
WRIC Comprehensive Community Service Program (CCS)
Service Specific Form


	Agency:
	[bookmark: Text1]     
	Staff Name:
	[bookmark: Text3]     






*REQUIRED* Any licenses, certificates, and/or transcripts need to be provided as proof for below activities. 



	Note:      




	
*Misrepresenting training and/or qualifications to provide clinical treatment services within the
CCS program may be considered Medicaid fraud under Wisconsin and/or Federal statutes and laws




	Employee Signature:
	
	Date:
	[bookmark: Text33]     

	Supervisor Signature:
	
	Date:
	[bookmark: Text34]     

	WRIC Administration:
	
	Date:
	[bookmark: Text35]     




Return this form to ISRSProgramSpec@lacrossecounty.org. 
6/24/2026 EG

Training Relevant to a Specific Position 
· Residential providers do not need to fill this out.
· Check the box next to the service arrays that the staff member will be providing. 
· Complete provided training for ISDE & Med Management if you wish to provide those services.
· For WMRS & Psychoeducation select applicable training that qualifies you to provide those services. 
· Topics associated with each category must be completed prior to billing to the specified service array(s).

	[bookmark: _Hlk179968149]Service Array
	Training
	Date(s) Occurred
	Duration (hours)
	Proof Submitted

	☐	Individual Skills Development & Enhancement
	Mastering Behavioral Assessment: Techniques & Applications
	     
	0.25
	Provided Link

	☐	Medication Management
	Medication Administration
	     
	0.50
	Provided Link

	☐	Wellness Management & Recovery Services
	☐ Peer/Parent Peer Support Specialist
☐ DSPS License
☐ Enrolled in Counseling Master’s Program
☐ Circle of Security Training  
☐ Other:               
	     
	     
	

☐

	☐	Psychoeducation
	☐ Peer/Parent Peer Support Specialist
☐ Enrolled in Counseling Master’s Program
☐ Circle of Security Training  
☐ Other:               
	     
	     
	
☐



   Notes:      



