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AN INDEX TO THE REPORTS FROM LOCAL UNITS OF GOVERNMENT
REQUIRED BY STATE AGENCIES IN WISCONSIN

INTRODUCTION

The full utillzation of the resources. of state government re-
quires that those who would use such information and facilitles be
aware of the materials which exlst. The state accumulates a mass of
information from a variety of sources through the reporting process.
Many of these reports are required of subordinate levels of govern-
ment. In many cases the data thus obtalned forms the basis for over-
all reports by the state agency involved. In other cases the data,
after serving 1ts specidl purpcose, remains as a dormant source of
valuable information on the scope and nature of some governmental
operation., The constantly increasging demand for information regard-
ing the governmental process suggests the desirabllity of using
exlisting resources whenever available. This emphasizes the need for
knowlng what 1s availlable,

It is the purpose of this study to complle a list of the
reports required of subordinate levels of government by the agencles
of the state. These are the reports which come to state agenciles
automatically at particular times or if particular events occur, as
opposed tomany reports which the state agency may specifically ask
for covering a specilal subject. In Part I each report recelved 1is
analyzed briefly to indicate the state agency recelving it, the
information contained in i1t, the units required to make the report,
the frequency of the report and the statutory citation for 1t from
the 1953 statutes. The list of state agencies reflects the organiza-
tion as 1t existed after the 1955 legilslative session, In Part II
the reports are 1indexed by subject matter to facllitate discovery of
all reports involving a particular actlvity or subject. The index
refers back to the agency recelving the report,

It is assumed that a form is iInvolved in each report. If no
form 1s involved, a note to that effect ls included after the descrip-
tion of the report. Coples of the forms are on file in the Leglsla-
tive Reference Library.

No efflort 1s made to iIndicate the accessiblillity of these re-
ports. Wisconsin state government has a tradition of public access
to its operations, and there 1s every reason to believe that legitl-
mate requests for access to these reports will he honored. Much of
the material is probably avallable in complled form, and those desir-
ing information not so compiled should not expect the limited staffs
of state agencles to make such compllations.
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PART I.

State Agency Requir-

Units Required TFregquency Statutory
ing Revport Name and Brief Description of the Report to Report of Report Citation
Accountancy Board No reports required by this board from any sovernmental unit.
Advertising Commibte Ho reports recuired by $this commitiee from any governmental unit.
tee to Beview '
Expenditures for
Aeronzutics Commission Yo reports required by this commission from any governmental unit.
Agriculture Dept. Dog license statistics. County Annually
1, informesion =25 %o btotal number znd amount of
clainms paid for dgg damaze by the type of
animal damaged;
2. totzl numver of dogs and kennels licensed;
3. receipts from dog licenses;
L, amount paid to state treasurer;
5. number of dez and kennel tags needed for
next year;
6. county clerk makes the returns for the
éntire county.
Bee disease control, county avypropriaition County Annually
1. amount of county avprovpriation for bee disease
. _ eradication and control ' 68.07
Farm statistics C?tYa- ‘ Annually 8.0
mhe following data on each farm is givem: village,
1. operator of farm; town
2. acres of each crop planted; (assessor)
3, acres or bushels of crops harvested;
L. acres of corn and hay for silage;
5. acres irrigated;
6. nilk cowss
7. brood sows;

8. tons of fertilizer used;
9. capacity of silos;
10. no. of persons living on farm.
The following totals for assessment district
are given:
1. cows;
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State Agency Requir-

Units Eequired Freouency Statubory
ing RBeport Weme and Brief Description of the Report to Report of Eeport © Ciketbion
Azriculture Dept. Farm gtatistics {cont.)
{cont.) 2. fur~bearing animals;
3. fur farms(contents vary with year)
Weizhts and measures: Wis. gquarterly renors City Quarterly 98,04(5)

of city sealer

1. summary of tests made and types of scales,
measures and weights checked

2. kinds and no. of tesis made in various
establishments such as fcod stores, bak-
eries, etc;

3. kind of containers tested for capaciiy
and no. found correct and incorrect.

Noxious weed law enforcement report City, Anmuwally 94,21
1, no. of weed commissioners: village
a. who were appointed; _ or town

b. who cualified;
. ¢, who faithfully performed work.
- 2, success of weed program:
| a. was program planned; -
b. rezsor for no weed commissioner if none;
¢. did land owner cooperaie;
d, 4id public agzencies cooperate;
e. sufficiency of control eguipment;
f. other factors helping or hindering.

Architects and Profes~ To reports reouired by this board from any governmental unit.
sional Engineers Regis-
tration Board

Armory Board Fo reporss recuired by this board from any governmental unit.

Athletic Commission No reports reguired by this commission from any governmental unit.

ittorney General Gambling report County district Intermittently 176.90(2)
1. report as to reasons why revocation of attorney

liguor license hasn't been instituted
in compliance with antigambling law.
¥o form provided. ‘
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State Agency Reguir-

Units Required Frequency statutory
ing Repord Yeme and Brief Description of the Repori to Report of_Repert Citation
Apdit Depb. Clerks report, town, village, city and county Town, Anmially 15.22(12)(a)
schedule village, '
1. repoert of receipts by source city,
2. disbursements by dept. and purvose; county
3. payments on irdebtedness and ambts, of
indebtedness; '
L, agency and trust receipts and payments;
5. investments;
6. cities must include reconciliation of tax
roll with collections and distribution of
zeneral property collections and unpaid
taxes;
7. counties must include reconcilistion of
county tax apportiorment with collections.
Copy of buizet for next vear County Apnually 65.90(6)
Banking Dept. ¥o reports are recuired by this department from any governmental units.
f'Bar Conmissioners ¥o reports are required by this board from any governmental units
Basic Sciences, RBd. of ¥o reports ars required by this board from any govermmental units,
Examiners in
Bonds, Committes on Fo renorts are required by this committee from any govermmental unit.
Official State
Boundary Survey Commis- ¥o reports are required by this commission from any governmental unit.
sion, Joint
Pudget and accounts, Yo reports are reguired by this department from any goverrmental unit.

Dept. of
Building Commission, State WNo reports are required by this commission from any governmental unit.

Canvassers Board Yo reports received as such. The board utilizes the statements of County Board of Can-
vassers for all elections involving districts larger than 2 single county. These include
presidential preference and convention delegates, congressional, state-wide officers, state
senatorial and assembly districts larger than a2 single county, and state-wide referenda




IRI~RB-122
State Agency Requir-
inge Renord

Name znd Brief Descrivtion of the Renort

Units Regquired
to Bepori

Freguency

- of Report

Statutory

Citation

Chiropractic,Bd, of
Examiners in

Civil Defense 0ffice

Claims Commission

Conservation Dept.

¥o reports are required by this board from any govermmental unit.

Personnel report, civil defense
1. yotal no. of persons enrolled and assigned
to civil defense duties and the breakdown
of persong by type of duty, trained or in
training;
2. estimated ro. of persons reguired for
ezch type of duby.

0ivil defense
organization

Semiannpal

a - - - e 3
¥o reports are reguired by this commission from any govermmental unit,

Forest crop lands, cleim for payment of state
contribution on privetely owned
".1. 1ist of owner, acreage and description
of privately owned forest crop land to-
gether with amount and dates of tax paid.
Forest crop law, application for entry
1. apoplication for entry of county land undsr
the forest crop law with acreage, descrip-
tioxn, amt. of last assessment, topogranhy,
so0il, =nd forest cover of such area.
Forest crop law, transfer of ownership
1. report of ftransfer of land which is under
the forest crop law, when counby is owner
of the land.
Forest crop law, accentance of transfer
1, report of acquisitiorn of land which is under
the forest crop law end the intention to
continue the practice of forestry on such
land, when the counties are involved in the
transfersl.
Forest crop law, county declaration of withdrawal
1. report of intention to withdraw county-owned
land from under the forest crop law.
Forest crop lands, cuttines report of wood
products from
1, revort of wood products cubt and removed

County

Counbty

County

County

County

County

Anmially

Intermit-
tently

Intermit-
tently

Intermit-
tently

Intermit-
tently

Intermit-
tently

None

77.05 (1)

77.02 {1)

77.10 (1) (b)

77.10 (1) (p)

77.10 (2)
28.12

77.06 (&)
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State Agency Requir-
inz Revori

Neme and Briasf Description of the Report

Conservation Dept.
{(cont.)

O\ -
; Crime laboratory

Damege Award Commis-
sion

Dental Examiners Bd.

Fducational Advisory
Committee

from forsst crop lands:
2. nsme and address of purchaser;

3. must be filed within 30 days after-cubting

but not more than 1 year after filing no-
tice of intention to cut.
Forest crop lands, cubting notice of wood
products from

1. dotice of intention to cut wood vroducts
from forest crop lands;

2. estimated value of products to be cut;
name and address of purchaser. {¥o wood
products can be cut until 30 days after
rotice is filed)

Bounty, intention to pay on desiznated animals
1. rotification that proper action bag been
taken and that bounty will be p2id on

designated animals. )

Yo reports are required by this department from any govermmental unit,

Units Hequired TFrequency Statutory
to Revort of Repork Citation
County Intermit- 77.06 (1)

tently
County board Intermit— 29.60 (6)
tently

They do,. however, receive

confidential reports from sheriffs, district attorneys, police departments and law enforcement
agencies of other states on a voluntary basis which is iancorporated into the Law Enforcement
bulletin publishad by the Stzte Crime Laboratory and because of its confidential nsture has re-

stricted circulation.

This depacrinent is cbsolete.

No reports are required by this board from any governmental unit,

School, Avplication for approval
Application for approval of school for training
of vets under Public Law 550:

1. name and address of school;

2. administrative head;

3. location of branches in Wisconsing

L,

5.

information about accrediting asencys
list of non-accredited courses for which
approval is desired;

credit given for previous training;

Intermit~
tently

Municipality,
county or
school dis-
trict main-
taining
school

15.98
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State Agency Requir-
ing Report

Name and Brief Description of the Report

Educational Advisory
Committee (cont.)

6. information as to how attendance, progress and
conduct records are kept;
7. list of courses started less than 2 years ago;
8. copy of school catalog.
Courses. application for approval
Application for approval of courses for veterans!
trainicz nrder Public Law 550:
1. name and address of school;
2. rame and title of schoolts chief officers:
3. names of tezchers and subjects taught;
L, school calendar; vacation periods;
5. policy and regulaticnas to enrollment date and
6.

entrance requirements for each course;
school's pelicy and regulations relating to
leave, o bsences, class units, meke-up work,
teachers, and iaterruptions for unsaiisfaciory
attendance:

7. school's grading system, minimum grade con-
sidered satisfactory, descripvion of pro-
bationary period, cornditions for re-entrance;

8. charges for fees, tuition, books, supplies,
tools, student activities, lab fees, servics
charges, rentals and deposits;

9. wolicy as to refunds of unused tuition and fees:
school facilities as to number, size apd capacity

of each and dates of erection; courses offered

and total students enrolled in each; credit given
for previous education and training; type of cer-

bificate given on completion.
Curricular change:
1. Changes in curricula and current catalogs
when issued: ,
2. This is for schools approved for training vets
under Public Law 550. '
To form provided.
Teachers, information blank

Wame, % of time employed, experience and training
of eazch teacher in school approved for training
under GI bill,

Unite Required

Freguency  Statutory

to Revort of Report Citation
Municipality, Intermit- 15.98
county or tently -

school district

Municipality,
county or
school district

Municipali,
county or
school district

Intermit~ 15.98
tently

Once and 15.98
whenever
any change
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tate Agency Requir-
inz Report

Units Required Freguency  Statutory
Name and Brief Description of the Revort to Heversh of Teport Citation

Emergency Board

Employment Relations
Board

Engineering Bureau
Fine Arts Commission

Geographic Board

Governor
-Grain and Warchouse
Commission

Great Lakes Compact
1 Commission

?@balth, Board of

Yo reports are recuired by this board from any governmental unit.
No reports are recuired by this boeard from any governmental unift.

Fo reports are required by this buresu from any governmental unit.
¥o reports are regunired by this commission from any governmental unit.

Name chanre
1. request for approval to chanze names of lakes, County doards Intermit- 23.25(2){c)
streams, places and other geographical features. tently
o reports reguired by this office.

Ho reports are required by this commission from any governmental unit.

No reports are redquired by this commission from any governmental unit.

Health questionnaire, county. County Annuzlly Fed. CGraznts
4 comprehensive questiornaire on the organization ’ Manual
and operatiorn of a county health unit Pe. 13-3

1. report on appropriation for next year by local,
state, federal and other units;

2. list of each employee and his salary;

3. travel allowances;

L, allowances for other perscnz2l services;

5. allowance for office supplies, meterials end
equipment ;

6, allowance for library books and film;

7. allowance for preventative programs; other
allowances:

8. inquiry as to representation of county medical

and dental societies on health committee and
frequency of meetings of health committee;
. nuaber of autos furnished for nurses and trzvel
expenses;
10. number of work hours per day and rumber of work
days per week;
11. length of vacation and sick leave with pay;

0
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State Agency Reguir- Tnits Required Frequency  Siatutory
inz Report Weme and Brief Descrintion of the Revort Lo Rupsznb of Revort Citation
Health, Board of 12, retirement plan:
{cont.) 13. frequency and recuirement of physical examinz~
tions for employees and regquirements for chest
X rays;

14, names, addresses and county offices held by mem-
bers of county healsh coumitiee;

15. inquiry as to existence ¢f & nealth council,
health division of a community council, or
school health commitvtee with list of officers
and members with their addresges,

Expenditures for public health, report of

1. report of expenditures from funds provided by County Muarterly Fel. Grants
county, state and fed. govt. broken down by: Manual
a. salaries; h. personal services; c. nurses Part 13-3

travel; d. printing; e. binding and adver-
tising; f£f. office supplies; g. postage;

' h. telephone; i. rentals; j. utilities;

o k, repairs; 1. freight and express; m. drugs;

i n. biologicals; o. TR control; p. child wel-
fare and capital outlay.

2. Each expenditure must be broken down into amount
expended from each furd, e.g. $90 for office
supplies, $30 from county fund, $30 from state
fund 2nd 330 from federal fund,

Expenditures from local funds for health purposes, City Quarterly Fed, Grants
report of ‘ Manual
1. itemiwation of expenditures by division and Part 13-3
item;

2. total amount budgeted for the year for that
division and items.

Fivancial statement — county TB institutions County Annually 50.06 (7}
1. value of general sanatorium properties;

. value of new additions to sanatorium;

. value of farm proprerties,

. value of new additions to farm properties;

. accts. rec. balance;

. cash accts, balances

value of inventories;

prepayments;

.

*

LT OV W




LRL-EB-122
State Agency Requir-
inz Repord

Noame and Brief Deseriphiion of the Revort

Urits Reauired
to Repors

Frequency
of Fevort

Statutory
Citation

Hezlth, Board of
(cont.)

