entity, including affiliates, that is not independently owned and operated or is dominant in its field and employs 25 or more full-time employees or has gross sales of more than $5 million.
 FORMCHECKBOX 
  Organization
 FORMCHECKBOX 

Self


	Address – Registrant

     
     
     
	Check all items that apply.

 FORMCHECKBOX 

I am attending as an observer
 FORMCHECKBOX 

I oppose this plan as


only.
 written.

 FORMCHECKBOX 

I wish to speak at this hearing.
 FORMCHECKBOX 

I support the proposed EMS Plan as written.

	Section 3

	Comments on the Proposed Plan
     



