Hinge Point Youth Homes
Child Information Form
***All lines MUST be filled in. ***

Child's full name: __________________________________________________________________
Date and place of birth: _____________________________________________________________
Gender assigned at birth: ____________________________________________________________

Height: ______________ Weight: ___________ Hair color___________________ 
Eye color: ____________ Race: _____________ Identifying marks: ___________________________

Last known address and with whom the child lived: _______________________________________
_________________________________________________________________________________

Last school attended: ________________________ Previous grade level ______________
Current grade level: __________________________ GPA: ________________
Has the child ever been on an IEP or 504 Plan? Yes____ No ____ If yes, has a copy been provided to the local school? Yes _____ No _____

Mother’s Full name: ________________________________________________________________
Mother's Address: _________________________________________________________________
Mother’s Phone: ___________________________________________________________________
Father’s Full Name: _________________________________________________________________
Father’s Address (if different from mother’s): ____________________________________________
Father’s Phone: ____________________________________________________________________
Marital status: _____________________________________________________________________

Do parents have custody?   Proof of custody provided (see item 3 on last page)? Yes ____ No____

Guardian's name (if different from parents): _____________________________________________
Guardian’s Address (if different from parents): ___________________________________________
_________________________________________________________________________________

Date of admission: _________________
Name of the person who placed the child in care: ________________________________________

Child's Diagnosis: __________________________________________________________________
________________________________________________________________________________

Please describe in detail the nature of the child's maladaptive behaviors or the reason for being served: _________________________________________________________________________________
_________________________________________________________________________________
Previous Primary physician (name): _______________________ Physician Phone: ______________
Physician Address: _________________________________________________________________
Date of last physician’s exam: ___________________________

Previous Dental Provider (name): _________________________ Dentist Phone: _______________
Dentist Address: ___________________________________________________________________
Date of last dental exam: _____________________________   

Please describe any medical, surgical, dental, or other immediate need: _______________________
_________________________________________________________________________________
_________________________________________________________________________________

Medical History: Please circle or check any conditions in the child’s medical history:
Cancer (type)_______________                  Psychiatric Problems (type)__________________
Heart Problems (type)_____________        Fractures (type) ______________________


Hyperthyroidism

Hypothyroidism

Hyperparathyroidism

High Blood Pressure

Cataracts

Colitis

Diabetes

Headaches/Migraines

Arthritis-unknown type

Glaucoma

Anemia

Emphysema

Other: __________________
Rheumatic Fever

Pneumonia

Tuberculosis

Stomach Ulcers

Rheumatoid Arthritis

Asthma

Stroke

Ankylosing Spondylitis

Gout

Psoriasis

Psoriatic Arthritis

Jaundice


Epilepsy

Lupus

Childhood Arthritis

Crohn's Disease

Scleroderma

Sjogren's Disease

Fibromyalgia

Goiter

Osteopenia

Osteoporosis

Osteoarthritis

Kidney Disease


Please describe any allergies (food, medication, etc.): _____________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Please describe any psychiatric concerns or illnesses: _____________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Please describe any cognitive, developmental, or intellectual challenges, include IQ score and diagnosis: _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Please describe the child’s communication abilities and primary language: ____________________
_________________________________________________________________________________
_________________________________________________________________________________

In the event of an emergency, could the child evacuate themselves from the property with no, or limited assistance? Yes ___ No ___ If no, please explain: _________________________________________
_________________________________________________________________________________

Can the child use the toilet on their own and care for their personal hygiene independently? Yes ___
No ___ If no, please explain: __________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Are there specific medical reasons pursuant to a medical professional’s order that states that a physical restraint could be harmful? Yes ____ No ___ If yes, please explain: ___________________
__________________________________________________________________________________________________________________________________________________________________

Has the child ever eloped from home, a program or facility? Yes___ No___ If yes, please explain and include dates and frequency: _________________________________________________________
_________________________________________________________________________________

Has the child ever been charged with a crime? Yes___   No___ If yes, please explain: ____________
_________________________________________________________________________________
_________________________________________________________________________________

Is the child on probation or has any pending criminal court cases? Yes ___ No ___ If yes, please explain: __________________________________________________________________________
_________________________________________________________________________________
Has the child ever been charged with a sexual offense or have other sexual behaviors? Yes ___          No__ If yes, please explain: ___________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Has the child ever engaged in self-harm, harm to others or harm to animals? Yes ___ No___ If yes, please explain: ____________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Has the child ever engaged in physical aggression and/or property destruction? Yes ___ No ___
If yes, please explain. Provide dates and frequency: _______________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Consent for care signed? Yes ____    No_____ If no, please explain: __________________________
_________________________________________________________________________________

Would the child and legal guardian be available for a preadmission interview over Zoom? Yes ___ No___ If no, please explain: __________________________________________________________
_________________________________________________________________________________

Child's and parent's cultural and religious preference: _____________________________________
_________________________________________________________________________________

Is the child of applicable Indian heritage? Yes ___   No ______

If yes, please describe necessary what steps must be taken to ensure the child is served in accordance with the Indian Child Welfare Act: _____________________________________________________
_________________________________________________________________________________


Assigned social worker or service worker: _______________________________________________
[bookmark: _Hlk96751303]Address: __________________________________________________________________________   
Phone #: __________________________ Email Address: ___________________________________







Documents gathered from a legal guardian or referring agency. Ensure that each item is provided.

1. The child's health history and initial health screening, including known allergies.
2.  A list of all medications the child is taking at the time of admission and any medication prescribed for the child while in care including the date prescribed, the prescribing physician and reason for the medication.
3. Authorizing document(s) for making medical and treatment decisions, which may include a copy of the birth certificate identifying the legal parent, a court order mandating that authority to a guardian or to the State of Idaho, or a notarized voluntary treatment agreement signed with a contracting agent authorizing the placing agency to make those decisions for the youth.
4. Evaluation of the child's physical, social, and emotional development and any special problems and needs he has, including medical, surgical and dental care needs.
5. Reports of psychological tests and psychiatric examinations and follow-up treatment if obtained.


I acknowledge that misrepresentation of information on this document may result in the early or immediate termination of services. 

__________________________________		_____________________________
Printed Name of person completing form		Signature
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