
Updated: 4/17/15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IRIS Participant-Hired Worker Paperwork 

Participant-Hired Worker Forms Examples 
- W-4: Employee Withholding Allowance Certificate 

- W-T4: Employee’s WI Withholding Exemption Certificate 

- I-9 

- Copy of Signed Social Security Card 

- F-01201: IRIS Participant-Hired Worker Set-Up 

- F-01201A: IRIS Participant-Hired Worker Relationship Identification 

- F-01201B: IRIS Supportive Home Care/Self-Directed Personal Care/Respite Care Training Verification 

- F-01201C: IRIS Participant Employer/Participant-Hired Worker Agreement 

- F-00180B: Wisconsin Medicaid Program Provider Agreement and Acknowledgement of Terms of Participation 

- F-82064: Background Information Disclosure 

- F-01246: Background Information Disclosure Addendum 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Participant-Hired Worker may be abbreviated as PHW throughout this document. 



EXAMPLE: W-4 
Employee Withholding Allowance Certificate  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Special Instructions for Claiming “Exempt” 

If the Participant-Hired Worker is claiming “Exempt,” Box 5 should be left blank and “Exempt” 

should be written in Box 7.  When claiming “Exempt,” the Participant-Hired worker will need 

also need to complete Form W-T4.   
 

Both Form W-4 and Form W-T4 will need to be completed annually (by February) if the 

Participant-Hired Worker wishes to remain at “Exempt” status from year to year. 

 
 

# 
# 

# 

#
z 

# 

Participant-Hired Worker Street Address 

 
# 

###-##-#### 

# 

PHW First Name and Middle Initial 

# 

Participant-Hired Worker Last Name 

mm/dd/yyyy Participant-Hired Worker Signature 

# 

City, State and ZIP Code 

INSTRUCTIONS 
Note: Participant-Hired Worker 
may be abbreviated as PHW 
throughout this form. 
 
Personal Allowances 
Worksheet: A-H 
This worksheet is used to assist 
in determining the number of 
elections for this form. 
 
Employee’s Withholding 
Allowance Certificate: This is 
the portion that will need to be 
turned in.  Some PHWs may 
separate the form here to keep 
the worksheet (top) for their 
records. 
 
Box 1: The legal first name, 
middle initial, and last name of 
the PHW – as well as his/her 
home address, city, state, and 
ZIP code. 
 
Box 2: The PHW’s Social Security 
number. 
 
Box 3: Check the box that best 
describes the PHW’s marital 
status. 
 
Box 4: Check if the PHW’s last 
name is different than what is 
shown on his/her Social Security 
card. 
 
Box 5: Enter the number of 
allowances the PHW is claiming.  
This is typically the same 
number as is found on Line H of 
the Personal Allowances 
Worksheet but may differ.  
 
Box 6: Enter any additional 
amount the Participant-Hired 
Worker 
 
Box 7: Enter “Exempt” if 
claiming an exempt status. 
 
Employee’s Signature: The 
signature of the Participant-
Hired Worker 
 
Date: The date the form was 
signed. 



EXAMPLE: W-T4 
Employee’s WI Withholding Exemption Certificate 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

# 

# 
# 

PHW Last Name, First Name and Middle Initial ###-##-#### 

Participant-Hired Worker’s Street Address mm/dd/yyyy 

 

# 

# 

# 

City State ZIP Code mm/dd/yyyy 

Participant-Hired Worker Signature Month Day                                 Year 

Participant/Employer’s Name ######### 

Participant/Employer Address City State ##### 

Participant/Employer or Representative Name 
HHCSR, POA,  
or Guardian ###  ###-#### Participant/Employer Email Address 

When to Complete Form W-T4 
Form W-T4 only needs to be completed if the Participant-Hired Worker is claiming “Exempt” on the W-
4.  This form will be sent to them by the FEA to be completed. 
 

