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APPENDIX A

FACE SHEET
FOR CHILD IN FOSTER CARE

Date of Placement: !

Chlld's Name: Nickname(s}:

DoBs: [ ) Sex: OMale Female S8#: - -

Cultural Identificatlon {as Indicatad by child If old enough):

Helght: Weight: lbs.
Religious Preference {of child or family}:
Physical Characteristics {e.g., scars, tattoos, birthmarks, discolorations):

Child’s Soclal Worker With Whom Foster Parent Will Have Contact:
Mamae; Title:

Agency:

Aganc¥_ Secondary Contact (if sccial worker not available):
glephone: Ragurar Hours: {
fter Hours: [}

Reason(s) for Placement

Delinguent Actis) Nature of Offense{s):
___ Assaultive
__ Non-Assaultive

CHIPS, other than CAN Type of CHIPS:
CAN Relationship of Alleged
Perpetrator(s)

Physical Abuse
Sexual Abuse ) ;
Emotional Abuse Does the child exhibit any

Neglect inappropriate sexual behavioes?

Developmental Disability
Physical Handicap
AQDA

Emotional Disturbance (note
related behaviors, e.g., fire
starter)

Learning Disability

Register, February, 1995, No. 470



DEPARTMENT OF HEALTH & SOCIAL SERVICES 2-3
Appendix HSS 37

This is a:
Voluntary Placement
Court-ordered Placement

Medical Assistance #:

Insurance Company (if any): Name

Telephone: { )

Policy #: Group #:
Physician: Type:
Address:

Telephone: {__)

Dentist
Address:
Telephone: [}

Other Health Specialists/Therapists
Name: Telephone: (.}
Specialty:
Name! Telephone: { ]
Specialty:

Preferred Hospital:
{Note: Use of hospital may be dictated by Insurance company/plan)

I Is foster parent expected to participate in therapy with the child? 0 Yes 1 No ﬂ
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Nare of
Child’s 1 Birth Mother:

{Check most appropriate one) g Stepmother:

0 Adoptive Mother;

Address:
Telephone: { )

Name of
Child’s
{Check most appropriate one}

O Birth Father:
0 Stepfather:

0 Adoptiva Father:

Address:
Telephene: L}

Child’s
Siblings:
Name: DOB:_f [ Phone:{ 1}
1 At home [0 Out of home (where:
Name: DOB: _/ [ Phone:{ }
O At home [ Qut of home (where:
Name: DOB: _{ [/ Phone:{ } :

1 At home

3 Out of home (where:

Significant Extended Family Members {Name, Phone and Relatlonship}:

Legatl Custodian:

Relationship:
Address:

Phone: [}

GAL'fLegal Counsel:
Address:
Telephone: { )

*Guardian ad litem
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Significant individuals who may be having contact with the child:
Mame Bhone Relationship

Individuals whose contact with the child is forbldden or restricted
{e.g., supervised visitatlon)

Type of Rationale (e.g., court
Name Retationship Restriction order, parents’ wishes)

{Should you have any questions about contacts, please call the child’s soctal
waorker.)

Previous Placements {If no court order prohibiting release of name of previous
foster home placernent(s))

Type (FH, GH,
RCC/CCI, _hospital, etc.] Namg Dates
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Schdol Attending or Wil Attend:
Telephone: [ b} Grade:

Is child enrolled in a spaclal education program? Yes No

If yes, what type:

Contact Person:

Day Care or Respite Provider(s)

Phone: [}

Phone: { )

Does the child have specific hobbles or Interests? Does the child have speclal
ahilities/talents {8.g., music, art, athletics}? Does the child prefer group or
solitary activities?

Does the child have preferences that the foster parent may want to know about
{e.q., favorite foods, clothing, toys, music)?
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Placing agency has given the foster parent:

0 Birth cerlificate {copy), 0 Medical records/summary * O Soclal history/summary
if available
* O Court order 0O Psrmissicn to operate O Soclal Security Card
hazardous machinas
* 0 Court report/summary {1 Placement Agreemant * ) Summary of soclalf
psychiatde
avaluations
* 1 Dental racerds/summary * 11 School academle
records/summary
0 Information on child's 0 School and community 0O Summary of mental
specific diagnosls andfor activity permissions haalth treatment
disability
1 MA card O Signed madical release
for emergency health
cara

* Summary is requested 1o ensure that materials {e.g., psychological assessments) can be
Interpreted by foster parents. Primary source documants can be provided if useful for
clarification,
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APPENDIX B

CHECKLIST FOR CHILD IN FOSTER CARE

Yes

NK

IF "Yos™, please
comrment

Pravious hospitalizations

ER Was anesthesia used?
h.  Problems with anesthesia?