9. accts., notes and mtgs. payable;
10. duve county treas. from county, state and pay
patients;
11. proprietary interest;
12, This form is completed by the superintendent
of the county TB institutions.
Collection revort — county TB institutions
1. name and date of admission ¢f ezch patient;
2. rate charged ver week and total cash received:
3. superintendent of county TB institubions
submits this form.
Deductible rsverues report - county TB institubions
1, sources and amounts of cash received of de-
ductible revenues;
2. superintendent of county TR institution com-
pletes this fornm.
Inventorieg report, county TB institutions
1. value of consumable materials and supplies such
as food, medical supplies, fuel, bedding, etc.
2. superintendent of county TB institution com-
pletes this form.
TB patients from county TB sanatoria cared for at
county or local hospital

1. name of patient and county of lesal setflement;

2. name of hospital and date of transfer o and
return to institution;

. days at hospital;

cost borne by sanatorium;

. This form is completed by superintendent of

Ut w

county TB sanstorium and mey include patients at

Wisconsin general hospital after iay 24, 1955.
Building, structure and attached fixiture values of
items erected prior to Jan. 1, 1937, county TB

instituticns

1. date of acguisition and original net cost of each

building erected before Jan, 1, 1937;
2. certification of resolution fixing depreciation
rates on such structures;

3. detailed listing and cost of attached fixtures
wiich were not included in the original report;

County

County

County

County

County

Annuwally

Annuzally

Anmually

Anmally

Annually

50,06 (7)

50.06 (7)

50.06 {7)

50.07 (3)(c)

50.07 (1)
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State Agency Requir-
ins Heport

Name and Brief Descrivtion of the Revort

Tnits Required

t0 Hencrso

Frequency
of Hevport

Health, Board of
(cont.)}

—I{.—

L, county clerk must complete this form,
Collections stafement —~ county TB institutions
1. name and total cost of each patient committed:
2, distribution of maintenance cost bebtween state
and county:
3. payments received for each patient:
L, collection credit from state and county;
5. county TB institutions to complete this form,
Full and part pay time wepcrt - county TB institutions
1. names of patient and amount of time they were furll
or part pay.
2. county TB institutions complete this form.
Tubercuious bill, couriy TB institutions
1, name, date of admission and discharge of each
patient;
2. %ine in weeks and days each patient was
cared for;
amount due for care rendered;
length of time patients were part vay;
trustees of county TB insgtitubions complete this
form. It is for patients whose legal settlement
is in the institution's own county.
Tuberculous bill for care - county TB institutions
1. Same as above except it is for patients whose
legal settlements are not of the same county
in which the institution is locatbed.
New structures, additions and attached fixtures
report, county TB institutions
1. Description and tobtal cost of new comstruction;
2, Het cost of gtructures to county
3. Description and total cost of attached fixtures;
L, Superintendent of county TB institution com-
pletes this form.
Matchinz, report of expenditures for public health
1. Statement of budget for the year and the amount
of ezpenditures;
2. Per cent of time and money in programs with

which_the federal government will match the funds
expended.

Report required for providing matching furds.

W

*

County

County

County

County

County

City of Mil-
vaukee only

Anmazsily

Annually

Annuelly

annually

Anmually

Quarterly

Statutory
Citation

50.06 (7)

50.06 (7}

50.06 (7)

50.06 (7)

50.07 (&)

Fed. Grants
Mznuzl
Fart 13-3
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State Agency Requir-
ing Raport

Units Reguired
Yame and 3rief Description of the Report to Repori

Freguency
of Heport

Statutory
Citatiow

Eealth, Bozrd of
(cont.)

o—z'[c-s

Out~patients, sumary of care treatment and collec— County

tion — county T institutions
1, number of cut-patients treated;
2. amount collected from out- patients;
3. board of trustees of county TB institution
completes this form.
Bill for tuberculous ~ county TB 1nst1tut10ns Counby
{out-patients)

1, name and county of patient treated;
2, dates and total number of treatments and
amount collected;
3. board of trustees of county TB institution
complete this form for every patient who has re-
ceived care in the out-patient department for a
period of less than 12 hours in duration for each
period of service rendered at public charge or at
a fee of less than one-seventh of the applicable
weekly per capita cost.
Bill for tuberculous - countv TB institutions County
{out patients
1. Same as above except for oub-patients treated
for = period of less than 12 hours in duration
for each period of service rendered at public
charze or at a fee of more ithan one-seventh of
the zpplicable weekly per copita cost.
Capital items, report - county TB institutions County

1. descriptior, date of purchase and cost of
each caprital item;
2, how item was charged when purchased: as an
eXpense or as a capital outlay;
3. value of gifts of capital items;
L, This renort is made by county TB institutions
for the 10% depreciation allowance,
Operation expenditures statement — county TH County

institubions

1. amount of administration expense;

2. retirement and unemployment compensation expense;

3. amount of expenses in care of patients including
amounts for: a. food service; b. medical and

Anmmally

Annually

Annpally

Annually

Annually

50.08 (3)

50.08 (3)

50.08 (3)

50.07 (5) (=)

50.06 (7)
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State Agency Requir-
ine Report

Unites Reguired

Health, ZBoard of
{cont.}

.-6'[..

Name a2nd Brief Pescrivtion of the Report to Report

Frequency  Statubory
of Report Sitation

dental treatment laboratory; c, surgical and hos-
pital treatment; d. optical expense; e. persomal
expense; f. educational and amusement expense;

g. out patient department expense; h. occcupational
therapy expense.

L, household and laundry expense;

5. utilities and care of grounds, gardens and farm
expense; '

6, maintensnce expenditures on sanatorium and farm
properties;

7. depreciation expense;

8. amortizations

9. deductible revenues;

0. number of weeks and day patients cared for by
own county, other counties, state at larze and
full pay; '

11. per capita cost own counity, other counties and

state at large;

12, This form is completed by the county TB insti-

tutions, |
Sanatorium trustees, superinferndent, and medical County

director, county T8 institutions
i. name, z2ddress and city of superintendent,
assistant superintendent medical director,
trustees; .
2. offices held by trustees;
3. This report is completed by county TB insti-
tutions.
g_qllections for tuberculous sanatorium care, county County
TB institutions
1. patients name, address;
2. date and amount of payments received from patients;
3. sanatorium which furnished treatment;
L. T™is report is completed by superintendent of
county TB institutions.
Adovtion order ) County
1. name and date and place of child adopted;
2. name, residence, color or race, birth date,
birthplace, occupation of foster parents;

Annually

Anmuelly  50.06 (7)

Once in 322.05
each case
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State Agency Reguir- Units Required  Freguency Statutory
inc Report . Hame and Brief Descrintion of the Revort $0 Report of Eenort Citation
Health, Board of 3. number of children of foster mother; '
(cont.) L4, new name of child;
5. address of foster parents:
6. This form is completed by the clerk of county
couxrt, g
Cosmetolocy attendance revort Milwsukee Monthly Fule H 12,09
1, name of student with hours of abterndance each vocational
week in the month; school

2. previous total hours in attendance and grand
total of hours attendance;

3. instructors;

4, This report is filed for all the students in

cogsmetology.
Cosmetolosy, daily record, accepbable patron assiszn-~ Milwaukee Once for
ment, service period ' ' vocatiocnal ezch stu- Rule H 12.09
1. dates and grade for all courses; school dent
i 2. This report is filed for all siudents in cos-
= metology.
1

Cosmetolozy, daily repori, freshmen and junior hours
" 1, name and clags hours broken down by courses;
2. number and date of patron practical hours:
3. This report is filed for each siuient in cosmetology.

Cosmetolosy, srades, hours, and acceptable patron Milwaukee Once for Fule H 12.09
assigrment report vocational each stu-
1. name of student, date of gradusition, and name and - school dent upon
address of school; graduation

2. examination grades in theory for freshman, junior
and senior yearss

3. final grades in theory courses;

L, ¢lass hours, number and grades of accepiable patron
assigmments completed, senior period;

5. This report is filed upon graduation of each student in cos-

metoloszy.
Preavprenticeship barberins, report on attendance Cities teach- Monthly 158.09
1. name of students and total hours of school attended ing barbering Ch, 106 and
in 811 subjects; ' in vocational rules of Ind.

2, total accumulated hours of attendance. schools Commission
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State Agency Reauir-
ins Report

Neme and Brief Description of the Revort

Urnits Required  Frequency
to Repord of Revport

Statutory
Citation

Health, Board of
(cont.)

...gI.-

Preapprenticeship barbering, hours worked in ghops

1.

2.

nameg of students, place of employment, name
and address of empLOyer and hcurs worked for
month,

total accumulated hours of work,

Restavrants, inspection sheeb

1,

2.

3.
b,

5.
6l
7.

neme and type of establishment and operator and
address;

date of inspeciion and results of inspection of:
&, kitchen; b. serving room; ¢. rest rooms;

d. basement; e. emnloyeess . management;

£. misc., ifems;

comments on unsatisfactory items and recompmen=—
dations;

type of service,
sandwiches, ebc.;
water temperature and chemical used;
ruleg and regulations posted;
recomendation on issuznce of permit. .

&.2. meals and short orders,

Certification form, restaurant

1.

address of establishment, name of operator and
validation number of all restaurants in city.

Certification: restaurant

1.

TE wards in sereral hospitals or tuberculous sanatoriums

certification that the department has inspected
all establishments on the certification form and
that all establishments are within legal boundan
ries znd thet they have been granted permit by
Pozrd of Health.

*

O W o
- »

[osTun]
.

name, location and administrative head;
type of organization owning
tyoe of hospital;

normal bed capacity;
summary of patient services rendered;

no. of patients at beginning of year- no. admltted
during year; number of patients discharged or died;

-averagze daily census;

. percentage of oecupzncy.

and controlling hosp.

Cities teaching Monthly
barbering in

vocational

schools

Cities appointed
as agents under
160.03(5)

Intermit-
tently
on open—
ing of
new res-—
taurant

Cities appointed
as agents under

Anmially

.160.03(5)

i "

County tubercu-
lous sznstoriums

Anmually

158.09

Ch, 106 and
rules of ITnd,
Commission

160.03(5)

160.03(3)

140.15
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State Azency Requir-

Units Required  TFrequency  Statutory
inz Repord Wame and Brief Description of the Repord to Revnort of Report Citation _
Health, Board of Mental hosgpital facilities County mental Anpually 140.15
{cont.) 1. name, address, administrative head: hospital
2. tyce of orgenization owning and controlllng hosp.;
3. type of hospital;
L, bed capacity;
5. wear of construction of buildings and additions
and bed capacity of each;
6. summary of patient services rendered;
7. no. of vatients at beginring of year; no. admitted
during year:; no. of patients discharged or died;
average daily census and percentage of occupancy;
8. bed occupancy by type of patient.
General and allied special hospitals and related City and Annually 140.15
facilities county general
1. name, address and administrative head; hospitals
2. name of corp. or individual having conbtrol;
3. type of hospital and proposed expansion or
changes in service;
L, bed and bassinet capscity and assignment of
. beds by type of service;
5. summary of patient services rendered by type;
6. total no. of patient days and average length
of stay:
7. type and organization of ocut patient services;
8. type of services available and volume,
Amebic dysentery, higtory card City, village Once for 141.0L(9%)
1. name, age, Sex, occupation and address; or township each case
2. date reported, physician reporting; health officer
3. microscopic Tindings or city or
county nurse
Morbidity, weekly report Town and city Weekly 43,03 (1)
1. weekly report listing no. of disease cases by typs. health officers
Czse revort card Town and city Once for 143,04 (6)

1. neme of disease, patient's name end address, and

2.

attending physician's name and address,

health officers

This is used in supplying additional information

when reporting a case of Brucellosis, Diphtheria,
Pelio, acuie Eheumatic Fever, Smallpox, Tularemis
and Typhoid Fever.

each case



LRI-HB-122
State Agency Reguir-

Units Reguired = Freguency  Statutory
in=z Report Hame and Brief Degceription of the Repord to_Report of Repor:t Citation
Health, Board of History blenk, tuberculcesis hospital survey Certain county Once for 140.05
(cont.) 1. pame, sddress, age, sex, color or race, family and city hos- cach case
physiclang pitals
2, results of X-rays and recommendations.
FPhoto~fluorogscopic prozram repors Certain coun- Quarterly  140.05
1, no. of irdividuals examined; ties and cities~
2. no. and stage of reinfection of nmarsing or public
tuberculosis., health ssrvices,
co. buberculosis
institutions
Sapetoris, monthly report County tuberculosis Monthly  50.095(2)

-1 -

1. name, date, age, couniy and diagnosis on:
a, lst admissions; b. readmissions; c¢. dis-
charges; d. patients leaving against medical
advice: e. conditional releases;
2. nemes, Gates served and county of oubpatients;
3. summary of patient days;
L, names, date left, date returned and county of
leaves of absences,
Register and history — sanstorium patients
1. a comprehensive history of each patient
admitted to sanatorium, includes family
and medical history.
Approval of admission, sanatoria
1. approval by the county judge for admission of &
vatient in the county sanatorium setting forsh
details of his legal settlement and amounts, if
any, he shall have to pay.
Diphtheria guestionnaire
1. additional information of disease reported on

morbidity report including: 2. name, age, sex and
address of patient; b. clinical oxr carrier case;

¢. information as to immunization,
Malarizs guestionnaire

1. hezme, address, age, sex and occupation of patient;
2. type of dwelling vatient resides in and types of

screens;
3. distance to nearest body of waser;
L, date of first attack;

institucions

County tuberculosis
institutbtions

County Jjufge

Sity, village or
township health
officery or city
or county nurse

City, village

or township health
officer; or city or
county nurse

Once for 50.065(2)
each case

Once for 1£0.05
each case

Once for  141.01(9)
each case
Once for  141,01(9)
each case



LRI~-RB-122
State Agency Requir-

: Units Required TFrequency  Statutory
108 Report Mame and Brief Description of the Reword to Report of Revort Citation
Health, Board of 5. veriodicity of chills;,
{cont.) 6. blood test:itype of malaria;
7. where patient was befors attack:
&, inguiry as %o neighbors suffering from malaria;
9. inguiry as o visitors from southern states;
10. treatment and duration
Poliomyelitis case investiszation City, village Cnece for 151,01 (9)
A comprehensive report on each polio victim which in- or townsghip each case
cludes among other things: health officer;
1. name, sex, zge, race, address and occupstion or or city or county
school of wvietim, nurse
2. description of illness and extent of paralysis;
3. diagnosis, dates and places of any vaccinations
and gamme globulin administered;
L, atteniing physician, family physician of clinic;
5. laboratory revorts;
! 6. family contacts and nature of illness in family
= contzcts and dates of vaccination of family con-
' tacts.
Smallvox guestionnaire City, village Once for 141,01 (9)
1. additional information of disease reporied on or township ezch case
weekly morbidity report including: a. age and health officer,
sex of patient; b. dates of vaccination if any. or city or county
nurse
Tularemia gquestionnaire City, village Once for 151,01 (9)
1. name, sex and address of patient; or fownship each case
2. month of first symptoms and results of bleood test; heal?h officer,
3. type and scurce of disease; or city or county
4. physician; rurse
5. part of state patient was infected by inseet if
known.
Brucellosis case repord City. village Once for 141.01 (5)
A comprehensive report which includes among other items: or township each case
1. name, age, SexX, occupation residence, clzss health officer,
of residence of patiend; or city or county
2, date of onset of disease, and physician nmrse
a. diagnosis, lab. reports, clinical findings;

transmission of disease, nature of contact; mili,
cheese, cream consumption and source; visits to




LRT~RB-122

State Agency Requir- Unites Required TFrequency  Statubory

ing Report Name and Brief Descriptiorn of the Report t0 Revport of Revort Citation
Eealth, Board of . farm of nonrural patients:
(con%.) ' . 5. dates amd places of vacations in past year;

6. household information; names and ages of members
with known brucellosis or those with sugsestive

symntoms,
Typhoid fever and paratyphoid case card City, village Once for 141.01 {(9)
1. nsme, address, age, sex, cclor, occupation, place or township each case
of employment, name and address of physician, date  health officer;
of onset of disease of the patienb; or c¢ity or
lab. reports; county nurse

regidential data;

. food and water supply withia 30 days prior to the
disease ani the source of the food and water;
conbacts with cases of typhoid and names and
dates of contacts;

. other data such as anti-typhoid innoculations;
sanitation of the home; distance of sewer, cesse-

FWom
- [ ]

o\

...6'{:..

pool or privy from the well.
Szlmonellesis case card City, village Once for 141.01 (9)
Same data required as typhoid case card. or township health each cass

officery or city or
county nurse
Shigellosis casg card " : u "
Same data required as typhoid case card,
Venereal disease, enidemiological report " " "
1. neme and address of contact:
2. relation of contact o patient;
3. diagnosis and previous tréatment;
L. place of encounter, exposure and employment;
5. disposition of contact.