Both Form W-4 and Form W-T4 will need to be completed annually (by February) if the Participant-Hired 
Worker wishes to remain at “Exempt” status from year to year. 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 

EMPLOYEE’S SECTION 
Employee’s Legal Name:  The 
Participant-Hired Worker’s legal name 
in last name, first name and middle 
initial format. 
 

Social Security Number: The 
Participant-Hired Worker’s Social 
Security Number. 
 

Check Boxes: Check the box that best 
describes the Participant-Hired 
Worker’s marital status. 
 

Employee’s Address, City, State, and 
Zip Code: The Participant-Hired 
Worker’s street address, city, state, 
and ZIP Code. 
 

Date of Birth: The Participant-Hired 
Worker’s birthdate in mm/dd/yyyy 
format. 
 

Date of Hire: If the Participant-Hired 
Worker’s start date has been issued 
by the time this form is completed, 
enter it in mm/dd/yyyy format.  
Otherwise, it can be left blank to be 
completed by the FEA. 
 

Lines 1a-c:  Determine the number of 
exemptions claimed for each line. 
 

Line 1d: Enter the total from Lines 1a-
c. 
 

Line 2: Enter any additional amount 
per pay period to be deducted. 
 

Line 3: Enter “Exempt” if the criteria 
from the instructions is met. 
 

Signature: The Participant-Hired 
Worker’s Signature 
 

Date Signed: The date the form was 
completed by the PHW – written out.  
For example: April 15, 2015 
 

EMPLOYER’S SECTION 
Employer’s Name: The IRIS 
Participant’s full legal, printed name. 
 

Federal Employer ID Number: This is 
the Employer Identification Number 
issued by the IRS after the 
Participant/Employer submits form 
SS-4.  If he/she has not yet been 
issued this number, this box can be 
left blank. 
 

Employer’s Payroll Address, City, 
State, and ZIP Code: The 
Participant/Employer’s street address, 
city, state, and ZIP Code. 
 

Completed by: The printed name of 
the Participant/Employer or his/her 
representative completing the form. 
 

Title: “HHCSR” if being completed by 
the Participant/Employer or “POA” or 
“Guardian” if being completed by 
his/her representative. 
 

Phone Number: The 
Participant/Employers telephone 
number with area code. 



EXAMPLE: I-9 
Page 7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHW Street Number and Street Name 

PHW First Name Middle Initial Other Names the PHW has used. PHW Last Name 

# City/Town ##### 

##/##/####   # # #   # #   # # # # PHW’s Email Address (###) ###-#### 

 

Participant-Hired Worker’s Signature mm/dd/yyyy 

State 

INSTRUCTIONS 
Note: Participant-Hired Worker 
may be abbreviated as PHW 
throughout this form. 
 

SECTION 1 
**Completed by the Participant-
Hired Worker.** 
 

Last Name, First Name, Middle 
Initial: Participant-Hired 
Worker’s full, legal name in last 
name, first name, middle initial 
format. 
 

Other Names Used (if any): 
Include any names that the 
PHW has used including maiden 
names.  If there are no other 
names, write “N/A.” 
 

Address, Apt. Number, City or 
Town, State, ZIP Code: 
Participant-Hired Worker’s 
current address, city, state, and 
ZIP code.  Note: P.O Boxes are 
not acceptable. 
 

Date of Birth: Participant-Hired 
Worker’s birthdate in 
mm/dd/yyyy format. 
 

U.S. Social Security Number: 
Participant-Hired Worker’s 
Social Security Number 
 

E-mail Address: Participant-
Hired Worker’s email Address 
 

Telephone Number: Participant-
Hired Worker’s telephone 
number with Area Code. 
 

I attest, under penalty of 
perjury, that I am: Check the 
box that best describes the 
Participant-Hired Worker’s 
citizenship status. Include 
additional required information 
if specified for that selection. 
 

Signature of Employee: The 
PHW’s signature. 
 

Date: The date that the form 
was completed by the 
Participant-Hired Worker.  
 

