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CORPORATE GUARDIANSHIP PROGRAM ANNUAL REPORT

· Per DHS 85.05(4), Wisconsin Administrative Code, completion of this form is required. Failure to complete and submit this form may result in the withdrawal of the Department of Health Services approval for your corporation, under DHS 85.16, Wis. Admin. Code.
· Direct any questions regarding completion of this form to: dhsdqacguardianship@wi.gov or 608-266-8481
· Return the completed form to:
DHS / Division of Quality Assurance
Bureau of Education Services and Technology

ATTN:  Corporate Guardianship Program 

1 W. Wilson St., Room 450 

Madison, WI  53703-3445
or email report to:  dhsdqacguardianship@wi.gov
	General Information

	Name – Organization
     

	Address
     
	City
     
	State
  
	Zip Code
     

	Name – Guardianship Program Manager

     
	Telephone No.
     
	Email Address

     

	Name – Secondary Contact Person

     
	Telephone No.
     
	Email Address

     

	Disability Groups Served This Past Year

	1.
	     
	3.
	     
	5.
	     
	7.
	     

	2.
	     
	4.
	     
	6.
	     
	8.
	     

	Counties Served This Past Year

	1.
	     
	3.
	     
	5.
	     
	7.
	     

	2.
	     
	4.
	     
	6.
	     
	8.
	     


	Types of Guardianships and Number for This Past Year

	 FORMCHECKBOX 
  Temporary 
	   
	 FORMCHECKBOX 
  Estate Only
	   
	 FORMCHECKBOX 
  Conservatorships
	   

	 FORMCHECKBOX 
  Standby 
	
	 FORMCHECKBOX 
  Both Person and Estate
	
	 FORMCHECKBOX 
  Other:
	     
	   

	 FORMCHECKBOX 
  Child
	
	 FORMCHECKBOX 
  Spendthrifts
	
	 FORMCHECKBOX 
  Other:
	     
	

	 FORMCHECKBOX 
  Person Only
	   
	 FORMCHECKBOX 
  SSA/SSI Representative Payee
	   
	 FORMCHECKBOX 
  Other:
	     
	   


	Training I  DHS 85.10(1) and (2), Wis. Admin. Code

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	As a corporate guardianship program manager, I have ensured that all guardian representatives received required training per DHS 85.10(1) and (2).

	Training II  DHS 85.10(2), Wis. Admin. Code

	List all training attended by the corporate guardians employed by your agency to meet the continuing education requirements per DHS 85.10(2).

	     

	Background Checks  DHS 85.09(3), Wis. Admin. Code

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	As a corporate guardianship program manager, I have ensured that all employee background checks have been completed per DHS 85.09(3).

	Courts, Registers in Probate, and County Health and Human Service Departments

	Identify all courts, registers in probate, and county departments of health and human services that you have been assigned or with which you have a contract. Attach additional page(s), if necessary

	Name – Agency

     
	No. of Wards Served this Year

     

	Address – Street

     
	City
     
	State

	Zip Code
     

	Name – Contact Person
     
	Telephone No.
     
	Email Address

     

	Name – Agency

     
	No. of Wards Served this Year

     

	Address – Street

     
	City
     
	State

	Zip Code
     

	Name – Contact Person
     
	Telephone No.
     
	Email Address

     

	Name – Agency

     
	No. of Wards Served this Year

     

	Address – Street

     
	City
     
	State

	Zip Code
     

	Name – Contact Person
     
	Telephone No.
     
	Email Address

     

	Name – Agency

     
	No. of Wards Served this Year

     

	Address – Street

     
	City
     
	State

	Zip Code
     

	Name – Contact Person
     
	Telephone No.
     
	Email Address

     

	Court Fees

	Identify your court-approved fees per categories listed below.  Complete all that apply.

	Category
	Amount
	Unit

(1/4 hour, 1/2 hour, hour, monthly, etc.)
	Additional Fee

(mileage, postage, etc.)

	Person
	$
	     
	     
	     

	Estate
	$
	     
	     
	     

	Person and Estate
	$
	     
	     
	     

	Attestation

	I affirm that all statements and information provided in this report and in any attachments are correct to the best of my knowledge and that I will comply with all laws, rules, and regulations governing the approval of Wisconsin Corporate Guardianship Programs as defined in Chapter DHS 85, Wis. Admin. Code.

	SIGNATURE – Guardianship Program Manager
	Title

     
	Date Signed

     


