COVENANT KIDS

CHILD INFORMATION FORM
To be completed for ALL Respite/IAC stays and for any stay over 72 hours.
Type of stay (check one):    FORMCHECKBOX 
 Overnight
 FORMCHECKBOX 
 IAC/Respite

 FORMCHECKBOX 
Emergency/Temporary
    
 FORMCHECKBOX 
Camp
Begin date/time: 


____
_______
                  End date/time: 

______________
_______
Name of Alternate Provider: 










Child’s Name: 





 

Child’s DOB:  



Foster Parent(s): 












Address: 












Home Phone: 





Other (specify): 





How/Where can we reach you in case of emergency? 








Covenant Kids information: 817-516-9100 or 817-896-9310 (after hours/weekend)

Covenant Kids Case Manager: _________________________________________________________________

CPS Case Worker: 











Phone: 






Fax:






Medical Information (attach current Medicaid card):
Primary Doctor 






Phone 





Allergies 













Current Medical Problems 











Medicaid Number:



 


Child is currently receiving psychiatric services:  FORMCHECKBOX 
yes   FORMCHECKBOX 
 no  
Child is currently receiving therapy services:   FORMCHECKBOX 
yes  FORMCHECKBOX 
 no
Current Medications:




Reason for Medications:
Possible Behaviors to Expect:



Effective Interventions:
Pertinent information regarding sleeping/bedtime routines:

















______________
Any additional needs or non routine events that might impact child’s life:



















Reason for removal: (check all that apply)

 FORMCHECKBOX 
Physical Abuse

 FORMCHECKBOX 
Sexual Abuse

 FORMCHECKBOX 
Drugs


 FORMCHECKBOX 
Neglect

Any current or history of the following behaviors: (check all that apply)

 FORMCHECKBOX 
Physical Aggression
 FORMCHECKBOX 
Sexual

 FORMCHECKBOX 
Fire Setting

 FORMCHECKBOX 
Cruelty to animals


 FORMCHECKBOX 
Runaway behavior
 FORMCHECKBOX 
Suicide Ideations
 FORMCHECKBOX 
Suicide Attempts

Appointments scheduled during respite 









Attach and review current Safety Plan: Yes / NA

Foster Parent or Case Manager

Date

Respite Provider



Date

Foster Parents ensure Provider receives adequate clothing, diapers, pull-ups, baby food, formula, etc. for the amount of time child will be out of the home.
Child Information Form 
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