Preparer and/or Translator 
Certification: This section is only 
completed if the PHW uses a 
translator to complete this 
form. 
 

Continued on Page 8 



EXAMPLE: I-9 
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PHW’s Last Name, First Name and Middle Initial 

Wisconsin Driver’s License Social Security Card 

Social Security Administration 

###-####-####-## ###-##-#### 

N/A mm/dd/yyyy 

Leave Blank 

Participant/Employer or Representative Signature mm/dd/yyyy Employer, Employer’s POA, or Employer’s Guardian 

IRIS Participant Participant/Employer Last Name       First Name 

City Participant/Employer’s Street Number and Street Name ##### 

Check Every Time! 
Make sure to refer to the document being used 
for each field.  Titles, issuing authorities, etc. 
may change based on when/where the 
document was issued.  

  
Examples: 

- Department of Transportation vs. 
Department of Motor Vehicles. 

- Social Security Administration vs. 
Department of Homeland Security 

 

State 

Wisconsin Department of Transportation 

Note: Participant-Hired Worker 
may be abbreviated as PHW 
throughout this form. 
 

SECTION 2 
**Completed by the 
Participant/Employer or his/her 
Representative.** 
 

Employee Last Name, First Name, 
Middle Initial: Participant-Hired 
Worker’s full, legal name in last 
name, first name and middle initial 
format. 
 

List A or List B and List C: 
Documents chosen to be used for I-
9 documentation must be from the 
Lists of Acceptable Documents, 
found on page 9 of the I-9 packet.   
- If a PHW provides an identifying 

document from List A, it is the 
only identification need for this 
form. 

- If the PHW does not provide an 
item from List A, then he/she will 
need to provide any combination 
of identification from both lists B 
& C.   

 

Complete each field under the List 
that is being completed.  If a field is 
not applicable, write “N/A.” 
 

This example depicts the most 
common documentation used: 
Social Security Care and Driver’s 
License.  Please note that these are 
not the only documentation that 
can be used. 
 

Employee’s first day of 
employment: This can be left blank 
as it will be completed by the FEA. 
 

Signature of Employer: 
The IRIS Participant/Employer’s 
signature or signature of his/her 
POA or Guardian if they are 
completing this form on the 
Participant/Employer’s behalf. 
 

Date: The date this form was signed 
by the Participant/Employer or 
his/her representative. 
 

Title of Employer: “Employer” if the 
Participant/Employer is completing 
the form or “Employer’s POA” or 
“Employer’s Guardian” if applicable. 
 

Last Name and First Name:  
The last and first name of the 
Participant, or his/her POA or 
Guardian, completing this form. 
 

Employer’s Business or 
Organization Name:  “IRIS 
Participant” 
 

Employer’s Business Address, City, 
State, and ZIP Code: The 
Participant/Employer’s street 
address, city, state, and ZIP code. 

Key Rules of Documenting Required Identification in SECTION 2  
When documenting required identification, employers or their authorized representative must: 
­ The person who examines the documents must be the same person who signs Section 2.  
­ The examiner of the documents and the employee must both be physically present during the examination of the 

employee's documents. 
­ Employers cannot refuse to hire someone just because the document(s) presented by the employee/worker will 

expire soon.  If an employee is unable to present a required document (or documents), the employee can present 
an acceptable receipt in lieu of a document from the Lists of Acceptable Documents.  

­ DO NOT USE Abbreviations or Acronyms.  
­ Documents cannot be expired.  
­ Employers CANNOT specify which document(s) they will accept from an employee.  



EXAMPLE: I-9 
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Copy of Signed Social Security Card (Front and Back) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INSTRUCTIONS 
 

- A copy of the Participant-Hired Worker’s 
signed Social Security card is required 
before the Participant-Hired Worker’s 
start date can be issued by the FEA. 
 

- Include the copy along with the required 
Participant-Hired Worker forms to be 
sent to the FEA for set-up purposes.  
 

