Kids Crossing

A Child Placement Agency


Foster Parent Report

Name of Client:___________________________________ Date of situation:______________

Name and position of Person Making Report:_________________________________________

Type of Situation:

	Medical
	Behavioral
	Community

	[  ] injury/illness to child/youth
	[  ] verbal/physical/sexual assault or victimization
	[  ] school suspension/expulsion

	[  ] injury/illness to employee/ foster parent
	[  ] police contact/summons
	[  ] excessive absenteeism

	[  ] contagious disease
	[  ] child missing/unaccounted for
	[  ] possible violation of child/youths rights

	[  ] problem with medication
	[  ] property damage
	[  ] crisis with child’s/youth’s family

	[  ] drug & alcohol incident
	[  ] suicidal ideation/gesture
	[  ] other:


Describe Situation (time/preceding events/interventions/persons present):  _________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Persons notified by Foster parent:  _______________________________________________

Follow up by Home Supervisor:__________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Persons notified by Home Supervisor: ______________________________________________

Follow up by Placement Supervisor if necessary: ______________________________________

Staff/Foster Parent Signature: _________________________  Date of Report:____________

Placement Supervisor Signature:_________________________  Date of Receipt:____________
1/10
Pueblo Office:
Colorado Springs Office:
Denver Office:

414 Broadway 
1440 E. Fountain Blvd.
14901 E. Hampden Ave. #205

Pueblo, Colorado 81004
Colorado Springs, Colorado 80910
Aurora,  Colorado 80014

Phone (719) 545-3882
Phone (719) 632-4569
Phone (303) 861-8915

Fax (719) 545-4337
Fax (719) 632-6573
Fax (303) 861-8976