Pravious serious illnesses or injuries

Has child had any other medical tests {e.g., CAT Scan, EEG,
MRI1?

Taking any medication including birth control pills or the use
of birth control devices which require a prescription or other
involvement of a physician? (If "Yes™, name of medicatien,
dosage, reason, prescription or over the caunter, how given,
by whom, wha prescribed).

Immunizations ({Indicate date(s)}
DPT (infantsH{Diptheria, Pertussis, Tetanus)
Polio {type: TOPV-Orat ar 1PVY-Injectable)
MMR (Measles, Mumps, Rubella)
Flu
Pnsumania

Hepatitis B

Dates {s}

6.

Significant bictogical family medical history: (e.g., cancer,
heart problams)

7.

Medical needs
Apnea monitor
Gastrostomy
Tracheotomy
Ventilator
Heart monitor

Other {specify)

Degeneralive disorder

Allergies, nctuding animals, insect bites/stings, soap, wool,
food, drugs, milk. (if "Yes™, to what, symptoms, reatment)

*HK =

Child has or aver had the following:
{If yes, date chitd had it)

7-day Measles

3-day German Measles
Chicken Pox

Rutetla

Mumps

[continued on naxt pags)
Not Knowmn At This Tima
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Yas No | NK If "Yos", please
+ comment

Whooping Cough

Scarlet Fever

Strep Throat

Impetige

Lice

Worms

Sexuvally Transmitted Disease

Hepatitis B
Palio

Pagumonia

Manonucleosis
Scabies
Other

11. Current dantal problems

Braces or retainers?

Bridgaes or dentures?

Last dental exam date? B

12.  Appetite above or belows nonmal

Balanced diet

Unusual eating patterns/habits (e.g., Targa sugar
infake, no vagatahles)

13.  Abdominal Cencerns

Has had an ulcer or heartburn

Child regularly uses Tums or other antacid

Frequent nausea or vomiting

Chid drinks caffeinated coffea or cola.
How much par day?

Has had "yeltow jaundice™ or liver disease

Gets abdominal pain

Child uses laxatives. How often?

Becomes constipated or gets diarrhea

Has had blood in stool racently

Special diet nesds {religious, medical, philosophical,
vitamin/mineral supplemants, etc.}

14, Anagraxia/hulimia/other eating disordars, Ever had treatmant?

* NK = Not Known At This Time

Register, February, 1995, No. 470



2-10

WISCONSIN ADMINISTRATIVE CODE

Appendix HSS 37

Yes No NK if "Yes”, please
. commant
15, Headaches
Migraine
16. Coordinatlon or balance problems/fdizziness
Has had serious head Injury or loss of consciousnass
Numbness or loss of strength in hand, arm or leg
Any trouble with swallewing or speaking
i7. Has had a seizure
Has had epilepsy
Type and frequency of seizures
How to respond
Cantrolted or uncontrolled
Ewver hospitalized for seizures
Ongoeing madicines for selzures
18. Does child wear glassas? 1f yas, for how [ong?
Last eya exam (date, Dr.'s name}
Blurred or dauble vision
Contact lenses
19. Has hearing problem
Ringing In ears
Discharga or infection In sars
Tubelst in ears
20. Blocking of nose, discharge, post-nasal drip
MNose bleeds
Persistent hoarseness
21, Treatmant for skin trouble, rashes, hives, acna, or breaking
out
22, Has had bursitis, sprain or dislocation of bone or joint
Cramps or pain in legs ’ _‘
Backaches
Arthritis
23, Thyrold problems
24, Child has had test for AIDS/HIV {if yes, date: ) Resulis:
25, Child has had test for Hepatitis {If yes, [date; ___) Rasults:
* NK = Not Known At This Time
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Yes

No | NK If "Yes™, please
M comment

28,

Chest pain or discomforttheart concerns
Asthma or wheezing
Cough, phlegm, brenchitis
Has coughsed up blogd
Smoke? If yes, how Jong? How much?
T8 skin test. If yes, whan? Resulis?
Heart trouble
Rheumatic Fever
Has had electrecardiogram (EKG)
Has had chest X-ray. If yes, when was last one?
Heart murmur
High or lovr blood pressure. Last check up?
Irtegular heart beat
Shortage of breath
Swollen ankles

How rany pilloves does child sleep on?

27,

Usinary or prostate problems/Gall bladder
Incontinence, urine or fecal
Bleeding or burning when urinating
Abnormafly frequent urination

Has had Xidnay or gall bladder stone

28.

Anemia

28,

Blood problems

30,

Cancer, laukemia, or other malignancy

31,

Histery of abusing or not taking prescribed medications

32,

Alcohol use cr abuse

33.

Other drug use or abusa
AODA treatmant

34,

Is child maenstruating?
Child understands menstruatian
Child’s pesiads are normal
Excessiva cramping or pain
PMS symptoms
Medication for cramps. If yes, what medication?