- The Participant/Employer (or his/her 
representative) must verify the 
Participant-Hired Worker’s legal name 
and Social Security number as they 
appear on the Social Security card for 
payroll and tax purposes. 

 
- The Participant-Hired Worker must 

present the most current copy of their 
signed Social Security card. 

 
- The name on the Social Security card 

must match that which is used on the 
rest of the Participant-Hired Worker 
Start-Up documents. 

 
- Including a copy of the back side of the 

Participant-Hired Worker’s Social 
Security card is helpful to identify the 
issuing authority and, in some cases, is 
where the card signature is located. 

 

Note: the examples shown here are not all 
inclusive of every Social Security card type.  
The appearance of Social Security cards 
may differ based upon when and where the 
card was issued. 



EXAMPLE: F-01201 
IRIS Participant-Hired Worker Set-Up 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHW Last Name, First Name and Middle Initial  
PHW Address City (###) ###-#### 

mm/dd/yyyy 

State ZIP Code Participant-Hired Worker’s Email Address 

Participant/Employer’s Last Name, First Name and Middle Initial mm/dd/yyyy 

Participant/Employer Address City (###) ###-#### 

State ##### Participant/Employer’s Email Address 

Participant-Hired Worker Signature 

Participant/Employer, POA, or Guardian Signature 

mm/dd/yyyy 

mm/dd/yyyy 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 

SECTION I 
Name – Participant-Hired Worker: 
Participant-Hired Worker’s full, 
legal name in last name, first name, 
middle initial format. 
 

Gender: Check the box that best 
describes the Participant-Hired 
Worker’s Gender. 
 

Date of Birth: The Participant/Hired 
Worker’s birthdate in mm/dd/yyyy 
format. 
 

Mailing Address, City, State, and 
ZIP: The Participant-Hired Worker’s 
street address, city, state, and ZIP 
code. 
 

Phone Number:  The Participant-
Hired Worker’s telephone number 
with Area Code. 
 

Email Address: The Participant-
Hired Worker’s email address. 
 

SECTION II 
Name – Participant/Employer: 
Participant/Employer’s full, legal 
name in last name, first name, 
middle initial format. 
 

Date of Birth: The 
Participant/Employer’s birthdate in 
mm/dd/yyyy format. 
 

Mailing Address, City, State, and 
ZIP: The Participant/Employer’s 
street address, city, state, and ZIP 
code. 
 

Phone Number:  The 
Participant/Employer’s telephone 
number with Area Code. 
 

Email Address: The 
Participant/Employer’s email 
address. 
 

Signature – Participant-Hired 
Worker:  The Participant-Hired 
Worker’s Signature. 
 

Date Signed: The date the form was 
signed by the Participant-Hired 
Worker. 
 

Signature – Participant/Employer: 
The Participant/Employer’s 
Signature (or the signature of 
his/her Representative). 
 

Date Signed: The date the form was 
signed by the Participant/Employer 
or his/her Representative. 
 

 
 
 



 

EXAMPLE: F-01201A 
IRIS Participant-Hired Worker Relationship Identification 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant/Employer Last Name, First Name Participant-Hired Worker Last Name, First Name 

mm/dd/yyyy 

 

 

mm/dd/yyyy 

mm/dd/yyyy 

Participant-Hired Worker Signature 

Participant/Employer (or Representative) Signature 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 

Name – Participant-Hired 
Worker: The Participant-Hired 
Worker’s name in last name, 
first name format. 
 

Name – Participant Employer: 
The Participant/Employer’s 
name in last name, first name 
format. 
 

Date of Birth – Participant-
Hired Worker: The Participant-
Hired Worker’s birthdate in 
mm/dd/yyyy format. 
 

Check your legal relationship to 
the participant… Place a check 
next to the box that indicates 
the Participant-Hired Worker’s 
legal relationship to the 
Participant/Employer.   
 
Example: if the Participant-Hired 
Worker is the IRIS Participant’s 
Mother or Father, he/she would 
check “Parent." 
 

