
MILWAUKEE COUNTY 
APPLICATION FOR SYNTHESIS LOGIN I.D. 

To request a Login in I.D. for Synthesis, complete the following application.   PLEASE PRINT LEGIBLY! 
Agency Name:  Staff Name 

Phone No. _________________________________ Ext. _______ Email: _______________________________________ 

Fax (if no email listed above): ____________________________ 

 
 
Care Coordinators / FISS / DCS Workers 
Authorization Level 
____ Worker    ____ Lead   ____ Supervisor   ____ Clerical 
Assigned Program 
____ Wraparound   ____ REACH   ____ Delq & Court Services  ____ FISS 

Crisis Workers 
____ Worker    ____ Supervisor  ____ Include Invoicing Access 

Agency Billing Staff 
____ See Auths Only   ____ See Auths/Submit Invoices 
____ Update Resource Guide Only ____ Update GH Beds Only  ____ See Transportation Logs ____ See Reports Only 
 
Report Entry (i.e. Out of Home, Independent Living, Day Treatment, Foster, EPP, OJT, etc.) 
Authorization Level 
____ Worker (can enter report-report still needs approval ) ____ Supervisor (can enter and approve reports) 
What Types of Reports Do They Enter? 
____ Residential Care  ____ Group Home  ____ Foster Care   ____ Independent Living 
____ Day Treatment   ____ Employ Prep/Plcmt ____ On-the-Job Training  ____ DCS Crisis Plans 

Other Access 
Describe: ___________________________________________________________________________________________ 
 
 
 

SYNTHESIS USER I.D. AGREEMENT 
I agree to keep my Synthesis Login I.D. and password confidential and not to share it with any other individuals within or outside 
my agency.  I understand that information provided through Synthesis is confidential and agree to protect this information, using it 
only as needed to perform my job duties.   
I agree to report to Synthesis Help Desk staff (257-7547) any unusual activity or inappropriate access to information that occurs 
while using Synthesis. 
 
Staff Signature ______________________________________________________ Date Signed: ___________________ 
 
The agency requesting a Synthesis Login I.D. for the above named individual agrees to notify the 
Synthesis Help Desk when this individual’s I.D. is to be inactivated because the individual’s job 
responsibilities no longer require access to Synthesis or the individual is no longer employed by the 
agency. 
 
Authorized by (signature) _______________________________________ Print Name: ____________________________ 

FAX completed request to Synthesis Help Desk Staff at:  (414) 257-7575 
 

Reviewed/Created by:     _______________________________________ Date:  _______________________ 
OFFICE USE ONLY 
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