


















Child's Name: I Docket Number: FC-

Ill. Relatives and friends information 

D No Relatives or Friends Have Been Identified 

Name Address 

1. 

2. 

3. 

Reason For Placement: 

IV. Paternity

1. Paternity has been established

2. A paternity test is necessary

V. Child information
1. Child's date of birth:

2. The Division has the child's birth certificate

3. The Division has the child's social security card

4. The Division has the child's Medicaid card

Phone Relationship 
to child 

5. The Division scheduled the comprehensive medical examination

Date:

6. The Division scheduled the health evaluation
Date:

7. The Division scheduled an Early Intervention Program (EIP)
assessment (for children ages zero to three)
Date:

8. The Division has provided a completed Child's Health and Medical
Examination Record Form

9. Medical Release Forms Signed

10. The Division has provided a copy of the child's immunization record

11. The Division has scheduled a dental exam. Date:

12. The Division scheduled a mental health assessment
Date:
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The Division has 
assessed this person 

as possible permanent 
placement 

OYes D No 

0Yes D No 

OYes D No 

D Yes D No 

D Yes D No 

D Yes D No 

DYes D No 

OYes ONo 

DYes D No 

DYes D No 

DYes DNo 

DYes ONo 

DYes ONo 

OYes ONo 

DYes D No 
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