The participant receiving 
nonmedical care lives in the 
participant-hired worker’s 
home – Check either “Yes” to 
indicate the 
Participant/Employer lives in the 
Participant-Hired Worker’s 
home or “No” to indicate the 
Participant/Employer does NOT 
live in the Participant-Hired 
Worker’s home. 
 

Signature – Participant-Hired 
Worker: The Participant-Hired 
Worker’s Signature. 
 

Date Signed: The date the 
Participant-Hired Worker signed 
this form. 
 

Signature – Participant 
Employer:  The date the 
Participant/Employer (or his/her 
representative) signed this 
form. 
 

Date Signed: The date the 
Participant/Employer (or his/her 
representative) signed this 
form. 
 
 
 
 



EXAMPLE: F-01201B 
IRIS Supportive Home Care/Self-Directed Personal Care/Respite Care  

Training Verification 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXAMPLE: F-01201C 

Participant/Employer Last Name, First Name Participant-Hired Worker Last Name, First Name 

mm/dd/yyyy mm/dd/yyyy 

 
  

 

 

 

mm/dd/yyyy 

mm/dd/yyyy 

mm/dd/yyyy 

Example: “Reviewed exits, showed where 
supplies are kept, Reviewed MyCares plan.”  

Example: “Reviewed MyCares.”  

Example: “I do not have a Respite Care 
Worker.”  

mm/dd/yyyy 

mm/dd/yyyy 

Participant-Hired Worker Signature 

Participant/Employer (or Representative) Signature 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 
NOTE: This form is required but 
does not need to be submitted 
with the start-up forms.  Please 
complete after the Participant-
Hired Worker’s issued start date. 
 

SECTION 1 

Name – Participant-Hired 
Worker: The Participant-Hired 
Worker’s name in last name, 
first name format. 
 

Name – Participant Employer: 
The Participant/Employer’s 
name in last name, first name 
format. 
 

Date of Birth – Participant-
Hired Worker: The Participant-
Hired Worker’s birthdate in 
mm/dd/yyyy format. 
 

Anticipated Start Date: Enter 
the date the Participant-Hired 
Worker will likely start in 
mm/dd/yyyy format. 
 
SECTION II-IV 
Check the box(es) that best 
describe the required training 
that the Participant-Hired 
Worker will need. 
 

Required training completed 
on: Enter the date the training 
was completed and any notes 
about what was covered in the 
training.  Note: this must be 
after the issued start date. 
 
PAGE 2 
Signature – Participant-Hired 
Worker: The Participant-Hired 
Worker’s Signature. 
 

Date Signed: The date the 
Participant-Hired Worker signed 
this form. 
 

Signature – Participant 
Employer:  The date the 
Participant/Employer (or his/her 
representative) signed this 
form. 
 

Date Signed: The date the 
Participant/Employer (or his/her 
representative) signed this 
form. 



IRIS Participant Employer/Participant-Hired Worker Agreement  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mm/dd/yyyy 

mm/dd/yyyy 

Participant-Hired Worker Signature 

Participant/Employer (or Representative) Signature 

Participant/Employer Last Name, First Name Participant-Hired Worker Last Name, First Name 

mm/dd/yyyy 

Example: “Help with getting dressed and going to appointments.”  

Example: “On first day of employment, the employee will receive a schedule of my daily 
living activities and they will help me get dressed and get ready for the day.”  

 

 

 

 

 

 

$$.$$ “Per Hour,” “Per Day,” etc. # 

$$.$$ # Per Mile 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 

PAGE 1 
Name – Participant-Hired 
Worker: The Participant-Hired 
Worker’s name in last name, first 
name format. 
 

Name – Participant Employer: 
The Participant/Employer’s name 
in last name, first name format. 
 

Date of Birth – Participant-Hired 
Worker: The Participant-Hired 
Worker’s birthdate in 
mm/dd/yyyy format.  
 

The participant requires… Enter 
the tasks the Participant-Hired 
Worker will provide. 
 