Water treatment revort City, village Monthly 1L4.03
1, dates, pumpage in 1,000's of gzallons; or town water
2. dates and pounds of chemicals used per utility

1,000%s of gailons;
3. dates and results of residual tests.
Water purification report " " f
1. average, maximum and minimum number of filters
used ver million gallons;

2, average, maximum and ninimum grains per zallon
of coagulants;




RI~RR-122

State Agzency Requir-

ingz Report Name and Brief Descrivption of the Remort gglggngggulred ﬁ%e%§§§§¥ g?i;ﬁ?gﬁy
Health, Board of 3. average, maximum and minimum pounds per million gal- —
(cont .} ) lons of chlorine, ammonia and activated carbon;
v, average, maximum and minimum temperature of raw water:
5. bactericlogical data, alkalinity, turbidity, color and
threshold odor number of water;
6. gzllons of water treated, gallons of wash water used,
coagnlants, chlorine, ammonia, activabted carbor used,
bacteriological examinations, chemical and physiecsl
tests daily.
Water softening report City, village Monthly 144,03
1. average, maximum and minimom mimber of filters or town water
or beds used per million gallons: utility
2. average maXximum and minimum parts of hardness per
million gallons of raw and tap water;
3, average maximum and minimum parts of a2lkalinity per
million gallons of raw and tap water: '
L, lime, gzeolite process, and coli tests;
5. daily data as to water treated, wash water, chemical
1 pounds, carbonation, hardness, 2lkalinity and coli tests,
o Cross connections report City, village Monthly 144,03
e 1. monthly reports on leakage in cross connection or town water
! and gage pressure readings. utility
Sanitary district petition Towns Once 60.303(5)
1. facts which set forth the public interest and
necessity demanding the creation and mainternance
of a sanitary district;
2. boundaries of the area of the new proposed district;
3. list of petitions which must be at least 60% of
owners of land or land area in proposed district; ;
L. affidavit of sureties. : )
Sanitary district, order creating Towns Once 60.303(5)
1. notification that hearing was held and all
interested parties heard and sanitary district
created.
Swimming pool, report Counties, Monthly 1%0.05 (3)
1. name and place of pool; : cities, vil-
2. summary of month's operations inecluding: lagzes, towns
a, total time filters operated; b. total amt. and school dis-
of water treated; c. amt. of wash water; tricts having
d. dates of complete change of pool water; swimminz pocls

e. chemicals applied; f. bathing load;




IRI-REB-122
State Agency Requir-

Uni%s Recguired  Freguency Statutory
ing Repory ¥eme and Brief Descrivtion of the Report to_Rewori of Report (Citation
Hezlth, Board of 2. control tests;
(cont.) 3. daily report as to bathine load, control tests,
purification system and chemicals aﬂplied
Water samvple Cities AS per- 143,15
1. form completed and sent in with each water sample formed

—'[z-

and includes: a, date collected; b. owner and
loecation of supply; c¢. source of water; d. if a
well or spring: date of construction, $ype, size,
depth, cesing, pump mounting, seal or cap, draing
number of feet %o privy, sewer, septic tank, cess—
pool, barn, silo, or gas storzage tank,
Plumbing ordinance
1. copy of the city or village plumbinz ordinance.

Report of hours of plumbing avoprentices in vocational
school

Worsing, public health activity revort
1. summary of month's activity including:
a, visits and care %o patients havirg commun-
icable digeases; b. number of immunizations by
age group and type of immunization; ¢. visit and
czre of tuberculosis and maternity cases;
d. visits and care of infant, preschool, school
and handiecapped children; e. visits and c2re of
adults; £. enrollment, attendance and mumber of
clagses held: g. adminigtrative activities.
Orezanization blank, local bLoard of health
1, nzame, address ard occupation of the health
officer; chairmen and clerk of the board;
2, annual salary of the health officer and ftotal
budget of board of health,
Health dept. cuestionnaire, local
1, menthly salary, oumber of vposifions in each sal-
gry range, part-time positions, annual salary
and bonmus of each health officer and staff;
2. amt., of revenue and budget by class and popula-
tion of area;
3. basis of travel expense

Cities and
villages

City voc.
schools

County, city
and school
nursing
services

Powns, vil-
lages and
cities

Cities, vil-
lzzes, +towns
which employ

public health

nrses

{can be daily)

Once

Quarterly

Monthly

Biennizally

ammually

145,02(2)(3)
145 . 04(1)
145.13(2)
145,03(2)
Rule H
61.04(1)
141.045 (3)

1.0 (3)

140.05 {3)
41,01 (9)



LRI~RB-122

State Agency Requir-

ine Report

TUnits Required  Frequency

Statutory
Citation

Health, Board of

(cont.)

Yame and Brief Description of the Revort to Report of Revori
autos furnished to staff; '
data on nmurses employed: a. months and work days
employed; b. length of vacation and sick leave with
way; C. physical and X-rays reguired for employment:
name, address and occupaition of members of the local
board of health; '
incuiring as to existence of & health council, health
division of a community council or school health
committee and their names and address,

School health servics guestionnaire Schools which Annually

1.
2.

totzl amt. of school health budget by source; employ public
1ist of persons employed, full or part-time, health nurses
months employed, anmial salary and bonus;

transportation, number of autos and travel expense;

nunber of hours per day and days per weel, lepgth

of wvacation and sick leave with psy, retirement

rlan; physical exams and X-rays required of staff,

nzme and address of employing body and officerst

names 2nd address;

nemes, a24ddresseg =2nd agency represented of advisory

school health committee.

Dental health activity report ‘ Cournties, cit- Monthly

1,

number of children having dental exams prier to ies and schools
entering school; ) which employ a

number of children enfering school free froam dental hygzien~

dental defects; ist
field wvisits and dental conference visits;

number of childfen inspected by school grades and

number referred to family dentist and number of

children who had dental examinations by family dentist;
conferences, demonstrations, field visits and
counseling:

mamber of children referred to school dental hygienist
end number referred by school dental hygienist;
educational and administrative activities.

and sanitation report Cities and Monthly
report on: a. environmental sanitation; b. food counties which

handling estaplis@ments; c. communicable disease employ sanita—
control; d. milk inspection; e. educational and tion personnel
administration activities:

Lo.30(10)

141.07

160.03(3)
141.01(9)
41.01(7){a)
and (D)



" LRI~RB-122

State agency Reguir-

ings Eepord

Units Required

to Revport

Frequency
of Feport

Statutory
Citation

Hezalih, Board of
(cont.)

Higher Education,
Coordipating
Committee of

Highway Commission

i
N

2
1

Msternal and child health services provided or paid for

NWame and Brief Description of the Revort
f. time analysis.

My lwvaukee

by state or local official public health asencies
1. & comprehensivs report as to : 2. selected mater-
nity services; b. selected child health services;
¢. school health examinations and screening;
d, immunization; e. midwife services; f. education
services; g. other maternsl and child health services.

only

No reporis are required by this agency of any governmental unit.

Countv highwey commissioners repori County
-1, itemized statement of all expenditures made from the
county road and bridge fund;
2, itemized estimate of amt. needed to proverly main-
tain the county trunk highways in his countys
3. recommendations.
Wo form provided.
School zones -~ certification marking of
1. ceriification stating that there has been com-
pliance in marking school zones az follows:
a. black and yellow "school® warning signs on
any street or highway which passes along the
grounds of any public or private school:
b. sign "Drive carefully in school zones" near
the corporate likits on every highway entering unit.
Wo form provided.
Highway improvemenbts determined for county aid
1. list of improvements determined; the location,
character and conbermplated cost of each im~
provement ;
2. amb,. to be paid by the county ard town or vil-
lage for making each improvement.
Yo form reguired.
Bonds for couniy highway

Copy of bonds authorized to be issued specifying:

411 units

County

County

Annually

Anmoally

Apnually

Anmially

Intermit-

tently as
necesgéry

180,07 (2),
(&) (2){e)
146.18 (1)

83.01(7)(d)

83.10(3)
86.31(2)

83.14 (8)

67.13 (2)



IRI-KB~122
State Acency Reaquir-

m,'-(z -

Units Required Freguency  Statutory
ins Renort Name and Brief Description of the Report to_Report of Repvort Citatiop
Highway Commission 1. datesof payments of princival and interest znd
{cont.) manner of negotiation of bonds:
2. interest rate and place of payment of interest.
Yo form reguired. L
Hicghway finance report County, town, Annually 86.26
1. receipts and disbursements for highway, road and city and 84.01 (72)
strest purposes, village
Wo form reguired.
Connectins street expenditures Cities and vil- Annually 86.32
1. certified statement as to expendiitures for: lzges over
a. msintenance and repair of stireets: b. con- 2,500 population
struction of streets; c. snow and ice removal
and control; 4. cleaning and drainzge of
streets; e. traffic regulation.
No form required.
Bridee expenditures, swing or lift lst, 2nd and Arnmually 86.33
1. itemization of expenditures for meintenance and 3rd class
operation of such bridges. ‘ cities
Wo form required.
Plat — miles of romsds and streets oven to travel Cities, vilw Annually 86,31 (1)(e)
1. correct copy of plat showing mileaze of roads and lages and
streets open and used for travel; . towns

Eistorical Markers
Commission

Historical Socisbty

2. one-half of the mileage of roads and streets on
boundary lines shall be consilered as lying in
each town, villaze or city.

Yo forw rscuired.

No revorts are required Ly this commission from any governmeniel unist.

Records - Figtorical Society County and Intermit-

1. prior to destruction official shall notify Society  local officers tently
of any records of permanent historical value %o
the Hisgtorical Society including: =a. original
papers, resolutions and reports connected with
county board proceedings; b. tax rolls: c¢. original
minutes of county board; d. records of any court
which have been vhotographed or microvhotographed.
Ko form used. '

59.716



LREI-RB-122

departnent;
2, details as to the organization ecuipment and
stations

3. name of fire inspector and inspection work done to

date.

town fire dept.

State Ageney Requir~ Units Required  Frequency Statutory
ing Revord Name ant Erief Description of the Ranort o Report of Revport Citaticn
Fuman Rights, Gov. Yo reports are required by this commigssion from any govermmental unit,
Commission on '
Hygiene, State lab. No reports are required by this commission from any governmental unit.
Industrial Commission Wage rate form, county hichway County highway  Anrually 103.50
l. waze rates most commonly paid to construction commission
work in county highway department;
2. cony of present wage rates and new wage rates
if available for cornstruction workers in county
highway department;
‘3. number of present construction workers;
L, number of construction projects let by contract
to private coantractors.
Payroll and emplovment renort: state and local uniis Selected sample Monthly
1. number of total persons employed; of state and
2, number of woumen employed: local governmental
! 3. total payroll for month. units
Ho Payroll and employment revort; schools Selected Monthly
. 1., number of total persons employed including schools
faculty;
2. rumber of women emaloyed;
3. total payroll for month.
Employment - institutions and organiszations Selected insti~ Monthly
1. number of %total persons employed: tutions and
2. number of women employed organizations
Fire department inspection revort City, village Quarterly  101.29
1. total number of premises inspected within and town fire
fire limits, and number of defects found department
and corrected;
2. total number of premises inspected ousside
fire limits, and number of defects found
and correctad. :
Fire department 2% dues - applicetion for elizibility for City, vile Once 201,59
1. details as %o the organization of the uniis fire lage and



LEL~EB-122
State Agency Requir-

Units Required TFrequency  Statubory
ing Report Mame and Brief Degcription of the Report to Report of Report Citation
Industrial Commission Fire department affidavit City, village Annually 201.59
(cont.) 1, affidavit that the fire department still main- and town fire
tains the standards to be elizidble for the dent, and clerk
2% dues.
Unemployment compensation reveris Milwaukee and Quarterly 108.15 (8)
1, mmxber on payroll during each month of the any other umit
gquasrier: electing to
2. amt. of quarterly payroll by months, become employer
Innocent Persoms, Com, o reports are reguired by this committee from any goverrmental unit,
for Relief of
Insurance Department Fire protection contract Gity, village Once 201,59
1, copies of the fire protection comntracts with and town fire
communities furnished fire protection service; dept.
2, This is for determining eligibility for re-
ceivinz the 2% fire department dues. (See also
Industrial Commission)
¥o form provided.
Interstate Cooperation, Fo reports are required by this commission from any governmental unit.
Commission on
Investment Board Public devogitory degicsnation founty, city vil- Once 3,05
1. rame and location of the depository for moneys lage, town, drain=. "
received by that unit. age dist.,/ Sewer ot
~ . dist. or any com-
No form provided. - miggion, committee,
board or officer of
any =ovi. subdivigion
or any court which de-
pogits any moneys in a
public depository
Judement Debtor Re- Ho reports are required by this commission from any govermmental unit.
lief Commission
Judicial Council Justice of peace report Justices of Annuzally 251.181(3)e)

1. pumber of vreliminary examinations or bind-overs
£5 ot

her courts;

peace



IRI~RB-122
State Agency Reguir-
inz Report

Name and Brief Describtion of the Report

Units Required  Freguency
to Report of Report

Statutory
Citation

Judicizl Council
{cont.)

2.

3.
L.

number of criminal or local ordinance violation

cases;
nunmber of other cases;
nurmber of warrants issued.

Judicial statistics ~ Jjudze

1. number of pretrial conferences conducted dur-

2-

3.

ing month;

neme of counties in circuit and days worked
during month in each circuit;

totel number of matters under advisement
broxzen down into time under advisemend,

into thoss over 1 yr., & mos. to 1 yr., 3 %o

6 mos., ard less than 3 menths.

Judicial statistics ~ ciwvil

1.

2.

3.
b,

number of cases broken down by type and a
breakdown on how each type of case was
disncsed of (includes divorce, auto acci-
dents, other injury, real estate, con~
tracts, administrative review, others);
rumber of pretrial conferences held, cases
referred to referee and new trials granted;
status of the .calendar:

number of pending cases ready for trial
broken &own bylength of time pending.

Judicial shatistics - criminal

1-

2.

3.

number of cases broken down by type and a
breakdown or how each type of case was
disposed of

number of cases pending at beginning of
month: numbsr of new cases during the
month; rmumber of caszes disposed of during
tie month;g

number of cases pending at end of month
broken down by length of time pending.

