
Foster Home: _____________________________ 
 
FOSTER CHILD PLACEMENT RECORD 
 
Name of Child Placed: _____________________ 
Child’s Social Worker: _____________________ 
 
Date of Birth: __________________________________ 
 
Start date: ____________________________________   
 
Leave Date: ___________________________________ 
 
 
Dates of any illnesses: __________________________ 
                                     __________________________ 
                                     __________________________ 
                                     __________________________ 
                                     __________________________ 
                                     __________________________ 
                                     __________________________ 
 
Dates of any medical care & provider: 
                                    
                                   ___________________________ 
                                   ___________________________ 
                                   ___________________________ 
                                   ___________________________ 
                                   ___________________________ 
                                   ___________________________ 
 
Notes/Comments:    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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