Placement Packet

FC-120(3/13)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Children, Youth, and Families


	PLACEMENT PACKET CHECKLIST

INFORMATION FOR OUT-OF-HOME PROVIDERS



	CHILD’S NAME (Last, First, M.I.)

Child's Name
	DATE OF BIRTH
Child DOB
	CHILDS Part. ID/CMDP No.
Child ID
	PLACEMENT  DATE
     
	TODAY'S  DATE

     

	CASE NAME

CASE Name
	CASE ID.

Case ID
	OUT-OF-HOME CARE PROVIDER'S NAME



	MOST RECENT PLACEMENT IF OTHER THAN PARENT (NAME, ADDRESS, PHONE)




	REASON CHILD PLACED WITH CPS:

 FORMCHECKBOX 
Physical Abuse   FORMCHECKBOX 
Sexual Abuse   FORMCHECKBOX 
Emotional Abuse   FORMCHECKBOX 
Neglect   FORMCHECKBOX 
AWOL   FORMCHECKBOX 
Abandonment   FORMCHECKBOX 
Other      

	JV#:                    FORMCHECKBOX 
Dual Ward     JD#:           


	 FORMCHECKBOX 
 MOTHER    FORMCHECKBOX 
 FATHER   FORMCHECKBOX 
 GUARDIAN  (NAME, ADDRESS)


	 FORMCHECKBOX 
 MOTHER    FORMCHECKBOX 
 FATHER   FORMCHECKBOX 
 GUARDIAN  (NAME, ADDRESS)



	CPS SPECIALIST'S RESPONSIBILITY

(CPS Specialist will provide the documents below at time of placement or within five working days) 


       FORMCHECKBOX 
  Notice to Providers (Out-of-Home Care, Educational, & Medical), FC-069

       FORMCHECKBOX 
  Medical Summary Report

       FORMCHECKBOX 
  Child's medical ID card (CMDP card)

       FORMCHECKBOX 
  Case Plan

       FORMCHECKBOX 
  Child's immunization records
       FORMCHECKBOX 
  Child's birth certificate

       FORMCHECKBOX 
  Minute entries setting a future dependency or delinquency hearing regarding the child

       FORMCHECKBOX 
  Most recent FCRB report, if the initial review has been held

       FORMCHECKBOX 
  Notice of Rights for Children and Youth in Foster Care, FSC-1037A

       FORMCHECKBOX 
  Child Information Guide, FC-130 completed by previous care provider, if applicable
ATTACH UPDATED COPIES OF THE ABOVE DOCUMENTS AS THEY BECOME AVAILABLE
	OUT-OF-HOME CARE PROVIDER'S RESPONSIBILITY

To assist with your documentation you may use these forms that are available at http://www.azdes.gov/DCYF or by contacting your CPS Specialist and/or Licensing Worker.  

	 FORMCHECKBOX 
  Child's Health and Medical Record, FC-014

 FORMCHECKBOX 
  Child's Allowance/Purchase Ledger, FC-126

 FORMCHECKBOX 
  Child's Contact Record, FC-127

 FORMCHECKBOX 
  Child's Basic Wardrobe and Property Inventory, FC-010
 FORMCHECKBOX 
  Child Information Guide, FC-130 (to be filled out when child is ready to leave)

 FORMCHECKBOX 
  Significant Incident, FC-122 (hardcopy only)


	FC-014 (3/13)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Children, Youth, and Families
	


CHILD'S HEALTH AND MEDICAL RECORD
	CHILD’S NAME (Last, First, M.I.)

Child's Name
	DATE OF BIRTH
Child DOB
	CHILDS Part. ID/CMDP No.
Child ID
	PLACEMENT  DATE
     
	TODAY'S  DATE
     

	CASE NAME

CASE Name 
	CASE ID.

Case ID
	OUT-OF-HOME CARE PROVIDER'S NAME



	Record all health care provider (PCPs and dentists) visits and examinations including *Early and Periodic Screening, Diagnosis and Treatment (EPSDT) examinations.  Include the health care provider's address and phone number in the Notes section.  Record all immunizations, illnesses, and injuries immediately and give details.


	Exam Date
	Notes
	Health Care Provider's Name

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     

	     

	     
	     
	     

	     
	     
	     

	     
	     

	     

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	*EPSDT is a covered service of the Comprehensive Medical and Dental Program (CMDP). A copy of the EPSDT Periodic Schedule can be found in the CMDP publication "CMDP Member HANDBOOK" (HPM-394). 


	FC-126 (3/13)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Children, Youth, and Families

ALLOWANCE/PURCHASE LEDGER
	


	CHILD’S NAME (Last, First, M.I.)

Child's Name
	DATE OF BIRTH
Child DOB
	CHILDS Part. ID/CMDP No.
Child ID
	PLACEMENT  DATE
     
	TODAY'S  DATE
     

	CASE NAME

CASE Name
	CASE ID.

Case ID
	OUT-OF-HOME CARE PROVIDER'S NAME



	Document all allowances given to child and all purchases made with monthly and emergency money, special needs money, graduation money, school supplies and fees money, and other auxiliary payments.  Please retain all receipts for a minimum of 3 months.


	Date
	Description of Allowance or Purchase
	Amount
	Child's Signature

(for allowances)
	Provider Initials

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	

	     
	 FORMCHECKBOX 
Allowance   

 FORMCHECKBOX 
 Purchase
	$     
	
	


	FC-127 (3/13)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Children, Youth, and Families

CHILD'S CONTACT RECORD
	


	CHILD’S NAME (Last, First, M.I.)

