REMOVAL CHILD HEALTH HISTORY FORM – ONE FOR EACH CHILD
Completed at time of removal

Child Name: ________________________________ DOB: ___________________________
Placement Date:_____________________ Placement Name: _____________________
Caseworker Name & Contact Information: ____________________________________

______________________________________________________________________________
Name of Primary Physician (if none, mark as ‘none’): ______________________________________________________________________________

List ANY and ALL allergies (if none, mark as ‘none’):  ____________________________
______________________________________________________________________________

Does the child have any special health problems or restrictions/special diet/schedule? Yes____No____ Explain: ________________________________________

______________________________________________________________________________
List ANY and ALL medications the child is on:___________________________________
______________________________________________________________________________
Is child current on Immunizations?  If not, explain why: __________________________
______________________________________________________________________________
Any scheduled medical or dental appointments?  Yes____No____ If yes, when & where?_______________________________________________________________________

Is child on Medicaid? Yes____No_____ 
        Health Insurance?   Yes____No_____ 
Name of Insurance Provider if applicable:  _____________________________________
Additional information that would assist in the care of your child:  _______________
______________________________________________________________________________

In order for us to know who provided this information, please print your name below:

Print Full Name:__________________________________________Date:________________
A copy to be given to foster parents upon placement or at the very least information provided verbally.  Please input into UNITY within 5 days of removal.
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