TUSCARAWAS COUNTY JOB & FAMILY SERVICES
PLACEMENT REFERRAL FORM

The following information is being provided to the foster care worker and foster caregiver(s) to facilitate the best placement for the child and to provide
all known information about the child on day of placement only.

CHILD’S NAME: GENDER: HEIGHT: WEIGHT: DOB: TODAY'S DATE:
M [OF
SCHOOL DISTRICT: CHILD’S RACE: 1Q: WORKER PROVIDING INFORMATION:
SCHOOL GRADE: lier:  [] Yes [ No [COMMENTS:
CHILD’S CURRENT LIVING ARRANGEMENT:
REASON FOR PLACEMENT: [ ] Physical Abuse [ ] Sexual Abuse [ ] Emotional Abuse [ ] Dependency [ ] Unruly/Delinquency [ ] Neglect
CURRENTLY IN COUNSELING: []Yes NAME OF COUNSELOR:
[ 1No [ ] Unknown
IF INFANT, TYPE OF FORMULA: |DIAPER SIZE:

A. Trauma/Loss Exposure Histor

TRAUMA TYPE AGES SUMMARY
(DEFINITIONS ATTACHED) (CHECK EACH BOX
Yes | Suspected | No | Unknown | (-2 | 3-5 | 6-10 |11-14|15-18 Provide Summary, if applicable

1. Sexual Abuse or Assault/Rape OO0 g oigigigg|
2. Physical Abuse or Assault HiERRIRIEERINEERINEEnEEE
3. Emotional Abuse/Psychological OO O g g)t

Maltreatment
4. Neglect OO g Qo|ggoQg

Serious Accident or Illness/medical [ 1| (1 [l I 11010101

Procedure
6. Witness to Domestic Violence OO g oggig gy
7. Victim/Witness to Community OO g oigigigg|

Violence
8. Victim/Witness to School Violence [ 1| [ (TI| T |1 010101 U
9. Natural or Manmade Disasters O g Uiy g
10. Forced Displacement (DH, DYS, LI O\ (g

Refugee)
11. War/Terrorism/Political Violence OO g g/giogigi
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A. Trauma/Loss Exposure History

TRAUMA TYPE AGES SUMMARY

(DEFINITIONS ATTACHED) (CHECK EACH BOX
AS APPROPRIATE

Suspected Unknown | Q- - - Provide Summary, if applicable
12. Victim/Witness to Extreme O g Oigoioig)
Personal/Interpersonal Violence
Suicide, Homicide
13. Traumatic Grief/Separation (does |[]| [ |LJ| O [0 |00 |00 QO | O
not include placement in foster care)
14. Systems-Induced Trauma OO Oo|{gdigoigg
(secondary) — placed in foster care,
court testimony, kinship placements,
separation of siblings
CHARACTERISTICS
SU BCATEGORI ES Yes Suspected | No | Unknown | (-2 3-5 6-10 | 11-14 | 15-18
1. BEHAVIORS:
a. Lying O OO oot
b. Stealing OO0 4oyt
c. Runaway OO Qo gt
d. [] Soiling O OO g gigjg|d|d
[] Bedwetting HiEERINIENRENNINEERINEEN
e. Defiant/Aggressive O djgidjgid|g
f. Cruelty to Other Children O djgidjgid|g
g. Cruelty to Animals OO Qo ggg|g|d
h. Unruly/Delinquent NHnlinlEnEiniinlinlinlin
Specify Charge:
i. Fire-setter O OO oot
j. Temper Tantrums OO Qg ggjg|g|d
2. SCHOOL ISSUES:
a. Truant From School O gjgjigig g
b. Poor Academically O jgigdjgid|g
c. Developmentally Delayed OO Qo g/t
d. Learning Disabled/Special Education| (]| (] [(J| OJ |[OO (O[O | O[O
Classes
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CHARACTERISTICS

SUBCATEGORIES
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Mild Retardation

3.

PHYSICAL ISSUES:

Lice

. Scabies

. Physically Handicapped

. Seizure Disorder

| o Q| o| T| o

. Hearing Impairment

. Birth Defect

Specify:

(=]

. Allergies (food, medication, soap)

. L] Emotional Problems

[ ] Mental IlIness

Diagnosis:

. Attachment Disorder

. Attention Deficit Disorder

. Fetal Alcohol Syndrome

SEXUAL ISSUES:

. Sexually Acting Out

(self-masturbation)

. Sexually Acting Out With Others

. Sexually Active Teenager

. STD (sexually transmitted disease)

Specify:

Ood 0o (g oo gooodogo o s
000 O ooo gy pooooo (Os

OO0 O (Ogo OO goOoddd Oz
000 O 000 Ddg Doooog O s

Ood o (o g guoodd (o
Ood o (o g guoodd (o
OOod O (O oo gooodo (O

Ood o (o g guoodd (o
Ood o (o g guoodd (o
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B. Behaviors Requiring Immediate Stabilization

| Yes | Suspected | No [ Unk |Provide Summary, if applicable

1. Suicidal Intent

a. Intent to Harm Self

b. Intent to Harm Others

2. Active Substance Abuse

a. Alcohol Use/Abuse

b. Drug Use/Abuse

c. Cigarette/Cigar
Smoking

Eating Disorder

U0 dboodgoo
U0 dboodgoo
OO0 OJ0O0O40doon
U0 dboodgoo

4. Serious Sleep Disturbance

Please provide additional details regarding any of the above which would be critical to the child’s care and placement:

Positive Attributes of Child:

List any medications/dosages child is currently taking:

Do the child’s parents indicate any restrictions on the child participating in religious activities: [ ] YES [ ] NO

If so, what are the restrictions:
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I understand that this form only provides the information known about the child on the day of placement. | understand that the information is to be kept confidential and is only to be
shared for the care and protection of the child. | was given a copy of this form the date of signing.

Foster Caregiver Date
Agency Worker Date
] Copy to Foster Care Worker ] Copy to Foster Caregiver [] Signed Original for Child’s Record

INSTRUCTIONS:

Placing worker completes prior to placement; makes two copies

One copy to foster care worker when request for placement is made.

One copy to foster caregiver at time of placement.

Original signed and dated at time of placement and filed in child’s case record.

YV VYVY
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