The participant employer 
agrees… Enter the training the 
Participant/Employer will provide 
for the Participant-Hired Worker. 
 

Participant-Hired Worker 
Schedule:  Check the days of the 
week the Participant-Hired 
Worker will be providing services 
or enter an explanation of the 
schedule in the “Other” field. 
 

Participant-Hired Worker 
Services: Enter the Pay Rate, Unit 
Type, and Units per Week for 
each service that the Participant-
Hired Worker will be providing or 
an explanation in the “Other” 
field. 
 
 

PAGE 2 
Signature – Participant-Hired 
Worker: The Participant-Hired 
Worker’s Signature. 
 

Date Signed: The date the 
Participant-Hired Worker signed 
this form. 
 

Signature – Participant Employer:  
The date the 
Participant/Employer (or his/her 
representative) signed this form. 
 

Date Signed: The date the 
Participant/Employer (or his/her 
representative) signed this form. 



EXAMPLE: F-00180B 
Wisconsin Medicaid Program Provider Agreement  

and Acknowledgement of Terms of Participation 
Page 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant-Hired Worker or Vendor Name (###) ###-#### 

Participant-Hired Worker or Vendor’s Street Address City ##### State 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 

This form is used for Participant-
Hired Workers and for Vendors.   
 
Name of Provider:  The full, 
legal name of the Participant-
Hired Worker or the name of 
the Vendor being used. 
 
Telephone Number: The 
Participant-Hired Worker or 
Vendor’s telephone number 
with Area Code. 
 
Address – Street, City, State, 
and ZIP Code: The Participant-
Hired Worker or Vendor’s street 
address, city, and ZIP Code. 

 
 

Continued on Page 2 
 



EXAMPLE: F-00180B 
Wisconsin Medicaid Program Provider Agreement  

and Acknowledgement of Terms of Participation 
Page 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Participant-Hired Worker or Vendor Name Signature 

Participant/Employer (or Representative)’s Signature 

Participant-Hired Worker or Vendor’ s Full Printed Name 

mm/dd/yyyy 

mm/dd/yyyy 

Participant/Employer (or Representative)’s Full Printed Name 

 
 

Check Box: Check “Yes” to 
indicate the Participant-Hired 
Worker or Vendor will receive 
payment from the local waiver 
administrative agency. 
 
Name – Provider: The 
Participant-Hired Worker or 
Vendor name. 
 
Signature – Provider: The 
Participant-Hired Worker or 
Vendor signature. 
 
Date Signed: The date this form 
was signed by the Participant-
Hired Worker or Vendor. 
 
Signature – Waiver Agency 
Representative: The 
Participant-Hired Worker’s, or 
his/her representative’s, 
signature. 
 
Date Signed: The date this form 
was signed by the 
Participant/Employer or his/her 
representative. 
 
Print Name – Waiver Agency 
Representative: The printed 
name of the 
Participant/Employer or his/her 
representative. 
 
 



EXAMPLE: F-82064 
Background Information Disclosure 

Page 1 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

PHW’s First and Middle Name PHW’s Last Name Employee 

Other names the Participant-Hired Worker has used.  mm/dd/yyyy M or F 

###-##-#### 

Participant-Hired Worker’s Street Address City State ##### 

Participant/Employer’s Name and Address (Street Address, City, State, and ZIP Code) 

INSTRUCTIONS 
Note: Participant-Hired Worker 
may be abbreviated as PHW 
throughout this form. 
 
Check the box that applies to 
you: Check 
“Employee/Contractor 
(including new applicant)” 
 
Name – (First and Middle): The 
Participant-Hired Worker’s first 
and middle names. 
 
Name – (Last): The Participant-
Hired Worker’s last name. 
 
Position Title: Enter “Employee” 
 
Any Other Names… Include any 
names that the Participant-
Hired Worker has been known 
by – including maiden name. 
 
Race: Check the box that best 
describes the Participant-Hired 
Worker’s race. 
 
