Mentor- Foster to Adopt Caseworker Referral Form

Caseworker name-

Date/Time/Location of meeting:

Child

Name-

Age/ DOB-

Ethnicity-

Current placement- (how long there, how many placements?)

Expected placement date-

Risk- What is the plan? Possibility of return to home? 

Biological family involvement & expectations- (in the area? Pictures available? Current visits and phone calls? Will these change after placement? Any Siblings? If so what contact is expected?)

Interests/Hobbies-
Medications-

Experience with animals- (any fears?)-

Known behaviors-

Religious background- (any holidays or special foods required?)-

Allergies- Food/seasonal/medication-

Medical history- (diabetes, HIV, STD’s)-

Other questions-

Services Needed

Individuals currently involved in child’s care:

Pediatrician-

Dentist-

Mental Health-

Counselor-

Medical Nurse-

School-

Other support-

Who will arrange services needed after placement?

By what date?