{continuad on naxt page)

* NK = Not Known At This Time
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Yos Na | NK If *Yes™, please
* comment

Blaeding or discharge other than when menstruating

Has had a "yeast™ infection

Has had a "Pap” test. If yes, whan? Why?
Abnarmal results?

35. Child has physical or developmental disabilitias
if yas, what type of disability?

Autism

Blindness

Carebral Palsy

Dealness

Dystexia

Emetional Disturbance

Epilepsy
Fatal Alcoho! EFfect

Fotal Alcohol Syndrome

Mantal Retardation

Muscular Dystraphy

MNaurologlcal mpairment

Physical Impairment

Other (spacify): et

Resteictions on Activities
{e.g., liftng, driving, riding bikes)

Special squipment {e.g., cane, walker, wheelchalr)

36. Considering the aga of tha child, his/her ablities are are not ,T.‘ : B
appropriate for: iR o i

Bathing

Feeding

Teilating

Dressing

Learning

Receptive Language

WMobility

Danger Awareness

{continued on hext psgse}

* NK = Not Known At This Time
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Yes No MK 1 *Yas™, pleass
. comment

Soclal/Emotional Functioning

Capacity for Indepandant Living
Other {specify):

37.  limitations in verbal skills. UIf yes, also check a or b below) ]

a. Child is non-verbal

b. Child has very limited verbal skiils

38. Ristory of behavioral or emotional probloms

39. History of traatmant for behavioral or emotional problams at
a clinfe or hospital

40, Someone in child’s immediate family has been treated or
hospitatized far emotional or mental health problams. {If ves,
also ¢heck belovs)

Depressicn

Anxiety

Mood swings

Sulcide attempts
AQDA
Mental Heafth

41, Has the child aver: S 1 o

Felt hopeless or depressed

Had unexplained crying spells

Plannad or attempied suicida

Had peeuliar or blzarce thoughts

Had treuble eatlrig or sleeping [either too much or
too little)

Had an axcess of energy or activity

Felt Jike hurting himy/her self

Displayed reckless ar dangerous hehavior

Heard things no one elsa around him/her heard

Shown inappropriate emotions {reactions that didn’t
make sense [n the situation),

Assaulted anyone physically (if ves, who, how
recently, and hiow seversly}.

Assaulted anyone sexually {if yes, who, how
recantly, and how severely},

Assaulted or abused animals

* NK = Not Known At This Time
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Yos Neo NK

42. Child has had any of the following problems at home or in
the community.

Withdrawing sceially {deesn’t want to be arcund
ather people}

Lying or stealing

Arguing or fighting with peers or siblings

Clinging excessively to a parent, teaches or other
person

Problems with pelice

Satting fires

Rafusing to follow instructions from parents ar obay
house rules, atc,

If "Ys5", please
comment

43. Child ran away in past. {If yes,answer below}

For how Tong?
From whare did child run?
Where did child go?

Howy was child returned? {Voluntarily, law
enforcement, saclal workert}

Why did child run?

Did/does child run alone or with others?

T
i

44, Child has had any of the following problams at school

Poor grades

Difficulty making friends

Suspensions from scheol

Fighting or arguing with peers ¢f teachers

Fraquent lying or stealing

Frequent truancy {including cutting classes)

45. Child has trouble sleeping. If yas, answer balow:

Child takes sleaping pills. If yas, how often?

Genaral slesping pattern {sfeep alone, cold or warm
taom, lights on of off, door open or elosed, usual
hours of sleep, naps, sleep with toy, pajJamas, sleep
walk, wake during night, ete.} {Circle appropriate
description or describa:

* NK = Not Known At This Tima
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Yes No NK if "Yas™, ptease
M comment

46.  Child has fearsiphoblas, f yes, ansvier below:
Darknass

Animals

Cars

Loud nolses

Hefghts

Water {e.g., swimming pools, baths, lakes)

Weather {e.g., wind, thunder, storms)

QOther {specify)

47, Child has a history of making abuse allggations apainst care
providars

* NK = Not Known At This Time
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The Informatlon Included herein and the form have bean shared with the
foster parent. The foster parents have been made aware of the laws regarding
confldantiality and the limitations on sharing any of this information with

individuals or agencies not Involved in the case of this child and/or hisfher
parents,*

Signature of Staff Person Providing Information

Date
Signature of Foster Parent Date
Signature of Foster Parent Date

{Two copies should be made and signed. Foster parents should keep one copy In

the child’s file, and the placing agency should keep one copy in ths child’s case
record.}

* In accordance with ss. 48,396, 48.78, 48.981(7) and other relsvant sections of
‘Wisconsin Statutes.

23
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