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	Wisconsin Department of Public Instruction

CHILD AND ADULT CARE FOOD PROGRAM
APPEAL REQUEST FORM
BEFORE THE WISCONSIN DIVISION OF HEARINGS 

AND APPEALS
PI-1453 (New 04-14)
	INSTRUCTIONS: Complete in full and submit to:

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION

COMMUNITY NUTRITION PROGRAMS

ATTN.: CARI ANN MUGGENBURG 

PO BOX 7841

MADISON, WI 53707-7841

Fax: 608-267-0363

Email: cari.muggenburg@dpi.wi.gov

	Submit one form for each appellant.
	

	
	APPELLANT INFORMATION
	

	Name of Institution

     
	Agency Code Number

     

	Responsible Principal or Individual Requesting an Administrative Review 
     
	Position of Responsible Principal or Individual
     

	Street Address
     
	City

     
	State

WI
	Zip

     

	Phone Area Code/No.
     
	E- Mail Address

     

	
	RESPONDENT INFORMATION
	

	Name of Respondent

WISCONSIN DEPARTMENT OF PUBLIC INSTRUCTION


	
	REASON FOR APPEAL
	

	Appellant, in accordance with the Child and Adult Care Food Program administrative review procedures of the Department of Public Instruction, Community Nutrition Team, states and alleges as follows: Attach additional sheets as necessary.

	1. What are you appealing? Give a concise statement of the facts and issues in dispute and what kind of action you are disputing.
     

	2. Why are you appealing? List the reason(s) the institution, responsible principal, and/or responsible individual disputes the Department’s action.
     

	3. Additional information the Administrative Law Judge should know. Provide a concise and specific explanation of all facts and circumstances which support the reasons listed above for disputing the Department’s action, or any other information which explains why the institution should not be subject to the Department’s action.
     

	4. What evidence do you have to support your appeal? List all documents or records the institution, responsible principal, and/or individual requesting the appeal believes the Administrative Law Judge will need to examine, regardless of whether the Request is for a Review of the Record or a Hearing. Note: If copies of the listed documents or records are not attached to the Request for Review, they must be submitted to the Administrative Review Official not later than 30 days after receipt of the notice of action in order to be considered.
     

	5. What are you seeking? Concisely state how you believe this problem should be resolved or what kind of remedy you are seeking.
     

	6. Indicate which one method of review you are requesting:

 FORMCHECKBOX 

Desk Review of the Record, or
 FORMCHECKBOX 

Hearing

	
	SIGNATURE
	

	Dated this          day of          , 20  

	Signature of Person Signing this Request

(
	Name of Person Signing this Request

     

	Street Address

     
	City, State, Zip Code

     

	E-Mail Address

     
	Phone Number Area Code/No.
     

	As the person who signed this Appeal Request Form, I am
 FORMCHECKBOX 

the appellant
 FORMCHECKBOX 

the appellant, who has retained the services of an attorney
 FORMCHECKBOX 

the attorney on record
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