
 

 

Case Notes - GO-MKE 

Participant Name:  Participant ID#:  
(Please print)   

 
 

Contact  
Date 

 Method ☐ Face to Face     ☐ Phone    ☐ Text    ☐ Social Media 
☐ Virtual Meeting   ☐ Other: _____________________________ 

Reason for Contact  

 

 

Action  

 

 

Progress  

 

 

Plan  

 

 
 

Contact  
Date 

 Method ☐ Face to Face     ☐ Phone    ☐ Text    ☐ Social Media 
☐ Virtual Meeting   ☐ Other: _____________________________ 

Reason for Contact  

 

 

Action  

 

 

Progress  

 

 

Plan  

 

 
 

☐DCWS ☐WCWI Staff Name (please print)     
     
Signature:   Date:  

 

Employ Milwaukee is an Equal Opportunity Employer and Service Provider. If you 
need this information in an alternate format, or in a different language at no cost 

to you, please contact us at (414) 270-1700. Deaf, hard of hearing, or speech 
impaired callers can contact us through Wisconsin Relay Service at 711. 
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