Judicial statistics - probate

1.

rumber of proceedings broken down by type

and a breakdown on each type of cage on
how it was disposeld of -~ whether petitions
were uncontested, contested or denied:

4311 judges ex~  Honthly
cept supreme ct,

Circuit courts Monthly
and other

courts having

civil jurisdic-

tion

Circuit courts Monthly
and other

courts having

criminal juris-

diction

County courts Monthly

251.181
(3) (e)

251,181
(3) (e)

251,181
(3) (e}

251,181
(3) (e)
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State Agency Reguir- Units Required JFrequency  Statvbtory
ine Feport Nerme and Brief Description of the Revord to_Renort of Report Citation
Judicial Council 2, number of administration and guardianship cases
(cont .) broken down and how they were disposed of
3. number of petitions &t beginning of month where
no final judgment has been entered; new petition
filed during month; number of final judements
entered during month;
L, number of estates pending over 3 years.
Salary and court Jjurisdiction mport, Jjudees A1l judges Lnnwally
1. breakdown of salaries of the judge and staff. except su-
preme ci.
Justices
Library Commission, Fublic library statistical rewort County, city, Arnually 43,34 (2)
Free A comprehensive report which includes among other village, town,
things: school dist.,
1. a, library hoursi b, source of suvport; c. Dop- library bds.
] wlaticon served; d. personnel sheet on library
o staff,; e. book stock broken down by adult and
@ Juvenile; £, no. of registered borrowers;
1

Library, State -
See State Library

Hedical Examiners
Board

Medical Grisvance
mittee, State

Com-

g. circulation of books, pamphlets and magazines
broken down into 2dult fiction and noxnfiction and
Juvenile fichtion and nonfiction; h. inguiring as

to circulation or availability of recordings, films
and film strins; i. story hours, discussion croups
and other services; j. meebtings attended by shaff;
k, policy on book selection and amount spent for books;
1. retirement system and civil service uestionnaire;
m, breakdown on income and expenditures; n. nane,
vosition and salary of staff: o. name and address of
library board members.

every fifth year the report is also furnished to the
U.S. Health, Elucation and Welfare Dep$. for use in
compiling national library statistics,

No reports are required by this board from any govermmental unit.

Yo rerorts are required by this committee fypgn any governmental unit,




IRI-EB-122
State fgency Requir-
ins Heport

Fame and Brief Description of the Revort

Units Reguired TFrequency
to Report of Heport

Statutory
Citaetion

Mental Hezlth, Inter-
departmental Commis-
sion on

Motor Vehicle
Department

-68-

National Guard

No reports are reguired by this commission from any governmental unit.

Conviction, court report of

1.
2.

3.

name, address, date of birth and driver's licenss
number of the defendant:

section number of statute or ordinance number
violated:

if there was an accident: a. date of accident;
b. mumber of persons killed and injured; c. total
combined property damage; d. name and address of
other driver involved.

Stoleh or recevered vehicles report

1.
No
Axle

list of all vehicles recovered arnd reported stolen.
form provided.

1.
2,

3.

overloads, convichion revort

name, address, make and serial number of vehicle
of defendant;

section number of Wis. statute or ordinance vi-
clated;

type of violakion amt. of fine and costy and
arresting officer.

Fatal motor vehicle accidents report

1.

2,
3.

name, address, age, sex, date, place and cause
of death;

date and place of accident;

nzme and address of drivers,

Arrests report

1.

name, address and driver license number of of-
fender; -

date of arrest, date of trial, disvosition of

case; .

type of offense commitbed;

if there was an accident: a. date of accident;
b. number of persons killed a2nd injured;

¢. Fotal combined property damage; d. name and
address of other driver involved in accident.

Courts Intermit-
tent

Sheriffs Intermit-

and police tend

depts.

Courts Intermit~
tent

Coroners Intermit—
. tent

Justices of Intermit-
peace, Judges, tent
dist. attorneys

and law enforce-

ment officer

No reports are required by this agency from any governmental unit.

85.08(24)(b)

85.01 (8&a)

85.90 (1)

85,141 (9)

110.07 (1)
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State Azency Requir-

Units Regquired  Frequency Statufory
ing Report Hame and Brief Degeripbion of the Report to_ Report of Report Citation
Watural Resources No reports are reguired by this committee from any goverumental unit,
Committee
Yurses, Department Application for accreditafion of school of mursing Institution de- Once . 149.01 (3)
of 1. name znd address of institubtion desiring to es- siring %o estab- Wis.adm.
tablish an accredited school of practical lish accredited Code N 1,02
mursing. school, including
municipal, county
or siate hosp. or
: school
Azreement to conduct an accredited gschool cf Institution desir~ Once 149,01 (3)
pursing ing to establish Wis,Adm.
i. Agreement that the governing board will meet zceredited school Code N 1.02
the requirements for an acecredited school of (3)
nursing or school of practical mursing.
Basic nursing progrem, preliminary report for L Ll 149,01 (3)
" accreditation Wis.Adm,
w 1, name a2nd address of agency or hospital plan- Code W 1.02
= ning to offer educational program; (1)
1

2. jurisdiction in charge;
3. educational program for which approval is
requested; h
L, name, address, bed capacity and type of hos--
pital in which clinical experience will be
offered.
5. faculty and nursing service;
6. housing provisions for students.
Pracgical nursine, preliminary report for the sc-
creditinzg of schools of

1. name and address of organization planning to offer

course;

jurisdiction in charge;

. length of educational program planned;

. source of funds to finance program;

teaching staff and thelir major subject;

. nurber of students;

rhysical fzeilities;

name and address of hospitals or zgencies par-
ticipating in training progrem.

o ~2 oW TN

" i1



LRI~-RB-122

State Agency Requir-
ine Revord

Nurses, Depsaritment
of {cont.)

_'{C_

Name ané Brief Descrintion of the Repord

Units Bequired Freouency
to Reoord el Repord

Statatory

Cliailon
NI

Public health sgency, oreiimiuary report for the
accrediting of schosls of
This is submitted with ihe above report:
1. name and address of hospital or agency planning to
varticipate in the trairning;
2. length of operation of such hospital or agency and
ownership of such hospital or agsacy:
3. type of hospital and services rendered;
L, personnel of hospital,
Faculty gualification record, marsins schools
The following data is required for each faculty member:
1. name, address, vposition and date of birth;
2. education and courscs taken;
3. courses applicant will teach, will assist in
teaching ard courses taught previocusly;
L, functions 2nd services expected to perform;
5. membership in nurses associabions 2 nd experisnce
since gradumation.
Nursine, report of Wisconsin accredited schools of
1. name and date of hirth of 2l1ll gstudents admitited
durinz the month.
Nursing, report of Wisconsin accredited agencies
varticipating in educationsl programs in
1. name of school sending students and number sent:
2. date of admission of such siudents and courses
and length of courses taken;
3. changes made in faculty during moath.
Withdrawal form, nursine schools
This form sccompanies monthly report.
1. students name and home addressg;
2., school and location of school;
3. date of admission and date of leaving school;
L, total days in school and reason for withdrawal,
Annual revort of vrofessionsl schools of nursing
A comprehensive report recuired from professional
schools of nursing and affiliasted agencies vhich
includes:
1. name, address, governing body and university or
college affiliation of the hosrital or agency;

Institation de- Once
sirinz to estab-
lish accredited

school
Accredited " Once
schools

" Monthly

Accredited Monthly
agencies
Accredited Monthly
schools
Accredited Annually
schools and
agencies

145,01 (3)

Wis.,Adm,

Code I 1.02
(1)

1%9.01 (3)

149,01 (3)
N z2.11

159.01 (3)

149.01 (3)

149,01 (3)
Wisg.,adm,
Code W 2,11



IRI~RB~122

State Agency Bequir—.

ing neport

Units Required

Hame and Brief Description of the Report to Revort

Frequency
of Report

Statutory
Citation

Wurgses, Department
of ({comnt.)

_zg...

student census broken down by years;

student hours in class and laboratory, znd

¢linical practice broken down by vuarters;

. hospital statisties, in terms of bed capacity,
digtribution of beds, and types of services offered;

. curriculum and instructors' names:
instructional staff and mrofessional status:

. title, author and copyright date of textbooks stu-
dents are required to purchase:
affiliations;

- 1lidbrary status: nuomber of titles in library, num-
ber of titles added during the year and number of
reference booksg added during year;

1G. name, group represented and lengbth of term of murs-

ing school committes and dates of meetings during
the year;

11, list of improvements made in school durins past

year:

12, pumber arct hours per week of all full and part-

time personnel.

*

.

»

*JChEﬂ & W

O D
*

Annual report of schools of practicel mursing Accredited

A comprehensive report regquired from schools of prac- agencres
$ical rursing.
1, contzins almost identical informaticn as the
anmual report of the professional scheools of
mrsing and affiliated agencies.
Practical nurse training agency, rewort to Wis. i
State Board of Mursing
4 comprehensive report reguired from agencies which
give some practlcal nurses training.
1. bed cgpacity and distribution of beds;
2. types of services rendered by total patient days;
3. total number of visits made;
L. number and hours per week of all full and part-
time personnel.

Public health agency, preliminary report for the Units desir-
accrediting of a ing to estab-
1. name and =ddress and date of organiwzation plan- lish accredited

Anrualily

"

Once

ning to provide field instruction; pub.hezlih sgencies

15,01 (3)
w.A.C. N 3.09

149.01 (3)



LAL~-RB-122
State Agency Requir-

- €€ -

Units Begquired  Freguency Statutory
inz Peport Name and Brief Descrintion of the Rebort to Report . of Report Citation
Murses, Department 2. type of service offered;
of {cont.) 3. educational program and lensth of progran:
L, deteils as to the administration;
5. details as to the staff and their qualifications;
6. annual report for the preceding year;
7. organization of nursing inter-relationship;
8. plan for supervision and guidance of students.
Optonetry, Board of No reports are recguired by this board from any goveramental unit.
Examiners in
Pergsonnel, Bureau of Salary gquestionnaire — municipal positions City Annually 16.055
1. starting and maximum salary or wage of selected city
officials and all trade and labor rositions.
Salarv auestionnaire — police versonnel n " H
1. starting and meximum salary of all police posi-
tions;
2, number of employes in each pogtion and hours per
week that they work.
Salary cusstionnaire -~ fire department 8 " n
1. starting and maximum salary of selected fire
positions;
2, number of employes in each position ard hours
per week thai they worlk,
Salary questionnaire - county hishway wositions County o i
1, houxrly or monthly wage or sazlary rate of selected
county highway positions.
Salary questionnzire - county elective positions " f "
1. starbing ard maximom salary of elected ard
appointed officers and employes.
Pharmecy, Beard of To reporis are reguired by this board from any governmental unit.
Portage Levee Commis- ¥o reports are required by this commission from any goveramental umift,
sion
Public Instruction, Rural and craded districts, anmual report " Rural ané Apmazlly Lo .7k

Department of

1. nane, address of school;
2. name, address, term and amt. of bond of 4reasurer;

3. nsmes and address of director and clerk of school
board;

graded dists.




LRL~-RB-122

State Agency Requir-

ing Heport

Name and Brief Descriviion of the Revort

Units Regquired

+o Report

Frequency
of Heport

Statutory
Citation

Public Instruction,

._.,ng..

Department of
(cont.)

*

*

-

-

O 0 ~Ienbn

10.

school census, broken down by age group and sex;
total enrollment of residents and nonresidents;
computation of state &2id for tramsportation;
receipts classified by character and source;

disbursements classified by purpose;

names, grades taught, salary, number of days
taught, school gradunated from of each teacher;
amount of outstanding long term indebiedness.

County superintendent, snnual revord

1.
2.
3.
b,
5.
6.
7.
8.
9.

10.

11.

12,

i3.

nzmes of graded schools cffering work beyond
8tk grade;

mumber of schools classified according to num-
ber of teachers employed;

number of schoole classified according to av-
erage daily atsendance;

school census by age and sexy

salaries of teachers classgified by zmouni;
number and types of teaching certificaies held
by the teachers employed;

namber of one-room schools claggified according
to the number of children enrolled;

enrollment by grades and sex;

temire and years of experience of teachers;
receipts clasgified by character and source;
disbursements clagsified by purpose;

amount of school dist. outstanding long term
indebtedness;

county personnel and expenditures for education.

High school éistricts, annuel repord

1.
2.

3.

=3 on\n =

school census by aze and sex;

enrollment and attendance by resident and
nonresident; _

nzmes of teachers, number of months employed,
total salary, per cent of time feaching
kindsrgarten to Sth grade, and 9th-12%h grades;
receipts clagsified by character and source;
disbursements classified by purpose;

computation of state aid for sransportation;
amount of disbursement for board and lodging;

County super-

intendent

High school
djstrict

Annuslly

Annually

39.14 (1)

Lo.74



IRT~-RR-122
State Agency Requir-
inz Report

Units Required
Name and Brief Description of the Report t¢ Report

Freguency
of Rewort

Public Instruction, 8.
Department of 2
(cont.)

10.
i1,
12.

13.

Budeel review, sch

gnrollment by gradizs and sex; ‘
analysis of teachiog forcs which incliudes the num-
ber and tyrves of bsachins certificates; number of
full and pars-time teachers in special fields: ten—
ure and experizncs ol teachsrs;
salaries of geachzrs by amounbs;
salaries of norteachine administrators;
high school Eraﬂuates clasgified by ages;
amcent of cubstsnding leng berm indebtedness.
15, 3% ?gzg School district

1.

-
a copy of the sc% trict budget clacsifying
receivts and dishursexents by purposs, This
includes the last 2 years with an estimate of
comings year.

School consus iaoulation renort County super-

1.

2.

_gg_

total school censes ages 4-20 for districts intendent
operating schocl at least 3 months:

total schocl census ages 4-20C for nonoperating

digtricts.

School census School district

1.

2.

3.

name of children less than 20 years of age, age,
date of birth and sex; _
name ant address of parents or other persons with
whom children live;

guery as 0 previcos school attendance by children,

Bondine of school +ra»~u*e;sz arnual repord County super-~

1.
2.

3.

name of municiz Zid school 44sbrict number; intendent
name anl adirosss of ressursrs

type, amount and date of expiration of the

treasurer's Dond.

dandicaived chiléren, application feor transporbtetion, Superintendent

board and lodzins

1-

name, ageé, handicap and grads of pupil receiving
transportation;

school attended, name of carrier, days transported
and amount paid;

nams, age and grade of pupil receiving board and
lodgings

_school attended, name of boarding home, number of days

Anruvally

Annuslly

Annpally

Anrually

Annuzlly

Staved

o i, et

Lo.71 (&)

b3.19

Lo,7h

40.53 (2)



IRL~-EB.122
State Agency Requir-
ine Repord

-

Units Hecuired
Name and Prief Descrinbtion of the Report to Eerport

Freguency
of Revnort

Public Instruction,
Department of
Sont.)

._9£-.

Mentally handicapped children, annual report of public

boarded, amount of board paid and to whem paid.

scheool clzgses for

1.

2.

3.

Deat

tobal number of children enrolled classified by

full and part time and by resident and nonresident;

report of receipts and expendiitures classified by
character and purpose;

name, title, number of months taught, and amount

paid to personnel employed.

and hard of hearinz or vartially seeing, anpusl "

report of vublic school classes for

1.
2.

3.

total number of children enrolled classified by
full and part time and by resident =nd nonresident;
name, title, rumber of months tauzght and amomnt paid
to personnel empleyed;.

report of receipts and expenditures classified by
character and purpose.

Speech correction, annual report for "

1.

2.

3.

enroliment classified by number of days per week
taught, and by type of speech impediment;

names of teachers, number of months taught, a2mount

paid and percentzge of time in speech correction,
avdiometer testing and mental testing;

report of receipts and expenditures classified by char-
acter and purpose. '

Cripnled children, snmual report of public school i
classes for

1.
2,

3.

Homebound education, reimbursement claim and cost

total number of childrern ernrolled classified by faull
znd part time and by resident and nonresident;

name, title, number of months taught and amount paid
t0 personnel employed;

report of receipts and expenditures classified by
character and purpose.

report for

1.

2,

name of pupil, number of days homebound, num~ cation
ber of days regular classroom, grade placement,

credits earned, type of disability;

name of qualified teacher, teacher salary per

School district

School district
and bd. of edu-

Annually

]

i)

It

41.01 (9)



LRI~-RB-122
State Agency Requir-
ings Revorsd

Wame and Brief Descrivtion of the Rewpord

Units Required
to Rewnord

Frequency
of Regort

Statutory
Citation

Public Instructions
Department of
{cont.)

