QUESTIONS TO ASK FOR FOSTER CARE PLACEMENTS

Child name:

Sex:

Age:

DOB:

SSN:

Zip code of removal:

Case Manager/number:

Reason for Placement:

If unplanned/disruption, was Team Decision Making Meeting held/when:
How long in Care:

Primary Language:

History of aggression or sex/towards who:
Behavior towards pets:

Child sexually active/birth control:
Cognitive Abilities/diagnosis/IEP:
Medical needs/allergies/appts/medication:
Mental Health needs/diagnosis/appts:

Placement outside of removal zip code required:

Schedule for visits with parents/siblings:



