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Background checks must have been completed on staff identified above within the last 4 years and must be available for review upon request.
Submit Wisconsin State Dept. of Justice and/or Dept. Regulation and Licensing report to Wraparound for review if a criminal record, denial or revocation is noted.

Agencies on "Conditional Status" are asked to submit 3-part background check for ALL providers of the service/s on "Conditional Status".
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