“J.ﬁ“

yupil, teacher's travel expense;
3, cost of telephone or teachaphone, cost of corres-
pondence course and total cost per pupil.

Orthovedic school

1. pame of person receiving board and lodszing:
amount claimed for board and lodsing:

3. number of days board and lodsinz furnished.
Orthopedic, arnmiisztion fer payment of transpvortation

5

o

costs

i, name of child receiving transportatioh;
2. nene and address and legal settlemeni of parent

3. method of tramsportation and estimate of cost

Crivpled children statement

or guardian;

involved.

i. name of child transported, method of 4transvor-
tation and cost of tranmsportation.
Crippled children, anmusl report of services for

1. total amount of expenditures and receinisg

2. expenses applicable %o crippled children;

3. receipts applicabvle to crippled children.
Eandicapped children, zrnual report resardine

1. name, address, date of Dirth, zrade and school
attended of child;

2,

3. nature of handicap.
Irdian children, periodic renort of school zitendance

fatherls name;

1.
2.

dzily schedule:

report on finances;
report on buildings

and grounds;

Party giving
lodging

County Jjudze

County judge

Bl. of educa—
tion or school
bd.

County and city
superintendent

- School distTict
enrollment classified by elementary and high school;
nzme of child, zrade, number of days attendance,
nunbsr of days Hransported, rumber of meals and
district or municipality of residence;

name and address of pareant or guardizn.

school, preliminary report

school calendar and organization of the district;
high school enrollment by sex and grade;

type of records and

Dist. operating
9-12

Periodicslly 41.03

Monthly

Monthly

- Anpually

Annuslly

Biennially

Annually

41.03

41.03

41.03

41.04

20.650(L1)

Lo.74



LRI-R3-122
State Agency Requir-
ins Heport

Neme and Brief Description of the FReport

Units Required
to Revnort

Fregquency
of Revort

Statutory
Citation

Public Ingtruction,
Department of
(cont.)

-.85..

7. transportation, lunch prosrem and medicael services;

8. library and textbooks:

9. last year's accomplishments:

10. nemes of teachers, teachers salary, training beyond
high school, teaching experience, type of teaching
certificate and subjects of instruction.

Elementary grades, preliminary report

Tnis form is almost identical to the preliminary

report required dy high schools, The only excep-

tion is that this report reguires:

l. information on the vrogram of supervision.
Recitations, school vreszram of

1, classes which reguire recitation and number of

students in class;

2. days of week recitation required;

3. class period recitation required;

L, teacher of class requiring recitation.

Avpeal, détachment of sceligol district territory

An appeal to the state superintendent on the re-

fusal or denial of the municipal board to debach

territory from one school &istrict and attach it

to another school district. The appeal includes:

1. signature and mailing address of the appellant.
Consolidation, order of school districts

1. report of the votes for and agzainst consclidation

by school districts;

2, name of nevw consolidated school districh.
amnezxation of territory to common school district
gperzting a hish gchool, order of _

1. total number of yes and no vobes on annexation;

2. description of territory to be detached from one

school district and attached to ancther school
districty

3. effective date of order.

Certification of attachment to & urior hish schocl district School district

District op-
erating ele-
mentary grades

Dist. operating
9-12

Indivicdual

School district

School &istrick

1, lezal description of territory attached to union
hich school districth;
2. number of votes for and ageinst attzachment.

Anmaally

Annpally

Ammuzlly

Annvally

Annually

Annually

0. 74

40,74

Lo.06 (5)

Lo.07 (1)

40.075

Lo.14



LRI~RB-122
State Agency Requir-
ine Report

Jame and Brief Description of the Report

Units Recuired
to Repord

Freguency
of Eepcri

Statutoery
Citation

Public Instruction,
Department of
(cont.)

..6€-.-

Attachment of school district, order of

1. legal names of school districts affected;

2. number and location of the scheel district to
which territory is to be atiached.

Attachment order: school district

1. legel nomes of school districis fissolved;

2, number and location of the school district %o
which territory is to be attached;

3. effective date of order.

School lunch program agreement

Agresment between the Departmeni of FPublic Instruc-~
tion and the sponsoring agency on the conduct of
the - school lunch program.

1. types of lunches to be served;

2. neme and location of schools where the lunch
program will gperate and maximum reimbursement
ver lunch,

School lunch program agreement, amendment
Amendment to item 2 in school iunch program agree-—
ment above.

School lunch program avplication

1, name and address of school board:

2. amount appropriated for lunch program by school
board;

3. rate of reinbursement reguired:

L, milk supply;

5. purchase price of foods now on hand;

6

7

. name of authorigzed represenbative to carry on
negotiation concerning lunch program:

. name and address of schools participeting in lunch

program, their enrolliment and estimated number of

pupils who will participate ir lunch program; charge
to pupils per lunch, date of opening and closing of

lunch program and place of preparation of lunches,
School iunch znd millk program, claim for reimbursement

Application for reimbursement for school lunch and milk

program. o form provided.
Statement whether school is operating Junch prosram
l. name and address of school;
2, number of children participating in lunch program;

School districh

Town, village
or city

Sponsoring
agency

School bhoard

School disbrict
hoard

School district

Annually

Annually

Annually

Monthly

When
necessary

40.03

40.06

20.21 (10)

20.21 (10)

20.21 (10}



LEL-RB--122
State Agency Requir-

Units Required  Fregquency  Statutory
ing Heport Yame and Brief Descripbtion of the Report to Report of Revort (Citation
Public Instruction, 3. date lunch program to begin and end.
Department of School lunch prozran, commodity 1ist School district When 20.21 (10)
{cont.) 1., type of commodity, amount, weight and handling or institution  necessary '
charge of desired donated commodities:
2. average number of pupils served per day.
School lunck program commodities, zvplication to School district " n
receive donated board
1, namesand address of schools:
2. number of children participating in lunch program;
3. date lunch service will begin and end;
L. types of foods which can be used in lunch program;
5. agreement that children w111 not be charged for
foods which are donsated.
School lunch program commodities, handling charses Schools or n "
1. statement of amount due for handling charges on institutions
donated commodities.
! Needy persons, statement of Hospitals and " "
s 1., averaze number of meals served to needy per- institutions
N sons per day.
Commodities for use in summer camps, annl1cat10n for Sponsoring Arrmually "
1. ovening and closing dates of each camping period; agency
2. nunber of mesals per day and number of children
fed per meal;
3. cooking and vefrigeration facilities.
Special school milk program application ~ szreement School district Anmually n

. name and address of sack participatinz school;
. average d=ily school abttendance;
. price paid per half pint of milk snd price
children will be charged;
. opening and closing date of program;
. avproved reimbursement rate,
5290131 gchool m#lk program, claim for reimbursement
1. report of milk consumption;
2. price paid dairy and price charged childreng
3. mumber of days during month that milk was served
in each school:

Ln{r Lo

board

L., number of children consuming milk daily in each school

5. rate of reimbursement and amount claimed;
6. cash income and cash expenditures.




1RT~-RB~122

State Lgency Reguir-
ipe Report

Name and Brief Description of the Report

Units Recuired
to Report

Freguency
of Report

Statubory
Citation

Public Instruction,
Department of

(cont.)

School ltunch prosram esuipment record card

1. cooking and baking equipment available;

2, dishwashing and refrigeration eguipment available,

3. information on commodity storeroom;

4, other egquipment availsble.
Self evaluation data, basic and intesrated
A comprehensive report which includes:

1, name of school and tyvpe of school district;

2. zAministrative head arnd his experience;
. teachers gqualifications and type of inservice
training program for the staff;
vupil-teacher ratio by grade;
available classrooms at present time and num-
ber nesded in the future;
. present buildings and plans for additional ones;
. egqualized and assessed values of buildings,

their present indebiedness;

8. educational program;

9. addiiional services;

10. plans for improvement.
Self evaluation data, elementary schools
This report is almost identical to the self evalu~
ation data, basic and integrated.
County teachers college, preliminary report of

1. school calendar;
enrollment classified by year and sex;
daily schedule;
condition of tmildings and grounds;
library facilities;
health provisions;
extra curricular activities of last year;
cooperation with county superintendent;
. studert teaching prosram;
nameg of principals and sssistants, their yearly
salary, experience and type of teaching certifi-
cates. ' )
Supervising teacher, report of
Repori of the cuvalifications, services, salary and
expenses of the supervising teacher:

.

IO Wl W
-

\hooo o
. - . . . *

ONO 0O O
L]

*

=

Schools

Supervising
principals

Princivals

Counties main~
teining county
colleges

Counsy
superintendent

Annually

Annually

Annually

Annually

Annually

20.21 (10)

4o.71 (2)

h1.un

39.20 (6)



IRI-EB-122
State Agency Regquir-
ingz Heport

Name and Brief Descrivtion of the Report

Units Required
to Report

Freguency
of Revort

Statutory

Public Instruction,
Department of
(cont.)

1. rnumber of days emploved by month:
2. days lost by sickness, number of visits, miles
traveled, total expenses and salary.
Exvense vouchsr, supervisinc tescher
1, mumber of miles traveled;
2. expenses for railroad fare, hotel and meals;
3. statement of official business performed on
trip.
Supervisins teacher, preliminary report
1., names of colleges and professional schools ab-
tended, dates attended, credit hours, degrees;
2, teaching experience;
3. nature of supervisory pProgram;
b,

plan of time to be allotted to various activities;

5. specialirzed services performed last year;
6. needs of county supervisory program.
Enrollment from districts with susvended schools,
annual report of
1. number of suspended districh;
2, town and county of the suspended digtrict;
3. total enrollment of each suspended district;
"4, average daily attendance from each suspended
" disbrict.
Ore room school, annusi report of teacher or princi-
pal of zraded school o
1. pumber of children enrolled in one room school
and graded schools clasgsified by resident and
nonresident;
2. certificates by tvpe held by teachers emunloyed;
3. enrollment by grades classified by sex;
L, tenure and ezperience of teachers.
Transportation of nonregident hizh school students,

application for county reimbursement

1. number of pupils transporisd:

2. amount of county reimbursement for transportatiomn;

3, number of pupil weeks of board and lodging;
L, amount of county reimbursement for board and
lodzing.
Transvortation, applicition for state sid for

l. name of pupil, &ge and gzrade;

County
superintendent

County
superintenient

School district

Rurzl ard
graded schools

High school
dist. provid-

Annually

Annually

Anmually

annuzlly

Annually

ing transportation

All school
dists. and

Annually

Citation

39.20

40.30 (11)

Lo k4 (3)

Lo .56 (2)

bo.56
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State Agency Requir-

ing Rervort

Vame and Brief Description of the Renori

Units Required  Freguency  Statutory
to Heport of Report Citation

Public Instruction,

—E'!'I-

Department of
{cont.)

[ab]

distance in miles from home to nearest public
schooly
the district which operates the schonl attendeéd;
mumber of days transported, and amount paid by
parent or guardian;
. type of handicap of handicapped childrer $rans-
ported;
receipts and expenditures;
computation of state aid;
name, age, grade, distance in miles from home to
nearest school district operatins the school at-
terded, npumber of weeks boarded, amount paid for
board and lodgzing and to whom paid for each stu~
dent for whom board and lodging was provided in
lieuw of transporitation.
Trangportation, school accident report

1. school, owner of bus, name of bus, capacity of

tus and driver's name and experience;

2. degeription of the accident;

3. injuries and property damage:

L, recommendations.
Bus route, application for approval of hich school

W

-~ W

-

1. estimate of number of private ard public buses to
be used;
2, estimated rumber of resident and nonresident
students to be transported.
Trangsportaticon revoris

1. trip and mileage data;

2. total nmamber of pupils transported classified by
distance transported;

3. ownership of bus; :

L, estirated cost of transportation for next fiseal
vear;

5. average cost per bus mile and per pupil for bus
transporfation.

Tuition, application for

1. name znd age of pupil;
2, residence of parents;
3. neme and address of institution;

municipalities
furnishing
transportation

Principal or When L0.53 (9)
superintendent  unecessary

County school Annually Lo.53 (8}
committee and

state supt. of

schools

County school Anngally 39,02 (19),
committee and (20)
state supt. of

schools

Districts claim~ Annuelly 40.655 (1)

ing tuition (a),(b) &(c)
from the state



IRI-5R-122
State Agency Reguir-
ing Report

Units Reguired

Fame and Brief Descripiion of the Revortd to Repord

Freguency
of Eevcrt

1

Stetutory

Citevicn

Public Instruction
Department of
{(cont.)

t

g Public Lands
; Commission

Public Service
Commission

Public Welfare
Department

“Application for state aid for out of state school

4, rate of tuition ver week, total number of weeks
attended by each pupil aznd amount of tuition due
for each pupil,

County clerk -

attendance '
1. nere of town or village;
Z. rame of out of state high school attended;
3. total amount of duition paid for school year;
L, name of children enrolled, number of days of
actual attendance, grade attended and tuition
chargze for each pupil.
Tuition claim, hizb school
1. number of tuition pupils enrolled by towny
2. total number of weeks in attendance of 21l
nonresident high =school pupils by tewm;
. total current cost per week for pupils by town:
. total tuition charge for pupils by town.

Officer of
school district

3
54,
No reports are required by this commission from any govermnmental unit.

Municipal electric, water and sewer utility financial

Municivality
report
A comprehensive 2U-page report on the financial and
vhysical condition of the utility.
County claims, gtatement of, mental hospitalg Trustees,
1. claim for ameount due for care ani mainbenance county
of inmates; mental
2. name of each inmate, his legal settlement, hogpital
number of weeks of support
3. itemization of each inmate's board, clothing,
dental, burial and surgical expensse.
Mental patients, freedom of movement regtricted County
1. name of patient; mental
2. resbriction used and reason for restriction; hospital
3. dates restricted and hours per day resiricted.
Child welfare social data County
A comprehensive dats card on each child which includes: child weifare
1. name, address, birthdate, county of legal settlement, agencies

Antmally

Annually

Anrmslly

Anmally

Monthly

Monthly

40.71 (10)

40.91 (&)

196.06
186,07

L46.106 (3)

45,16

Lg.22 (5)(g)

LE,30
b9 51(2)(a)



LRL-RR-122

State Agency Requir~

ing Leport

Hame and Brief Description of the Revort

Units Required

to Report

Frequency
of Hevort

Statu+ory

Bitavice

Public Welfare
Depariment
(cont. )

"93‘7—

sex, birth status, religion, guardianship or cus-
toty of the child;

2. living arrangement of the child and source of fi-
nzncial supPort;

3. source and reason for referral;

L. msrital status of parents;

5. new and changed information not previeusly re-
ported;

6. reason for replacement of child;

7. reason for susperding or resuming casework serviceg

8. reason for closing case.
Steztigtical report — child welfsre

1. number of children under czre during quarter;

2. number of active casework services

3. number of caces casework service suspended;

L. number of child cases;

5. number of casework services for children in

insitutions;

6., oumber of foster home applications;

7. number of active foster homes.
Juvenile court social dsia
A comprehensive data card which includes:
nane, address, county of residence, sex, race,
type of case of each child:
2. major reason for referral and source of referral;
3. date =nd method of disrosition;
4, living arrangement at time of disposition;
5 marital status of parents.
QP
1
2

[
L )

wlaticn report - county mental hospitals
. breakdown on males and females at institutions;
. mumber of population at instituticn on leaves
brokzen down male and female:;
3. number of beds available for male and female;
L, name, address, sex, date of birth, type of admis-

sion and county of legal sebttlement of each patient

admitted and those on leave during the month;
5, name ard reason for termination of leave of each
patisnt whose authorized leave was terminated.

