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	Child’s Name:  (Include any nicknames)
     
	Age:
     


Emergency  Telephone Numbers  (Include child’s worker and supervisor, foster parent(s), and FAD worker.  Include pager numbers)

If you are unable to access the foster parent(s) or caseworker(s) during an emergency, please call the Child Abuse and Neglect Hotline at 1-800-252-5400.

	TITLE
	NAME
	TELEPHONE NUMBER(S)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Medical Information

	Medical Consenter’s Name
     
	Medical Consenter’s Telephone No.
     

	Back Up Medical Consenter’s Name

     
	Back Up Medical Consenter’s Telephone No.

     


	Doctor’s Name
     
	Doctor’s Telephone No.
     


	Medical Conditions/Illnesses
	Medical Procedures

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Medication
	Instructions (Include dosage and when to be given)

Only those medications listed may be given.  Tylenol may be given as needed.

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Child Information
	This Child is:
 FORMCHECKBOX 

developmentally on target, or



 FORMCHECKBOX 

developmentally delayed (briefly 


describe). 

     
	This child may need help/assistance with:

     


	Child’s Fears:
(List)
	1.      
2.      
3.      
4.      
5.      
6.      
	This child calms 

best when you:
(List)
	1.      
2.      
3.      
4.      
5.      
6.      


Sleeping Instructions

	Naps
This child takes a nap?
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
	
	
	Bedtime
Bedtime is at:
	     
	
	

	
If “Yes,” nap time begins:
	     
	
	
	
	

	
If “Yes,” child sleeps with:
	     
	
	
	Child goes to sleep best when you:
	     
	

	
	
	
	
	
	


	Special Instructions (Include who sleeps in whose room, which doors stay open, use of night lights, special routines, use of bedtime stories, music, prayers, etc.)
     


Discipline Information

The use of any type of physical discipline is expressly prohibited,  this includes a slap on the hand, arm or leg.
	Expected Behaviors
1.      
2.      
3.      
4.      
5.      
6.      
	Potential Consequences
1.      
2.      
3.      
4.      
5.      
6.      


Miscellaneous

	Acceptable Visitors  (List if applicable - include relationship to child)
1.      
2.      
3.      
4.      
5.      
	
	Instructions for Indoor/Outdoor Play
This child   FORMCHECKBOX 
  can
 FORMCHECKBOX 
  cannot play outdoors.

Additional Instructions (include supervision)

     


	Other Important Information
     