Child's Name
	 DATE OF BIRTH
Child DOB
	CHILDS Part. ID/CMDP No.
Child ID
	PLACEMENT  DATE
     
	TODAY'S  DATE
     

	CASE NAME

CASE Name
	CASE ID.

Case ID
	OUT-OF-HOME CARE PROVIDER'S NAME



	Document all contacts with child's family members and significant people.


	Date
	Name of Contact
	Check Box
	Comments

	
	
	Visit
	Call
	Card
	Letter
	Gift
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	FC-010 (3/13)
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY
Division of Children, Youth, and Families

CHILD'S BASIC WARDROBE AND PROPERTY INVENTORY
	


	CHILD’S NAME (Last, First, M.I.)

Child's Name
	DATE OF BIRTH
Child DOB
	CHILDS Part. ID/CMDP No.
Child ID
	PLACEMENT  DATE
     
	TODAY'S  DATE
     

	CASE NAME

CASE Name
	CASE ID.

Case ID
	OUT-OF-HOME CARE PROVIDER'S NAME



	Upon placement, inventory and document all of child's personal items.


	ITEM
	HAS
	NEEDS
	DATE PURCHASED
	ITEM
	HAS
	NEEDS
	DATE PURCHASED

	Bathing Suits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Bathrobe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Blouses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Boots
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Booties (Infants)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Bra
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Dresses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Hats 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jackets
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Jeans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Pajamas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Pants/Shorts 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Playsuits (Infants)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Shoes 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Skirts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Slippers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Socks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Sweater
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Tennis Shoes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Underpants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Undershirts/T-shirts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	OTHER ITEMS

Please list ALL other items belonging to the child NOT listed above.
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Child's signature if child is 12 or older: 
	
	Out- of- Home Providers Signature:
	


	FC-130 (3/13) Pg. 1 of 3
	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Children, Youth, and Families
CHILD INFORMATION GUIDE
	


	TO BE FILLED OUT BY THE FOSTER PARENT AT THE TIME THE FOSTER CHILD IS READY TO LEAVE YOUR HOME.


	As you are the child’s caregiver, you are often aware of the special things that make him/her feel “at home”.  Please take a minute to share some of your “secrets” to help the child adjust to his/her new home.  Answer the questions that apply to this child and leave the rest blank. 



	CHILD’S NAME (Last, First, M.I.)

Child's Name
	DATE OF BIRTH
Child DOB
	CHILDS Part. ID/CMDP No.
Child ID
	PLACEMENT  DATE
     
	TODAY'S  DATE

     

	CASE NAME

CASE Name
	CASE ID.

Case ID
	OUT-OF-HOME CARE PROVIDER'S NAME




	1. 
	Eating:

	a.
	What time are meals served?
	     

	b.
	When are snacks served?
	     

	c.
	What kinds of snacks are served?
	     

	d.
	What foods does the child dislike/like or is allergic too?
	     

	e.
	What are the child’s favorite foods?
	     

	f.
	Have you observed any symptoms of anorexia, bulimia or hoarding?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	g.
	Any food allergies?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	h.
	Has sugar intake been monitored due to effects on behavior/functioning?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	2.  
	For Babies Only:

	a.
	What formula is used?
	     

	b.
	How often does the baby eat?
	     

	c.
	Any solid foods?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	d.
	Does the baby have any feeding problems?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	3.  
	Bathing/Personal Hygiene:

	a.
	Is there a set time for bathing?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	b.
	Is there a preference for 
	Bath  FORMCHECKBOX 
   Shower  FORMCHECKBOX 


	c.
	Any fears of water?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	d.
	If a girl, does she menstruate?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	e.
	Does youth require monitoring of hygiene care?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	4.
	Bedtime:

	a.
	What time does the child go to bed and, if applicable, nap?
	Bed:                 Nap:      

	b.
	Is there a bedtime ritual (a bath, a story, a prayer)?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	c.
	What kind of bed does the child sleep in?
	

	d.
	Does the child share a room?  
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	e.
	Is a light left on?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	f.
	Does the child sleep with anything special (toy, pacifier, bottle, etc.)?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	g.
	Does the child wake up at night?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	h.
	Does the child wet the bed? 
How is bed wetting handled?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	5.  
	When The Child Needs Comfort

	a.
	What is the child accustomed to (kisses, hugs, back rub, etc.)?
	     

	b.
	Does the child prefer to be held a certain way?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	6.  
	Discipline

	a.
	When discipline is needed? 
	     

	b.
	What discipline actions are effective?
	     


	7.  
	Behaviors:

	a.
	Any acting out? Frequency?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	b.
	Any indications of sexual abuse, and/or any inappropriate sexual activity?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	c.
	Any lying or stealing?  
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	d.
	Is youth abusive to others or animals? 
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain: 

	e.
	Does the youth date (single date, group date)?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	f.
	Does the youth have a curfew?

Do they keep it?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	g.
	How does the youth handle peer relationships?
	     

	h.
	Does the youth smoke?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	i.
	Have there been examples or problems of substance or alcohol abuse? 
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	8.  Hobbies:

	a.
	Give brief description of the youth's interest/ability for hobbies and/or sports.
	     

	b.
	Does the youth show interest in school or church activities?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      


	9.  School:

	a.
	Any truancy problems?
	Y  FORMCHECKBOX 
  N FORMCHECKBOX 
  Explain:      

	b.
	Describe special interests.
	     

	c.
	Describe overall attitude toward school (rules, authority and structured setting).
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