County child
weifare
agencies

Juvenile
courts

County

Quarterly

Monthly

Monthly

59.08 (9a)

£3.39 {z
L6.22(5)(g)
L8 .20
89.31(2)(a)5
59.08(9a)

16,18 (8)

46,16 (10)



LR1I~-EB~122
State Agency Reguir-
inz Report

Units Required
Fame and Brief Desceription of the Repori to Revort

Frequency
of Hevnort

Statutory
Citation

Public Welfare
Department
{cont.)

Admission report -~ each person admitted to county County

mental hosgpital

W o+

l'b'

5.

type of admission of each patient:

institubtion transferred from;

record of any prior stay in Wis. state or county
mental institubion;

record of any prior stay in any other public or

private mental institubion;

date of aldmission, date of birth, sex, race and

diagnosis.

Release revort, eack person released from connty "

mental hosvital

1.

2.

same information as for patients =dmitted except
the type of releases and number of months in in-
stitution;

if release was by death, then causgse of death.

Pergonnel revort - countv mental hospitals "

1.

breaizdown of 21l full-time and part-time posi-~
tions of employes that are filled and vacant.

Peychiatric clinic services to pmatients repord "

1.

breakiown on number of persons interviewed, move-
nent of patients and source of referral of new
patients admitted during the month,

Psychiziric clinic revort on patients for whom services "

were

terminated

1.

2

LS

3.
i,

5.

patients number, county of residence, month and year
of last 2dmission, montk and year of current termi-
nation, date of birth, age, sex;

type of service since last admission;

condiftion on termination;

total number of interviews since last admissiony
dizgnogis of primary mental disorder.

Psychiatric clinic report f

1.

2,

general infeormation on clinic which includes:

2. name and location of clinic; b, name of director:
c. clinic organization and seosraphic areas served;
d. age limits for service and clinic schednle; total
clinic hours per weekx or hours per session;
Tinancial data on income and ezpenditures;

Honbthly

Anmaally

Monthly

Annually

46,18 {8)
46,16 (10)



LRL-RB~-122

State Agency Bequir- Units Required Frequency Statutory
ing Report Yoame and 3Brief Description of the Rewvord to Revord of Report Citation
Public Welfare 3. hours of community service broken down by types of

Department service;

(cens. ) 4, nzme, position, monthly salary, hours per week of

regular staff and trainees;

5. nomber of unfilled positions, their monthly salary
and hours per week,

Statistical report of socisl seturity aids County dept. Monthly k6,22 (7)
1. number of reguesis broken down by types of of public £5.50 (2}
assistance recuested; welfare
2. mmber of cases zpproved broken dowa by types
of recuests approved:
3. supplementary analysis of cases receiving money
veyments for montk broken down by types of as-
slstance; ’
L, anslysis of vendor medical payments in behalf of
medical care only, all cases during month with a
breakzdown of amount paid and period covered Ly
= payment.
Compulsory suvport - report io district atbtorney for u H "
1. name and relationshin of respon51ble relative of
person receiving &id; date and pature of referral;
2, disposition of cazses previously referred To district
attorney.
Ingpection of social securitv a2id raolls, persons or Lg Annually L2

agencies sisninz recuest for
1. date of recuest, person signing request and whom
he represents, reascn for resusst, type of aid and
date of payroll. .
Social security a2id cases closed and requests withdrawn " n f
because of open inspection of payrolls
1, name of person whose reguest was withdrawn, date of
withdrawal, date of regquest and type of aid received.
Clogsing case, social dats sheet reason for " Monthly u
1, name of recipient, date of closing, place of residence
and reason for closing case.
Openins case, social data sheet reason for n n i
1. name of recipient, date of opening, date of request,

place of residence and reason for cpening case,
2. Status of household with respsct to otheF public
asgistance;




LRL~-RR-122

State Agency Reguir-

inz Renort

Kame and Brief Description of the Revord

‘Units Reaquired

to Repors

Freousncy
of ERenort

Statutory
Citation

Tublic Welfarse

Department
(cont.)

3. date of birth, race, sex and employability of
recipient
L, status of parents.
Claim for reimbursement, 0ld aze assisbance
1. report of expenditures;
. computation of state reinbursement;
. conmputation of federal reimbursement;
. county share;
. total aid, burizl and medical refunds;
., amount, date of checks and date psid andfor
mailed of checls for aid.
Clainm for reimbursement — =id o dependent children
1. same informaetion as is recuired on claim for reim-
bursement for old aze assistance excent foster hone
refunds and maferanity 2id refunds are added,
Clzim for reimbursement, 2id to blind
1. same information a2s is reguired on claim for
reimbursement for old age assistarnce.
flaim for reimbursement, permenently diszbled versong
1. same information &s is required on claim for
reimbursement for old age assistance.
Admirigtrative actiong summary -
This form accompanies claim for reimbursement form on
old age assistance, aid $o blind and permanently dis-
ahled persons.
1. name of grantee, awards, federal dlsallowance
rayments.
Administrative actions sugmery
This Fform : accompanies claim for reimbursement form cn
aid to dependent children.
1. name of grantes, legal guardian if any, nzmes and
birthdate;
2. awards zranted last month znd this month;
3. federal diszllowance last month and this monih;

[0 W, Pl WL I oV ]

L, change in recipient count last month and this month.

Agsistarce roll ~ old age assistance, aid for dependent
children, aid to blind and aid %o diszabled persons

This form accompanies claims for reimbursement.
1, name and addriss of each vayse;

County dept.

of public
welfare

1

"

Monthly

i

H

46.22 (7)

he.22 (7)
kg 18 (8)(a)

né.22 (7)

L9.,18 (10)

Lg.22 (7
45,61 (9)

h6.22 (7)
L9.50 (2)



LEI~RB~-122

State Azency Reonir- Units Required  Frequency  Statutory
ine Report Tame and Brief Description of the Report to Report of RBervort Citation
Public Welfare 2, matching limitations;
Depariment 3. amount of award, check number and recipient count.
{cont.) Refund roll for aid %o derendent children County dept. Monthly L6.22 {7)
This form accompanies claim for reimbursement. of public 49.50 (2)
1. name of beneficiary, cash or check number, amount welfare '

of refund and federzl share of each beneficiary.
Refund roll for old ase assistance, aid to biind and " " "
2id to disabled vpersons
Same as required on refund roll for aid to dependent

children. - .
Indians relief to needy - request for adwvance of " o L6.22 {7)
state funis 45 .0k6

1. zctual expenditures and refunds for previous month;
2. estimated expenditures for current and next months.

Statistical revori, general relief County wel- i b6.22 (7)
1. number of cases under care for relief; fare dept.
| 2. employable status of cases receiving general or countvy
& reiisfy relief dept.

3. family status of cases receiving general relief;
: L, additional data concerning cases receiving gen—
eral relief:
5, financial summzsry;
6. breakdown of amounts extended %o general relief
recipients;
7. other money expended.
General relief cages and commibments summary . " "
This form is for other than those reported on the
statistical report, general relief.
1. number of cases receiving genersl reliefly
2. breakdown of amounts extended %o relief recipients;
3. other money expended.
Administrative exvenditures for welfare activities County wel- " Lbg.22 (7}
1. breskdown of monthly expenditures into: fare dept. L9.50 (2)
a. payee and total amount; b. amount for wages and
salaries, employee benefit plans, travel, sup~
plies, equipment, rentals and maintenance,
repairs and otkers,
Payroll repord County wel-
"1, employee, monthly rate, salary paid, matchable fare dept. or




LRI~-%3B~122
State Agency Requir-
inz Revpert

Neme and Brief Descripbtion of the Revort

Units Requirsd
to Report

Freguency
of Revort

Statuiory
Citation

Public Welfzre
Department
{cont.}

..Og_

salary, matchable retirement, accuwmulsated yearly
salary.
Travel report

1. employee, number of miles travel paid, number of
miles maitchable travel.
Indians, relief to needy - claim for reimbursement

1. breskdown of expenditures;
2, computation of state reimbursement.
Indiang, relief to needy
This form to accompany claim for reimbursesment.
1. monthly list of cases and breakdown of expendi-
tures by case.
Relief costs and commitments estimate
1. actual amount expended previous month, estimates
of expendifures for current and next month for
zeneral relief, hospitalization and burial costs
and administrative costs,
State funds, estimated need of for gereral relief
1. cash halance at beginning of month;
2. current month's receipts and disbursements;
3. additional amount needed,

State funds, estimated need of for social securiiy a2ids

1. receipts and expenditures for current month and
estimates for nexi month.

Statistical report onr concurrent receints, old age
asgistance and 0.4.5.1.

1, report on concurrent receipts of old age assist-
ance and old age survivors insurance irncluding
name and amounts received by each recipient.

Statistical revort on concurrent receipts for aid to
dependent children and 0.4.5.1.

1. report on concurrent receipts of aid to dependent
children and old age survivors insurance includ-
ing name and amounts of payments in each case and
number of children in whose behalf meney is paid,

Collection report, 2id %o the blind

1, dates and amounts of aid paid;
2. amount of 2id recovered.

county relief
dept.

County weliare
dept. or coun-
ty relief dept,

County welfare
dept.

i

Jounty welfare
dept. or coun~-
ty relief dept.

County welfare
dept.

1t

Monthly

4

Annuslly

Semi-
annually

Intermit-

Lg.22 (7)

16.22 (7)

hg,22 {(7)
bo .olké

b1

46,22 (7)

n6,22 (7)
L9 .50 (2}

un

"

tently(=zs col-
lections are made)



1RI-RER-122
State Agency Requir-

Units Required  Fretuency  Statubory
ins Repaort Name and Brief Description of the Report - to Report of EReport Citation
Public Welfare Coliection revort, old aze assistance County welfsre Intermit- 46.22 (7)
Department 1. dates and amounts of aid paid; dept. tently{zs 129.50 (2)
(cont.) 2. anount of aid recovered. collections are
. . made)
Budeetary allowanc?s ) . " Intermit— "
- 1, changes made in the amount given for aid.. tently
014 aze assistance, aid to dependent children, aid to " Anruslly n
totally and permenently disabled persons, &id to blind,
county funds made available for
1. courty funds actuelly made available and sourcey.
2. county funds expected %o be made available and
source, '
Service rating form, county workers " at end of "
i. name, classification and rating of each employee; vrobationary
2. areas of improvementj period and
3. aresas where improvement needed, annally
3 thereafter
oy Service rating form, direchor " " "
. L. rating of director on following points: a. adminis-
trative ability; b. relationship with general publicy
¢. effectiveness on keeping proper authorities
informed; d&. personal characteristics.
Statistical rewort, distribution of vawvments for each " Anmmally "
catesorical aid
1. distribution of pzyments broken down into dollar
classes;
2., number of vpayments to families with speecified num~
ber of children broken down inbto Gollar classes..
Claim for reimbursement, 2id to state devendents County - Intermit- %46.22 (7)
1. report of expenditures classified by zmoubts treasurer tently ho.ok (2)
speni for sach type of item;
2. compuiation of state reimbursement.
Monresident notice Deperdent Intermit- 46.22 (7)
This form accompanies claim for reimbursement, aid person or any tently 49 .04

to state dependents.

1. sworn statement as to legal settlement;

2. name, date of birth, relationship of all members
of household receiving assistance,

person having
nowledze of the
facts




IRI-RB-122
State Agency Reguir-

Units Hequired  Frequency  Statubory
inz Report Name and Brief Desgcription of the Rewvort to Revort of Revort Citation
Public Welfare Affidavit, aid to state dependents County clerk Intermit—- 46,22 (7)
Department This affidavit accompanies claim for reimbursement, tently 45,0k
(cont.) aid to state deperdents.
1, affidavit as to the legal settlement as disclosed
by investigation of persons signing sworn statement
as to their place of legal gettlsment.
Individusl statement of account County welfare Intermit- "
This form accompanies claim for reimbursement, aid dept. or coun-  tently
to state dependents. : ty relief dept.
1. name and address of recipient:
2. neme of vendor to whom payment was made classi-
fied by what it was for. :
Job description, county welfare department _ County welfare h LE.22 (7)
1. name and position title; dept. 49.50 (2)

_85‘_.

2. monthly salary and description of dulies;
3, name of superiors and subordinates;
L., nature and frequency of contacts with the publicy
5. list of a2ll positions held in agency, length of
time held, salary and title;
6. length of time dubties have been approxzimately the
same.
Personpel action report f
This form is prepared as personnel changces are made,
1. reason, type, duration and salary of appointment;
2. reason for separation;
3. other action such as promotion, demotion or reclassi-
fication and salary of such new position.
Imnlovee service record u
This form is prepared as personnel changes are made.
1. name, address, birthplace, birthdate, marital
status, number of dependents, height and weight of
employee; '
school aitended, degrees and m2jor subjects:
previous employers, position or nature of work,
monthly salary, reason for ieaving;
service record, formal training courses completed
&nd community activities;
. personnel actions and leave record.

\n Eowi




IRI~RB-122

State Agency Requir- Units Reguired TFreguency  Statutory
ins Rerort Name and Brief Deserivbion of the Report to Reportg ‘of Report Citation
Public Welfare Certification reguest County welfare Intermit~ 46.22 (7)
Department This form is prepared &s personnel chanses are made. dept. tently Lo .50 (2)
(cont.) 1. certification of persons eligible for appointment

to vositions;
2. title, salary and type of position to be filled;
3. name of person, presant ¢lass titles arnd salary of
persons prometed, iransferred or reinstated.
County merit system. appeinting officer report " " 1
This form is prepared ag personnel chonges are made,
1. name, address, telephone number and average of
each person eligivle;
2. action taken on each person eligible,
Salary, reguest for chanse of minimum salary n i it
This form is prepared as personnel changes are made.
1. class title, present ard provosed entrance salary
and date proposed salary effective;
2. conditions meking it necessary for reguesting change.
incapacitation, physician's report of for aids to dependent " "
children
1. socizl data on person incapacitated:
2, comments regarding vocational training, apbtitude and
work experience;
3. obssrvations regarding personal capacities, attitudes
toward illness, self efforvs toward partisl rehabil-
itation andfor full self-sufficiency;
L, medical information.
Statistical reoport, characteristics of families receiving " EBiennizally u
2id to dependent children '
1. name and county of payee;
. total amount of grant:
. race of pavee and number of eligible childrern of
specified ages;
with whom children are living;
zge of natural or adoptive mother and status of
most recent father;
. number of eligible children with 0.A.5.I. benefits
ard amount of bensfits;
7. other income and other cash available,

Statistical report: countyv or city home or hospital gfﬁ;tﬁgﬁgs Monthly ﬁg:%gf

..gg..

nl> Wi

o~

) o)

-3
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State Agency Requir-
ing Revort

Units Required

Wame and Brief Descriwntion of the Revort +to Report

Frequency  Statutory
of Report Citation

Pubiie Jelfare
Department
(cont.)

Purchases Bureau of
:hBadio Council, State
-
| Real Estate Brokers

Board of

Retirement Fund

Revisor of Statutes

Savings and Loan
Department

1, number of residents at
admitted during month,

beginning of month, number
number discharged during

month and reason for discharge, nuwber in insti-

tution at end of month;

2. mumber of days care given during the month,
Statistical repori, characteristics of residents in County or

city or county home or hospital city homes

1. n2me, age, sex and race of each resident;

2. physical condition ard

3., amount of contribution

Time recerd, emnloyee Gaily

1. time allocated by each
time per program.

