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Department of Health Services	State of Wisconsin
Division of Care and Treatment Services 	
F-02661 (01/2026)	
Client Activity Request

Section 1. This section should be completed by the client.

This form must be submitted to DCC agent to request all activities outside of the home. Turn this form into your agent upon completion for review and the screening process. You will receive a copy upon completion indicating if the contact has been approved or not and a copy will be placed in your client file. Requests must be made at least 30 days prior to date of purposed activity.

Name- Client (Last, First, MI):      	


Check applicable box and complete section of form accordingly. Activity request is for the purpose of:

[bookmark: Check6]|_| Employment or volunteering (Section A)
[bookmark: Check7]|_| Education (Section B)
[bookmark: Check8]|_| Religious activities (Section C)
[bookmark: Check9]|_| Treatment and exercise (Section D)
[bookmark: Check10]|_| Extra-curricular (Section E)


Section A: Employment/volunteering
[bookmark: Text7]Employer/volunteer company name and address:      	
[bookmark: Text8]Contact person name and job title:      	
Contact person phone and email:      	
Description of job, job duties, shift/hours, or volunteer expectations:      	
__________________________________________________________________________________________________________________________________________________________________________________

Section B: Education
School/Campus name and address: 
[bookmark: Text11]     	
Contact person name and job title: 
[bookmark: Text12]     	
[bookmark: Text13]Contact person phone and email:      	
Description of coursework, degree requirements, schedule, classroom expectations:      	
__________________________________________________________________________________________________________________________________________________________________________________

Section C: Religious activities
Place of worship name and address: 
[bookmark: Text15]     	
Contact person name and job title: 
[bookmark: Text16]     	
Contact person phone and email:      	
Religion, description of worship practices dates/hours:      	
__________________________________________________________________________________________________________________________________________________________________________________


Section D: Treatment and exercise
Provider/company name and address: 
[bookmark: Text19]     	
Contact person name and job title: 
[bookmark: Text20]     	
Contact person phone and email:      	
Description of treatment, support group, program, exercise services, hours:     	
__________________________________________________________________________________________________________________________________________________________________________________

Section E: Extracurricular activity
Company/business name and address: 
[bookmark: Text23]     	
Contact person name and job title: 
[bookmark: Text24]     	
Contact person phone and email:      	
Description of request and activities, hours requested:      	
__________________________________________________________________________________________________________________________________________________________________________________

This company/business will be reviewed by your DCC agent once the following conditions are met (check of as you complete each step):
|_| This business/organization contact person has knowledge of my offense history, DCC supervision, and SR status
|_| I understand I can’t enter any residential homes or work in a leadership/supervisory capacity
[bookmark: Check12]|_| The business/organization has knowledge that I may require a monitor to be with me while I am engaging in the activity requested, if applicable per statute
[bookmark: Check11]|_| I have ensured there are no minors present during activities requested
[bookmark: Check15]|_| I understand I can’t work or socialize with anyone that fits my targeted victim profile (ex: children, elderly, disabled)
[bookmark: Check16]|_| I have completed a Release of Information for the purpose of my agent to complete required disclosures

Signature — Client: 	 Date signed: 	

Name of Agent: 	 Date given to Agent: 	

(Screening needs to occur within 30 days from the date form was submitted to Agent)




Section 2. This section to be completed by the DCC Agent.

Review and consider any applicable history specific to client’s offense, victimization, and risk related to the purposed activities requested.

	Contact attempts
	Date of attempt
	Contact made
	Message left

	Attempt #1
	     
	|_| Yes  |_| No
	|_| Yes  |_| No

	Attempt #2
	     
	|_| Yes  |_| No
	|_| Yes  |_| No

	Attempt #3
	     
	|_| Yes  |_| No
	|_| Yes  |_| No



DCC Agent discussed the following with potential business/organization:
|_| Client’s offense history
|_| Client’s Court Ordered Supervised Release and/or Department of Corrections Rules of Supervision
|_| DCC agent’s and/or case manager’s contact information
|_| Verified that no minors will encounter client during requested activities
|_| Verified client’s potential access to internet and/or use of computers
|_| Verified local ordinances for Sex Offender requested activities

Expectations:
|_| Agent of record will contact you on a regular basis to check in.
|_| If there are any concerns, they need to be brought to the agent’s attention as soon as possible.
|_| If there are any question(s) or doubt(s), call the agent for answers or clarification as soon as possible.

Section 3. This section to be completed by the DCC Agent after consultation with client’s Supervised Release Team (SRT).

Activity Request is  |_| Approved  |_| Not approved
Reason for denial (if applicable):      	

Signature – Agent of record: 	 Date signed: 	

Print name – Agent of record: 	

















Distribution List: Client EHR file, DCC Agent file, Case Manager
