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	Child’s Name:  
	Medicaid #:

	Date of Respite:
	Legal status:   FORMCHECKBOX 
Custody of DHS   FORMCHECKBOX 
Voluntary Placement

	Gender:  FORMCHECKBOX 
Female  FORMCHECKBOX 
Male
	DOB:  
	Religion:
	Languages spoken:

	Foster Home: 
	Reason for respite:

	Respite Home:
	Respite Dates:

	

	Name of school child attends:

Does child need to stay at same school?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

 FORMCHECKBOX 
Regular     FORMCHECKBOX 
Special Ed     FORMCHECKBOX 
Tutoring
	Name/address of parents:

	Child's appointments (date/time/type/location):


	Parental legal status:

Family contact?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Name of family member who has contact:

When?

Where?

Who transports?



	Child's personality (current behaviors):


	MEDICAL/SPECIAL NEEDS:

 FORMCHECKBOX 
Physically disabled (describe):

 FORMCHECKBOX 
Developmentally disabled (describe):

 FORMCHECKBOX 
Allergies (describe):

 FORMCHECKBOX 
Medication (describe):

 FORMCHECKBOX 
Pregnant (describe):

 FORMCHECKBOX 
Other (describe):

	CRITICAL FACTORS (RED FLAGS):

 FORMCHECKBOX 
Sexual perpetrator
 FORMCHECKBOX 
Fire-setting behavior

 FORMCHECKBOX 
Victim of sexual abuse
 FORMCHECKBOX 
Weapons involvement

 FORMCHECKBOX 
Risk to sexually act out
 FORMCHECKBOX 
Aggressive behavior

 FORMCHECKBOX 
Runaway behavior
 FORMCHECKBOX 
Drug use

 FORMCHECKBOX 
Suicidal
 FORMCHECKBOX 
Gang involvement

 FORMCHECKBOX 
Self-harming behavior
 FORMCHECKBOX 
Cruelty toward animals

 FORMCHECKBOX 
Burglary, shoplifting, theft charges

 FORMCHECKBOX 
Other (describe):

 
	

	RESPONSE TO CRITICAL FACTORS:

 FORMCHECKBOX 
Safety plan

 FORMCHECKBOX 
Teen Supervision Contract
	

	County:  
	Home Supervisor:  

	Provider/Therapist/Family Preservation:

	Caseworker:  
	

	Foster Parent will be responsible for respite payment YES or NO.   
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