Ko reports are required
No reprorts are required

WMo reports are reguired

Payroll revort

special problens;
for care of each patient.
County welfare
employee broken down by dent.
by this bureau from any govermmental unit.

by this council from any govermmental unit.

by this board from any governmental unit,.

Participating

This form is prepared by zll municipalities who municipalities
voluntarily participate urder the Wisconsin

retirement fund.

1. name of emvloyee, net participating earnings,
amount of retirement deduction from employes.

Payroll report, summary of

Tris form accompanies the payroll report of nunicipal-

ities participating under
1, summary of payroll shee
deductions;

the Wisconsin retirement fund.
ts of those having 3%

2, summary of payroll sheets of those having 5% de-

ductions.

Ho reports are required by this department from any goveramental unit.

No reports are reguired by this department from any governmental unit.

Annually LE. 22(7)
h6.16(3),(10)

Biennially 46.,22(7)
49.50(2)

Honthly
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State Agency Requir-
ing Report

FHame and Brief Description of the Report

Units Required

to Report

Frequency
of ERepord

Statutory
Citation

..gg..

Scientific Areas,
Board for
Preservation of

Securities,
Department of

Social Security Fund,
Public Fmployses

Soil Conservation
Committee

State, Secretary of

Wo reports are required by this board from any governmental unit.

No reports are reouired by this department from any govermmental unit.

¥o reports as such are required. Fowever, this agency acts as intermediaries for the
They simply re-
capitulate these reports and transmit them to the Bureau of 0ld Age and Survivors

quarterly 0.A.S8.1. reports submitbed pursuant to federal resulatioms.

Insurance in Baltimore.

.No reports are redquired by this committee from any governmental units,

Certified list of justice of peace
1. municipality from which selected:
2. name of justice of peace;
3. date of selegction:
b, date of qualification;
5. date of expiration of tern.
Directory cf local and county officers

Statement of board of county canvassérs_

ienatures and seals of county clerks

Sisnatures and seals of county Jjudees

Change of nomes of towns snd villages
Yo form provided.

Organization of towns
No form provided.

Incorporation of willare
No form provided.

Incorporation of city

No form provided.

Territorial chances for towng, villazes and citieg

No form provided.

Clerk of
circuit court

County clerk
i

HH
County Jjudge
County
County clerk

Village

Municipality

Annualiy

Apnually

After each
state-wide
election

Riennially

Intermit-
tently

Intermit-
tently
Intermit-
tently
Intermit-
tently
Intermit-
tently

Intermit-~
tently

59.39(10)

59,17 (20)
6.67(2)

59.17(14) (1)
253.09

59.17(12)
59.17(12)
61.11
61.189

62 .06(6)
62.07(3)
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State Agency Retuir-

Tnits Recuwired  Freguency
ing Reporg Name and Brief Description of the Report Lo Repord of Bspcrt
State, Secretary of Annexation for villazeg and cities Municipality Intermit-
{cont.) Wo form provided. ' © tently
Resistration of electors of municivalities under 5,000. " H
No form provided.
State Colleges To reports are required by this department from any governmenbal unit.
State Library Wo reports are required by this depariment from any governmental unit.
Tzx Appeals, Fo reports are required by this board from any sovermmental urit.
Board of
Taxation, Agssessments, statement of Town, village Annvally
Department of 1. assessment statement showing value of real estate and city
and imprcvements and value of personal property;
2. value and screage of forest crop and other
omitbed land and certain public land;
3. occupational taxes.
Taxes ard indebtedness statement Town, village, Annually
1. statement of all taxzes and indebtedness of city and school
the muricipality. district
Apportionment, state and county tax County Anmuzlly
1. statement in detail of all state and county taxes
and charges to be raised in the county for the
nexsy year.
Assessment and taxes, sbsiract of County Apnwally
1, statement in detail of the assessment rolls and
statement of taxzes of the several towns, cibies
and villages of the county, and the county tax.
Annexation certificate and :lat Village or Once
1, copy of the znnexation certificate and plat of city
areag annexed.
Fo form provided.
Teachers Retirement :
Board, State Employment report, schools School system Annuzslly
1. neme, address, salary for term, number of pay-
mentg, date of birth of each teacher.
Fayroll report, schonls School district Monthly

1. name of teacher, number of days taught, compen—

sation due, required deposit and other retirement

or city

Statutory
Gitnsion

66.025

6.14 (5)

70.53

68.02

70.63

65,03
70.54

66.025

L2.39

R
42 .43
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State Agency Requir—

H
wn
—Q

]

Units Heaquired  Frequency  Statubory
_ine Report Wame and Brief Degcrintion of the Eeport to Peport of Report Citation
Teachers Retirement deductions.
Bd.,State (cont.)
32nd Infantry Division ¥o reports are required by this commission from any governmental unit.
Eistory Commission
Treasurer, State Fines County Annmually Ch. 85
1. date of case, received from, offender, section
of stabtutes violated and zmount of fine indi-
cating per cent due state. :
Judicial feesg . County Quarterly 253.29(2)
1. amount of fees received itemized as to amounts (2) to ()
received under each subsection irdicating amount
due the staite,
Suit tax and other taxes County Quarterly  59.20(5),
1. itemization of source of all fines, penalties, (11)
etc, received during quarter which are payable
to the 3State Treasurer;
2. list of remittances mede to State Treasurer
during quarter.
‘Turnpike Commission, ¥o reports are required by this commission from any governmental unit.
Wisconsin ‘
University of Wisconsin Wo .reporbs are required by the university from any governmental unit.
Veterans! Affairs Yo reports are required by this department from any govermmental unit,
Department
Vocational and Aduvlt  Statistiecal report., Board of Tocational snd adulg Local board of  Annuslly 41.21(1)(a)
Fducation, State 2ducation vocational and
Board of A comprehensive report on the enrolliment and activ- adult education

ities of the vocational and adult education school
which includes:

1.

z.

3.

names, term, business or occupation of members
of board;

general informetior or day and evening school
and the program schedule;

school membership broken down by male and female
ant their educational attainment;
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State Agency Recuir-

“

Units Required Frequency  Statubtory
ing cepord Name and Brief Description of the Rewnort to Report of Report Citation
Vocaztional and Adult L. data on students from outside the city;
Bducation, State 5. enrollment broken down by number of male and female
Board of {cont.) and the program they are taking and whether they
are part, half, or full time;
6. subjects taught in various programs, hours per
weelk per subject taught and teachers' names teach—
ing subjects and noames of individuals in each
subject;
7. special educational activities, names of leaders
and financial records; .
8. supplementary programs, teachers, subject, enroll-
.ment, hours of teaching for each teacher and bhis
salary;
9. salaries for instructional services, names of
teachers, hours of teaching and program taught;
10. financial report;
" 11. detail on receipts and disbursements.
n Final repnort on vounz farmer classes School district Arpually 41.21(2){(a)
@ Finel report on adult farmer clagges o " "
! Financial repoxt for federal aid for voeational " m 20.33(8)

Watchmaking, Board
of Examiners

Water Pollution
Committee

Water Regulatory
Board

agriculture and homemzking

¥o reports are required by this board from any governmental unié,

No reports are required by this commigsion from any governmental unit.

Vo reports are required by this board from any govermmental wnit.
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Pages
Accident report, fatal motor vehicle .....iiiviiinneens 2C
Accldents, 8chool DUS PePOrT  wvvtirorerrvensvanssecnnns 43
Accountancy Hoard ....c.iiiaresosiarasrs et sstoncrataans
Administration cases, number and disposition by court... 28

Adoption order, data on child and data on
Foster parentd .ev.eeessecesssessecassseasservassssasss 13-14

Advertising, commlttee to review expenditures for ...... 2
Aeronautlics commiSsSion .ieesessseraraasnvorsersasasencs 2
Aged, statistical report on characterigtics
Of residents 1o iesiessesenssesantorstorsassnssacnnes 54
Agency transactions, recelpts and payments by
town, city, village, COUNLY seeveorevevtsosostonenans 4
Agriculture department ..cieevereecssassessesssasssccas 2-3
Aid to blind, claim for reimbursement .iceeeescessnceas 48
Aid to dependent ChlldPen .useeeseessoverencoreorensass 48, 53
claim for relmburSement ....eseeeescsesorossnnnsasoes 48
report on incapacity of parent .e.iseevirecerscraanens 53
statistical report on characteristics of families ... 53
Ald to state dependents ....severeresessssserssrareass 0l, 52
affidavit on legal settlements ....iveiverrentcrnans 52
claim for reimbursSenent ..iceeieieercersarocsenosnssnnns 51
individual statement of account ...vesecacreocnscene 52
nonresldent NOLICE tisiiiveitseeressssacsnsonsasersas 51
Amebic dysentery, hilistory of eacCh CAS€ ..ivveirerensnns 16
Architects and professional engineers
registration LoArd +.iiiesssesesrssscsssnstronsersas 3
APTOTY DOSPA  sieersearecrasssestssvssccssssassnvostnes 3
Arrest report, motor vehlcle ..iveciessevovecsssconnsn 29
Athletic COInmiSSion LI I I B I T I Y B R B N R N IR NN RN IR B R TR BN I R NN R R 3
Attorney Zeneral ..eseessnesserantsassatscentansrneans 3
Audlt, department of STALE ti.eveeresnsrsstoscerrsncesseen I
Axle overload conviction report ...iveesesriossscescas 29
Banking, department Of evveseoseversvroessoosscacenssns 4
Bar cOmMMiSSIONeIS uuieetrvorerrsoassrssocnanssnsnossans 4
Barbering, report of attendance at schools ..icvveeesns 14
Barbering, report of shop practice by student ........ 15
Basic sclences, board of eXamlnerS ..cesscoscesasesvens 4
Bee disease control appropriations, by county .eeeeess 2
Bonds, commlittee on official state ...eiieevceconnnons 4
Bonds, school district Creasurer ....seeescasenssroess 35
Boundary survey commissgion, Jjoint ....ieeesesceesscnss 4
Bountles, notice of Intentlon of county to pay,
designating animals teeeeecessersoaresasocsvascnsons 6
Bridges, eXpenditUres ...eeeecresonossconsesnesanssnnons 24
Brucellosis, detall on €a8Ch CABE  vevevrosesvesoononnsnes 18
BUdget LI BN N R A B N N N N I B BT BN B R R R Y R NN N BN RN R N L]', 21, 22_’ 35
county L B I B BN RN I I B B Y T R RN BN R N Y O RN I RE B BN R R N R B R R I I R NN R R ] 4
local board of health R R T Y 21
8chool disbrlict ..ieeiveireerrartococesencorancnonnns 35
gchool public health Program L, .eeessvecsscsccorsonas 22
Budget and accounts, departiment Of ..eveesccscoosossea &
Building commlsslon, S8TAtE si.ieresesererssneresonssases 4
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Pages
Canvassers, state board of R R R R T R I AN A S 4
Cattle, number by county, farm and assessment district.. 2
child Welfare A EEEEEEREEENRENEN NI I N3 B A A B A B R AV B B S BN N NN CEE BN B B 44_1—"5
comprehensive data on each chlld supervised ....eeoes 44-45

data on each case coming before Jjuvenlle court ...... 45
statistical report on child welfare €aseS .secescnces 45
Children, child health services in Milwauke€ ..eececsea 23
Chlropractic, board of examiners In sicsvesvsvsnrcanrcoe 5
Cities [N E N RN N NN I A A R NN R NN NI I IR N AR R BRI BN S BB 55’ 56
a‘nnexation to o2 S S P Pt PR BB AP PRI A E s 56
incorporatlon of T T S P 55
territorial changes 1N ceeerecrsvseccsssssesosassssns 55
City, copy of annexatlon certificate and plat
of all areas annexed S EIEINSINONRIEERSIEBIBRI ORI 56
Civil courts, PepOPt of activities T EA SISO N ABIO LSS 27
Civii defense, office of L P EE BRI PIP OB I TR AT E AN OB 5
Civil defense, persons enrclled and assigned by
duty for each munlcipallty sevessescncosnansosnessncs 5
Claims commission YRR R R R R T N T Ty 5
Conservation department s.eeevessesessserssasssossososnss 55
Contaglous diSeaSeS .eeessesssesesssnsasessascsssscesss 10-19
erCQIIOSiS case S LI IBRB P RO LRI LGB ITIEPEIOCESTIEREI TR LRSS l8
detail On eaCh C&SG LI I O B RN BN BN N N BN B BN BN BE BN BN BN OBE BN RN BN BN BE BN SN BE BN NE BE B B NN ] 16
diphtherj—a cases [ 2B BB BN B R RN R R B R N BE RN 3N N BN RN RN RN RN BN RN BN NN BN RN NN NN NN N RN 17
malaria cases LE P LR A AL BN TV ET AN E IS IR EEIS I gERNIB RS 17
paratyphoid case ....ll‘..........‘...li..l.lll...l.‘. 19
p0110myelitis cases Tas st U POt AL NS AR bEL IRt RS LERE YRS 18
salmonelloslia case S e 0 PN PR LI CEP NPt e B P ARt ER RIS NG EN 19
ShigellOSiS case N N N I R N I A B I S N N N A A AP 19
Smallpox Cases L I B B B B N R BN N RN B BN BN B NE RN R NECNE BN RN R RN NE BN BN BN N AN NN RN A 18
tuberculosis cases [ 38 20 B BE B B BK BN B BN B N BN BN BN NN RN BE SRR NI RE BN BN A BN B N 17
tularemia case S 4 8 0 B0 9 RO AR ANE SRV PR R AT ESEAN . 18
typhold FEevVer CABE siesesetecssstonssassssnsesssassesns 19
venereal disease LR O R B N I RN BN A B BN RN R BE BN R RN BN BN EE N NE NN R BN NN R NN AN RN R R N N N Y 19
Cosmetology, report of attendance at school ..vvevsrnve 14
Cosmetology, report of patron practice work seeeesessee 14
County clerks, signatures and S€818 seeisvesretsssscsasns 55
County Jjudges, signatures and S€AlB seevesersccosssasosse 55
county Officer's, diPeOtOry ....._...Illll.l..........I‘. 55
County teachers college, prelimlnary report .ceesecssess 41
Cour‘ts IIlllllll’.....;,l.C.‘O.'..‘....l'.l........‘ 26-27, 29
CiVil Courts, repOPt of actiVities SN s e st P EOOEREEEEY S 2?
conviction of axle overload report ..eesesosssesesescs 29
conviction of traffic violatlon ,..eeesesecoscssaseons 29
criminal courts, report of activities ..iceeevecsscces 27
Justice courts, report of activities .s.cececesversnce - 26
probate courts, report of activities ..vesescrensoass 27
cr‘ime 1ab0ra’t0ry ..Ql...l"....‘l..l.'.l'll.{.'llll'.lﬂ‘ 6
Criminal courts, report of activitles ,.cceiseescesvacacs 27
Crippled children N N N N N N N L Y 36'37
annual report of classes SrEIBAs I e NIt s N sERIR AT Lo R 36
report of board and lodglng COSTS sseesconasesnscecnes 37
Peport of transportation R N N N NN A A ST E 37
statement of means and cost of transportation ....... 37
Crops, acres planted, by county, farm
and asgsessment Aistrict L,iciecesecssssrersrovsscacors 2
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Pages
Crops, bushels harvested, by county, farm
and agsessment Alstrict Lt.iieeiessenvescssscssnscconsa 2
Damage award cOmmiSSion ..eeseeeecocsescosonesrasscases 5
Deaf, annual report of classes for children .,.eveeesea 36
Dental examiners, board Of .s.cervsverorsnrssacesscvsnsss 6
Dental health, gchool program TR R I LT 22
Deposltory, name and location of depository
for money of unit of government ....ieeisecrscecsones 26
Diphtheria’ detail on cases .'.l‘....l....‘.l.’l‘llll.l 17
Disbursements, town, clty, village, county,
by department and PUrDOSE .eevssvererecrassssssssonns 1
Dog and kennel licenses, number of by CoOunty ceveeesosa 2
Dog damage, clalms for, Dy COUNTY ceeseeveovesssennenes 2
Educational advisory commlttee ..ivieeseescocsssocacesnse 6
Election returns, for districts larger than a single
county and for state-wlde elections ..ieesveenerscenss I
Blectlionsg, registration of voters in municipallitiles
Over 5’000 LI B T I I T BN OB B NN N N N N B I OB R R BTN B RN I I N R B N NN RN B IR B R R BN IR R ) 56
Elections, statement of board of county canvassers...... 55
Emergency board LR BN IR BN BE NN BN BN T RN B R I BN I RN B N NN BN NN RE BN RN NN R N N RN RN BN BN N NN R AN 8
Employes L I B N NN BN Y I NN Y R R R BN R Y R RN RN BN YR N N 25, 46_&7, 50“52, 54‘55
actlon on personnel of county welfare depariment .... 52
certification request for county welfare employeS..... 52
job description of positions 1n county
welfare department ..ceseereccesnenssosstsocnnsasns 52
payr01l report for OASI A E PN ANE NN I IR OIPT GOty 55
payroll report for Wisconsin retirement system ...,.. 54

