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FORM SUMMARY 
 
Name of Form: Petition for  Modification of Protective Placement or  

Protective Services (Other  than Psychotropic 
Medication) 

 
Form Number : GN-4380 
 
Statutory Reference: §§46.279(2) and 55.16, Wisconsin Statutes 
 
Benchbook Reference:  
 
Purpose of Form: Petition for Modification of Protective Placement or 

Protective Services (Other than Psychotropic 
Medication) 

 
Who Completes I t: Petitioner or attorney 
 
Distr ibution of Form: Original to Court, copies to interested parties.  
 
Accompanying Forms:   
 
New Form/Modification: Modified; last update 01/07.  
 
Modifications: Changed Department of Health and Family Services to 

Department of Health Services (DHS). 
 
About this Form: This form is the product of the Wisconsin Records 

Management Committee, a committee of the Director 
of State Court's Office and a mandate of the Wisconsin 
Judicial Conference.  

     
I f you have additional information that does not 
change the meaning of the form, attach it on a 
separate page.  The form itself shall not be altered. 

 
 


