	TUSCARAWAS COUNTY JOB & FAMILY SERVICES
EMERGENCY CARE/TREATMENT AND/OR HOSPITALIZATION RECORD FORM

FOR CHILDREN IN SUBSTITUTE CARE



PLEASE PRINT
	Child’s Name
     
	Date of Birth
     

	HOSPITAL NAME
     
	Date(s) of treatment and/or hospitalization
     

	hospital Address
     

	attending physician’s name (please print) and signature

     


	PRESENTING CONCERNS AND DIAGNOSIS
     


	TREATMENT PROVIDED
     


	MEDICATION PRESCRIBED

     


	DISCHARGE INSTRUCTIONS

     



	Please Return:
	
	Mail to:
	
	or
	
	Fax to:

	
	
	Tuscarawas County Job & Family Services

389 16th Street, SW

New Philadelphia, Ohio 44663
	
	
	
	330-308-7790


	Copy to Parent:
 FORMCHECKBOX 
  YES

	Date
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