positions at mental hospitals filled and vacant ..... 46
psychia’tr‘ic clinics L I B B K BE B BN BN BN RN RN B RN B RN BN N RN BN BN R R R YRR B N R B R ] L!'6-47

service rating form for county welfare workers ...... 51
service record of county welfare department employes.. 52
time record of county welfare departments ...eesecese. 54
total employes of selected sample of governmental
units L L N R R R R R R R R I R R R I 25
total in selected sample of ingtltutions .evevescovee 25
total of selected sample of 8cho0l8 (iseevsvsvronnves 25
travel report of county welfare wWOrkersS ..eececosesse 50
Employment relations board ...eeeveesscovsssessocossnes 8
Engineering, bUreau Of ..seveesesoreooesoneoasssassaoss 8
Estates, cases pending over 3 VEArS s.sesccsacsvosnssnes 28
Executlve Office LI I O B BN I I B B B NI T BB N BN SN B B BN R R BN B R 5 4% 69 a0 8

Expenditures ... O, 12-13,23-24, 28,34,37,41-43,46,48-51, %5;
ald to blind P ISP S PSPPI E I I EE AN R BEN I et ROt ELeREtERERS 8
aid to dependent children .iceecieecsscscacasnccrsonse
ald to permanently disabled ..iveevecrsscscceccaconss 48

aid to state dependents8 ..iuveieerertersrrcnnsonscrans 51
bridges O...'l.!.-'lt't...‘.'......‘!“..l.llll.l'.l- 24
clty health organizatlon ..ceeirerrecrersectsnarcanes 9
connecting StreetS  tuvveevecesnsecesnssonncossossonnes 24
county health UNit ...eereeeescscernscnssnseessoncsne 9
county highway commission ..eeieesvesssvecssenscnases 23
county superintendent annual report on

SChOOl distr‘icts L 0 I B I B BN BN B R RN BN BE BN BN B R N A R AR R R R IR R N RN N W) 3]4'

county tuberculosis Institutlons .eseveseecnsvssonses 12-13
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Expenditures (cont.) ,
county welfare adminlstrative CosStE 4eaeesveesrenasns
education of crippled children siscedssecsssaroscasnn
general reliéf [ I N S B AT S R R R R R R R R N AN N B B BE RN RN BN B A N A I A
high gschool diStPiCtS et AR e R BRGNP sE I EREO L eI IR RS
highway by governing unit terbass At IRt t R At st et E T O
Old age aSSiStanCe Y R R R R R R E N T E A I A S I B A BB BN I )
psychiatric c¢linics I R N Y Y
pUblic librarles T R N R
reliefl of needy INAlans ceeveessvrnssscrssessnsorsasns
school districts T e s e b s st st er PN BRI R RO OIERERITIBREPIIEIOOEUESS

49-50
34

SuperViSing teachers lool...otu.ﬂ&oﬂQiOOOOOQOOCI.OO.Uulj 42

transportation of puplils .seesecevesasssessnsccascenes
vocational SOhOOlS .l‘.'.l..',.0"!.'0...........ll...

Faculty, nursing SChoOlS .ieesiessocessrsrsssvoncssvasss
Farm statistics, by farm, county and asgessment distrlct
Fertilizer, tons used, by farm, assessment
Alstrict and CoUNntY seesavassrsvanscsssnassnsavsracss
Fine arts commisSsion ,eveiessrenccsensseossvtssevroncanne
Fines, 1llst of, wlth amount due state ..iveesveccscesss
Fire department affidavit to maintain standards ....s..
Fire department dues application, organization
, and equipment of department seseeivecesscsessssssanas
Fire inspectlons, premises inspected, defects found
and corrected, in and out of fire 1imlfs .ciivveessass
Fire protection contracts with community
furniShing proteetion LR A I N R R A A A A N N N N NN NN
ForeSt crop 1and LI B I N I R NN B R N RN R S N R A B SN R R R R RO B B R IR N RN N R R ]
acceptance of transfer from county with intention
to Continue pPaCtiOG PO B BB BRI D eIt LI EPA P EEOBRBOESS
application for entry of county land, giving

deSCPiptiOH L R A A A I A A SRR A I B A B I B O N A N I R O BN B IO I

declaration of county to withdraw from .eveccesesenes
list of owners, acreage and tax paid on
private forest crop land .esesssecarsvestscsrcarssse
notice of intention to cut products from ..veeeveeass
report of products cut and removed .isessvesccsansses
report of transfer of ownershlp by county to another..
Fur bearlng animals, by assessment district ..sienseceee

Pur farms, by assessment district .s.cevvssreccsacccansae

Gambling, report from distrlict attorney 1f revocation

of ligquor license not instituted in compllance

with antlgambling 1laW .ceeeseescvescacsssacsosrsascnsss
General hospitals, organization and facilities ..iiccenee
General relief, estimate of needed gtate funds .icvvnce
General relief, statistlcal report Ol .veisrvsserrnseans
Geographic board, State ..‘Q'..'O.I"....OUCODO..II‘.'.UOl
GOVEI‘HOI’ LI I O B BN BE RN B B N RN R DTN B R BN R RCRE R AT SRR R R R B N A SR SR R R N R A
Grain and warehouse COMMISSION .eesseseresnrorssreransse
Great Lakes compact commisslon ..eevecctrasesasasnscansncs
Guardlanship cases, number and dlsposition by court ....
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Handlcapped chlldren, application for transportatlon,
bOan and 10dging TR EEENENRNEN RN N AIECE B R I B RN B AN N B B B IR A 35
Handicapped chlldren, 1inventory of iieesesesssecocnssns 37
Hard of hearing, annual report of classes for chlldren.. 36
I{ealth R EEE R EEE EEE R E T I S A A R RN B IR IR N N Y R BN RN R R Y L R A ) 8-23
¢hild health services in Milwauvkee s o 0Stsar s e e ton 23
county unit, details of organlizaltlon .ecevescenscscas 8
“local board of, organlzation of .esieeevessesccsroncas 21
local department of , operations report ..iveeessrevs 21
maternal health services in MilWaukee .esvvescsosenas 23
school public health report, operatlonal ,.icecevenes 22
State bOan Of C.C.I......t..tl’l!.'lOl‘.Il'leCﬂ';.. 8“23
Higher education, coordinating committee Of .evevereves 23
Highway OomiSSion [N B NN B NN B RR B Y Y N RN B RN NN R RN R N RN R R R N N B NN N CBERE W 23“24
Highway commissioners report, county expenditures and
needs L B B B BB B NN CRE B I N BN RN RE R R R R BN BN R RN BN BN BE NN BN BN BN RN R RN N RN BB BN RN A 23
Highway improvements, 1isSt Of .eeeevcesoccssiscscsavses 23
Highways P I I A R A R S A R NS 23‘25; 33
copy of county DONAdS .eesvesssossorscsscrssssacsnanses 23-24
expenditures and recelpts by governing unlt ...i.e0.. 24
expenditures for connecting streetd soiveescsssosases 24
mileage open for travel (plat) ..ieevevsesvcossarcsase. 24
wage rates ON COUNLY  savsscaoresscrescsctcassscsansancs 25
wages in county highway posifion .iisesveenssescocssns 33
Historical markers Cor‘]miSSion [ I IR B S BY BN B BE B A BN RN N NN R B BN RN RN N BN N AN ] 21—"
Historical records, request €o AeSErOY .eeeessossssssne 24
HiStorical SOCiety LI N B BE B BN B Y BN B BE R B Y B AR BE B RN BN BN BN BE RN ORE B RN RN NN RN N R NN 24
Hogs, number, by county, farm and assessment district... 2
Homebound education, detalled report for reimbursement.. 36-37
_ Homes for aged, statistical report 0N .ivieesesssencees 5354
Hwnan rlghts, COmiSSion On L I B N B BN KR NN IR R B R N Y RN RN B BE BN EE NE B B BN 25
Hygj—ene, State laboratory 5!......"0.0!0.‘;...‘l.!..‘i. 25
IndEbtedness ® 30 8 8 ¢ ¢ be b s s bs s g E et e LI-, 34, 35, 56
amount by town, city, village, COUNtY .eeeesvscsesons 4
high'SCh001 diStriCtS R R R R T T 35
payments on, by town, city, village, county ..eeecees 4
SCh001 districts LI B B B B AR B R R BN R BERE NERY RE B N RN RN R RO R R R R ) 34
statement of muniCipal PE A TS E PR P EI I EIIEIIIAIPRSISIEIOETTEOETS 56
Indian children, report of school attendance .....ess00 37
Indians, relief of needy, claim for relmbursement ...... 50
Indians, relilef, requsgt for sftate funds .sveeevecescess 49
IndUStPial CommiSSiOn [ I S S R BN N R I R R B A N R R Y S R S R 25”26
Innocent persons, commission For relief Of . teiececscecons 26
Insane L N NN I I R NN N LI I I I Y 16, 293 36’ 44“H6
Inspection of publlc assistance rolls, report
Of ThosSe InSPECUING  sueeeverorocnansnsnsonssnssancsss 47
Ingpection of publlec assistance rolls,
withdrawals caused by R N R S R R T 47
Instltutlions, total employes in selected sample .eive.. 25
Insurance department c.ieseacsesscarricsssoratranroenos 26
Interstate cooperation, COmMMiSSION ON  ceveesesroeasrseses 26
InveStment board E U B RE BN NN N Y B Y B NN R B R N N RN IR N R I IR R R Y 26
Investments by town, c¢ilty, village, county .eeeveveeves 4
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Judges FRCRE R R I R RS N R I B B NN B NN B RN R RN A N R R N N RE RN R R RN RE OB N NEN R 27
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Peport of civil activities P e P LI OV ERELRFORRPERbOLOR A 2?
report Of Criminal actiVitieS e 9 U 2 A e e AR s SN R 0e N FODEDS 27
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Library commlssion, fTe8 s.essesscsscocsssoosssssessnsss 28
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Maternal health services In MIIWAUKEE .+eeevessresacsoes 23
Medlcal examiners board .eeeseesesrvorossvsocsossasssnea 28
Medlecal grievance COMMItLEE +esevsvsccansscroccncssnses 28
Mental health, Interdepartmental commlission on ....eee. 29

Mental hospital faclllities, data on hospltals having.... 16
Mental hOSpitalS LI B BN NN R B BERE BN B N RN RN RN RN RN R R R R R R N B R B B B RN uq“46 :
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The State of WMisconsin

STATE DEPARTMENT OF PUBLIC WELFARE

I4 REPLY PLEASE REFER TO:

MADISCON (2)

August 1, 1956

Mr. M. G. Toepel, Chief
legislative Reference Library
201 North - Capitol Building

Dear Mr. Toepel:

We appreciate your courtesy in supplying us with a copy of the Index pre-
pared by the Legislative Reference Library to the Reports from Local Units
of Government Required by State Agencies in Wisconsin, published as Research
Bulletin 122, June 1956,

We have again checked the material relating to the State Depariment of Public
Welfare. We have the following corrections to offer at this time, some of

which involve renumbering resulting from recodification of Chapter I8, known

as the children's Code which was repealed and re~enacted in 1955:

Page Wi - Change 18.30 to 18.59 (2)
Page 45 - Delete 18.30 and SL.06 (1)

Page 18 - Under heading "Claim for reimbursement - aid to deperdent
children!, strike "except foster home refunds and maternity
aid refunds are added" and strike L9.18 (8) (a) and substi-
tute 149.19 (8) (a);

Under "Administrative actions summary", strike Yname of
grantee, awards, federal disallowance, paymentst®, and
substitute "ecase numbers, name of grantee, awards, federal
disallowance, FV payments (over $50), and changes in re-
cipient counts';

Under "Administrative actions suwmary® relating to aid to
dependent children, for Item 1, add "case number' before
"name of grantee',

Page }i9 - Under Refund roll for aid to despendent children", after
"number" insert “month applicable" and strike the words
"of' each beneficilary" and the end of the sentence.

Under "Refund roll for old age assistance, aid to blind and
aid to disabled persons" after the word "children" strike the
period and add "but also includes State sharev.

Under "Administrative expenditures for welfare activities
under Statutory Citation add L9.51 (3);

Under "Payroll Reporth, under Units Required to Report (last
line of the page) strike the word Worm.




2. Bmll-56

Mr. M. G. Toepel, Chief
Legislative Hefersence Library

Page 50 ~ Under "Units Required to Report" strike "county relief
dept." in lines 1 and 2;

Under "Travel report", under Units Required ito Report
strike Mor county relief dept.®

Under "Ceollection report, aid to the blind", in column
for Statutory Citation, at bottom of the page add 1,9.18 (1);

Top of
Page 51 - In the Statutory Citation coluwmn for "Collection report,
old age assistance'', strike 49.50 (2) and add 1j9.25 and h9.26;

In the Statutory Citation column for "Budgetaxy allowances"
add h6.22 (7) and 49.50 (2).

Sincerely yours,

S

Keith, Deputy Director
STATE DNEPARTMENT OF PUBLIC WELFARE

GMEmml




The State of Wiscousin

HIGHWAY COMMISSION
STATE OFFICE BUILDING
MADISON 2

September 6, 1956

Mr. M. G. Toepel, Chief

Wisconsin Legislative Reference Library
State Capitol

Madison 2, Wisconsin

Dear Mr., Toepel:

The copy of An Index to the Reports from Locel Unjits
of Government Required by State Agencies in Wisconsin submitted
for review on July 5 has been so reviewed.

On page 23, under 3chool Zones, last line - change
no form provided to Form provided.

Bonds for county highwey = eliminete this entire entry
and its carry-over to page 24.

On page 24 - Highway Finance Report - eliminate this
entire entry. Statutory provisions repealed.

Connecting Street expenditures -~ last line - change
no form required to Form provided.

Plat - last line - change no form reguired to Plat
provided.

Then, in the subject matter index on page 63 under high-
ways, eliminate copy of county bonds and expenditures and receipts
by governing unit.

Very truly yours
STATE HIGHWAY COMMISSION OF WISCONSIN

Dt ? P

Willjam F. Steuber
Chief of Public Information
WS :FG