Home Address, City, State, and 
Zip Code: Enter the Participant-
Hired Worker’s street address, 
city, state, and ZIP Code. 
 
Business Name and Address: 
The Participant/Employer’s 
name and address (street 
address, city, state, and ZIP 
code). 
 
SECTION A 
For each question, check either 
“Yes” or “No.”  Note: Some 
questions required additional 
information.  Please read 
carefully. 
 
 
Continued on Page 3 
 



EXAMPLE: F-82064 
Background Information Disclosure 
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Participant-Hired Worker’s Last Name 

Last Name: The Participant-
Hired Worker’s last name. 
 
SECTION A (continued) 
For each question, check either 
“Yes” or “No.”  Note: Some 
questions required additional 
information.  Please read 
carefully. 
 
SECTION B 
For each question, check either 
“Yes” or “No.”  Note: Some 
questions required additional 
information.  Please read 
carefully. 
 



EXAMPLE: F-82064 

Background Information Disclosure 
Page 3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Last Name: The Participant-
Hired Worker’s last name. 
 
SECTION B (continued) 
For each question, check either 
“Yes” or “No.”  Note: Some 
questions required additional 
information.  Please read 
carefully. 
 
Signature: The Participant-Hired 
Worker’s Signature 
 
Date Signed:  The date this form 
was signed by the Participant-
Hired Worker. 

Participant-Hired Worker’s Last Name 

Participant-Hired Worker’s Signature mm/dd/yyyy 



EXAMPLE: F-01246 
Background Information Disclosure Addendum 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PHW’s Last Name, First Name, Middle Initial mm/dd/yyyy 

Participant-Hired Worker’s  
Street Address, City, State, and ZIP Code 

# 
Any other names the Participant-Hired 
Worker has used. 

PHW’s Current Address City State ##### County 

PHW’s Previous Address City State ##### County 

Participant-Hired Worker’s Mother’s Maiden Name PHW’s Mother’s Current Name in  
Last Name, First Name, Middle Initial Format 

Participant-Hired Worker’s Father’s Name in Last Name, First Name, Middle Initial Format 

Participant-Hired Worker’s Signature mm/dd/yyyy 

INSTRUCTIONS 
Note: Participant-Hired Worker may 
be abbreviated as PHW throughout 
this form. 
 

SECTION I 
Name: The Participant-Hired 
Worker’s name in last name, first 
name, middle initial format. 
 

Date of Birth: The Participant-Hired 
Worker’s birthdate in mm/dd/yyyy 
format. 
 

Address, Years at Residence, and 
Any Other Names: For the Past 3 
Years, list: 
- The Participant-Hired Worker’s 

Address (street address, city, 
state, and ZIP code) 

- The number of years at that 
residence 

- Any other names that the PHW 
went by while at that location. 

**Report for each prior address 
until the total years at residence 
listed is equal to at least 3 years.** 
 

SECTION II 
If the PHW has lived outside of 
Wisconsin in the past 3 years, this 
section will need to be completed. 
If the PHW has NOT lived outside of 
Wisconsin for the past 3 years, skip 
to the Signature and Date Signed 
fields. 
 

Section II includes:  
- Current Address/Previous 

Address, City, State, Zip Code, 
and County: For the Past 3 Years, 
list: 
 The PHW’s Address (street 

address, city, state, and ZIP 
code) 

 The number of years at that 
residence 

 Any other names that the PHW 
went by while at that location. 

 Repeat for each prior address 
until the total years at 
residence listed is equal to at 
least 3 years. 

- Mother’s Maiden Name: The 
PHW’s mother’s maiden name. 

- Mother’s Current Name: The 
PHW’s mother’s current name in 
last name, first name, middle 
initial format. 

- Father’s Name: The PHW’s name 
in last name, first name, middle 
initial format. 

 
 
 

Signature: The PHW’s signature 
 

Date Signed: The date this form 
was signed by the PHW 


