
BIG STONE COUNTY WELFARE BOARD 
Agenda 

 
November 17, 2009 

 
Call to Order: 
  
Attendance: 
 Members Present: 
 
 Members Absent: 
  
 Others Present: 
 
Approval of Previous Minutes: 
 Additions/Corrections: 
 
Approval of Agenda: 
 Additions/Corrections: 
 
Approval of Claims: 
 Payment of Claims: 
 Manually Issued Checks: 
 Integrated Financial System Billing 
  
Next Welfare Board Meeting: 
  

December 15, 2009, 11:00 a.m., Family Services 
  
Bill Watson, County Attorney: 
 
Gale Mittelstaedt, Agency Director: 

1. Out of Home Placements Update 
2. Julie Kunrath Contract 
3. Rural Support Services Contract 
4. Someplace Safe Sublease 
5. Vehicles 
6. Foster Care Recruitment Grant 
7. Designated Funds 
8. Food Support Management Evaluation 
9. AMC Conference 
10. MSSA Conference 
11. MA Reimbursements (1) 
12. Additions: 
 



Social Services: 
 Cases Opened: 
  RSC/LTCC – effective 09-17-09 
  Family Child Care License – effective 10-20-09 
  Alternative Care Waiver – effective 10-22-09 
  Child Protection – effective 10-23-09 
  Child Protection – effective 10-26-09 
  Chemical Dependency - effective 11-02-09 
  Adult Mental Health – effective 11-02-09 
  Family Child Care License – effective 11-05-09 
  Child Care Assistance – effective 11-05-09 
  Adult Mental Health – effective 11-06-09 
  Chemical Dependency – effective 11-09-09 
  Chemical Dependency – effective 11-10-09 
  Child Protection – effective 11-10-09 
       
 Cases Closed: 
  Elderly Waiver – effective 09-30-09 
  Alternative Care Waiver – effective 10-14-09 
  Adult Services – effective 10-12-09 
  Adult Services – effective 10-15-09 
  Child Welfare – effective 10-15-09 
  Child Welfare – effective 10-16-09 
  Child Welfare – effective 10-16-09 
  Adult Mental Health – effective 10-26-09 
  Adult Mental Health – effective 10-28-09 
  Adult Mental Health – effective 11-02-09 
  Child Care Assistance – effective 11-05-09 
  Child Protection – effective 11-10-09 
   
 
Adjournment: 
 
 
 
Chairman: _______________________________________ 
 
 
 
Attest: __________________________________________ 


