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County Crisis or APS Partner Portal Request

Instructions: County staff should request access to the County Crisis or APS Partner Portal in ForwardHealth prior to submitting this form. View instructions and additional information in the publication County Crisis or APS Staff Partner Portal for ForwardHealth, P-02524. Completed forms should be sent to DHSAreaAdmin@dhs.wisconsin.gov. 

County information
County:      	 County supervisor name:      	

County supervisor phone number:      	 County supervisor email:      	

County Crisis or APS Staff ForwardHealth Partner Portal Access List 
(If more than eight accounts are needed, contact Area Administration with a rationale to justify the request. Requests beyond eight accounts can be added in the grayed-out rows.)
	First name
	Last name
	Email address
	Requested user ID
	Work phone
	Role
	Agency
	Date requested

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     



