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STATE PLAN UNDER TITLE XIX OF T?'.E SOCIAL SECURITY ACT 

State/Territory: WISCONSIN 

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 

IllFOR-1ATIOU CURRENTLY OJLLECTED: 

Social security rnmlber 
Training/ccmr,ete.'1.cy evaluation program number 
Date of Birth 
Nama 
Address 
Date of program canpletion 

If t.11.e individual is listed on the Regist_ry, t.l-i.en inforrration al:out t.1.e 
Individual 1 s eli9"ibility for employrrent as an aide for the various health 
care providers will be disclosed. 

If the individual is not listed on the Registry, then th.is fact will be 
disclosed . 

TN No. 92-0025 
Superseaes-
TN No. NEW 

Approval Cate 11/;(,p/q;2.._ E:f.:"ect.:...•;e Date 7-1-92 




