	STATE OF WISCONSIN        CIRCUIT COURT

                                                      BRANCH 
	    COUNTY
	

	In the 

	

	[EXAMPLES OF INTERROGATORIES; 

USE ONLY THOSE THAT APPLY TO YOUR CASE]



TO: 
[petitioner]

The Respondent, [name], by counsel, [name], requests that the Petitioner, [name of petitioner], fulfill the following discovery demand within thirty (30) days from the date of service of this discovery document, in accordance with Wis. Stat. §§ 48.293, 804.01, 804.08, 804.09, and 804.11.
INSTRUCTIONS FOR INTERROGATORIES


Answer each Interrogatory separately and fully in writing under oath, unless it is objected to, in which even the reasons for the objection must be stated in the answer. Restate the full Interrogatory prior to each answer. An evasive or incomplete answer is deemed to be a failed to answer under Wis. Stat. § 804.12. 


Reasonably supplement your responses with respect to any question for which you later obtain new information. Reasonably correct any incorrect response after later learning the response given was incorrect. You are under a continuing duty to reasonably supplement your responses with respect to any question directly related to the identity and location of persons having knowledge of discoverable material. Furthermore, you are under a similar duty to correct an incorrect response when you later learn that it is incorrect. 
DEFINITIONS


“You” or “your” includes, but is not limited to, yourself as Petitioner in the above-captioned matters, your agents, your employees, and for the purposes of this Discovery request only, the [name of county] County Department of Human Services and any social worker or employee therein. 


“Department” refers to the [name of county] County Department of Human Services involved with and managing the underlying CHIPS case(s), [case number(s)].  

INTERROGATORIES 

State the full name of the person preparing the answers to these interrogatories and the name of any person assisting in the preparation of the answers.
2.
State whether you have in your possession, custody or control, any written or recorded statements made by or attributed to the respondent, XXXXX, concerning the allegation(s) contained in the Petition for Termination of Parental Rights (hereinafter TPR petition), and the name, address and phone numbers of witnesses to the respondent’s, XXXXX, statements.

3.
State all names, occupations, address and telephone numbers of all witnesses, including expert witnesses, you intend to call at the trial.

4.
Set forth a synopsis of testimony from each witness, including expert witnesses, listed above, including their education background, reports and conclusions, if any.

5.
Describe in detail all alleged reasonable efforts made by the Outagamie County Department of Social Services to provide services to the natural mother.

6.
State all physical evidence that you intend to offer in evidence at the trial, as well as all other physical evidence within your possession, custody, or control or within the possession, custody or control of your investigative agencies or agents.

7.
Provide a statement of any conduct of the respondent, XXXXX, which you intend to introduce as an implied admission to the allegation(s) in the TPR petition.

8.
List the name and current address of each and every social worker that has been assigned at any time to provide services, case management, or supervision to XXXXX, and/or the child , since January 1, 2009.

9.
Specify in detail all known medical conditions of the minor child and provide the name, address and telephone number of all treating physicians for said child.

10.
Is the minor child an enrolled member or eligible for membership in any Indian Tribe?  Describe all efforts made by the Outagamie County Department of Human Services in determining whether said child is an Indian child.

11.
Please list all relatives that the Outagamie County Department of Human Services had considered as possible relative car providers or permanent guardians over the minor child, and the Department’s final decision with regard to each relative considered.

12.
Describe with specificity the date and location of any out of home placement of the child, and all the reasons why the Outagamie County Department of Human Services placed the minor child outside the parental home.

13.
Have there ever been any allegations, substantiated or unsubstantiated, that the natural mother has ever neglected, and/or physically, sexually, or emotionally abused the minor child?  If yes, please specify in detail (a) the date of the allegation, (b) the type of abuse alleged, (c) whether it was substantiated or unsubstantiated by the Department and (d) the nature and details for the incident.  Please forward copies of all police reports and social service records pertaining to any described incident(s).

14.
List all court-ordered conditions imposed upon the mother under the CHIPS Dispositional Order and describe with specificity her compliance with each condition in detail.

15.
List all addresses of the mother known to the Department filing the CHIPS petition until the present time.  Please include the dates that the Department believes the addresses were valid for the mother.

16.
List all dates when the natural mother had either unsupervised or supervised visitation with the minor child and specify the location of each visit.  Please identify all individuals present for the visits (i.e., supervisor, parent, educator, etc.).

17.
List all dates when the assigned social worker had scheduled or impromptu meetings with the natural mother, where such meetings took place, and a description of the topics discussed at such meetings.

18.
Specify in detail how the minor child is currently adjusting in foster care, including (a) date of current placement, (b) name and address of foster parents, (c) history of prior placements, if any, (d) any notable medical conditions of the child since being in foster care, (e) number of other children in same foster home, if any, and (f) notable behavioral/emotional problems, physical limitations or delays of the children, if any.

19.
Specify in detail whether the current foster home has plans for adoption of the minor child. Include details as to why a permanent transfer of guardianship would not be an appropriate alternative.

20.
Specify in detail what other placement alternatives the Outagamie County Department of Human Services considered with regards to the minor child.
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