
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


The official Seal of the State of Oklahoma
The official logo for the Oklahoma Department of Human Services
Form Title
Form Number
Form Date
Page  of 
Form Number
Form Date
Page  of 
General Information
How long has the child been in your home or this placement?
Information Regarding the Child
Describe the child's physical appearance and provide a current picture.
List the child's favorite: 
Describe:
Check the boxes that best describe the child's personal characteristics.
Child's Relationships with Adults and Others in the Home
Rate the child's ability to relate to caregivers.
Primary caregiver:
Secondary caregiver:
How does the child relate to authority figures, such as teachers and therapists?
Who are the significant adults in the child's life?
How have you incorporated this child into your family? 
What is the quality of the child's interaction with persons living in the home or residential setting? 
How does the child react to other children being placed or leaving the foster home or residential setting?
How does the child behave with peers?
Child's Relationship with Peers
Does the child relate better to children who are:
Does the child display a significant difference when relating to males or females?
Does the child relate better in:
Does the child make friends:
Child's Culture
Does the child have a religious preference?
Does the child attend church?
Has the child been baptized?
Does the child practice or observe any of these cultural traditions or practices?
Holidays
Beliefs
Customs
Habits
Events
Celebrations
Spoken or unspoken rules
Other
Has the child expressed an interest to learn more about his or her culture?
Child's Birth Family
Does the child maintain connections with the birth family?
Does the child have pictures of:
Is the child interested in locating his or her birth parents now or in the future?
Does the child visit with siblings?
Does the child maintain connections with significant non-family individuals?
Does the child have a Life book?
Is the child involved in community or social activities such as girl or boy scouts, sports, or dance?
Child's Community
Are there any other special relationships the child has in the community, such as church members or teachers?
Child's Educational History
List the school the child attended while in your home or placement.
Name of school
Grade
Teacher
If applicable: mark the child's strengths or weakness associated with school.
Reading
Math
Spelling
Other:
Other:
Other:
Following instructions
Completing homework assignments
Paying attention in class
Organizational skills
Getting along with peers
Respecting authority
Does the child need help completing homework and assignments?
Is the child in special education?
Has the child completed Individualized Educational Planning Consultation (IEPC) testing:
Do you have a copy of the most recent Individual Education Plan (IEP)?
Child's Daily Routine
How does the child care for possessions?
How are the child's personal hygiene habits?
The child is capable of completing:
Does the child's daily routine need to be:
Is the child allergic to any foods?
Is this child a morning person?
What is the child's current sleeping arrangement?
Child's Sexual Development
Does the child display:
Has the child exhibited sexual behavior beyond normal curiosity?
Is there a current pattern of sexual acting-out?
Does the child have any sexual identity issues?
Has the child expressed a sexual orientation toward a specific gender?
Child's Developmental and Emotional Functioning
Check each behavior the child displays.
What has been done to address these behaviors?
Is the child currently in therapy?
If yes, list:
List each medication the child takes to control behavior.
Medication name
Dosage
How often
Reason
Prescribing doctor
What is the most effective discipline to effect a positive change in the child's behavior? 
Have you ever seen the child out of control?
Has the child ever physically attacked you or anyone else?
How does this child behave with animals?
Child shows affection:
How does the child show affection?
What is the child's level of cooperation and attention span?
Child's Medical Needs
Does the child have any medical needs that require follow-up, such as asthma, diabetes, or cerebral palsy?
Does the child have any dental needs that require follow-up, such as orthodontic, cavities, or gum disease?
Does the child need corrective lenses?
Does the child have any allergies?
List the medications the child is taking for on-going medical needs. 
Medication name
Dosage
How often
Reason
Prescribing doctor
Does the child require any special equipment?
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