
FOSTER CARE YOUTH RECORD CHECKLIST

Youth Name:                                        

Placement Date: ______________

Program:_______________________

Discharge Date:   _____________                                     

	PROJECTED 

DATE
	PLACEMENT INFORMATION
	DATE IN 

PROGRAM FILE
	DATE IN

SITE FILE

	Submit to Site by Day 5
	
	
	

	Placement Date
	DOC FIA 4708 Completed and  Signed (Foster Care)
	
	

	Placement Date
	FIA-3600 Service Agreement
	
	

	Placement Date
	Placement Agreement
	
	

	Placement Date
	Youth Record Face Sheet
	
	

	Placement Date
	Release of Information
	
	

	Placement Date
	Permission to release school records
	
	

	Placement Date
	Youth Financial Form
	
	

	Placement Date
	Consent to Participate
	
	

	Placement Date
	Informed Consent
	
	

	Placement Date
	Recipient’s Rights
	
	

	Placement Date
	Youth Behavior Categories
	
	

	Placement Date
	Clothing Inventory
	
	

	Placement Date
	Application Food Reimbursement
	
	

	Submit to Site by Day 20 with ISP


	Information to include in ISP:
	
	

	PROJECTED

DATE
	ISP INFORMATION
	DATE IN 

PROGRAM FILE
	DATE IN 

SITE FILE



	2nd Week of Placement
	AAPI (Pre)
	
	

	2nd Week of Placement
	Child Behavioral Checklist (Pre)
	
	

	2nd Week of Placement
	Youth Self Report (Pre)
	
	

	2nd Week of Placement
	Piers-Harris Assessment (Pre)
	
	

	2nd Week of Placement
	Immunization Record

[from school or parent]
	
	

	2nd Week of Placement
	Immunization Statement

[signed by medical person]
	
	

	2nd Week of Placement
	School Discipline Records
	
	

	2nd Week of Placement
	School Attendance Records
	
	

	2nd Week of Placement
	School Grades/IEPC
	
	

	2nd Week of Placement
	Previous Treatment

[court, FIA, mental health]
	
	

	2nd Week of Placement
	Foster Care Face Sheet
	
	

	2nd Week of Placement
	FC Family Assessment of Needs/Strengths
	
	

	2nd Week of Placement
	FC Treatment Plan & Service Agreement
	
	

	3rd Week of Placement


	Health Appraisal (initial/annual)
	
	

	3rd Week of

Placement

 
	Dental Form (initial/annual)
	
	

	PROJECTED DATE
	ISP INFORMATION
	DATE IN 

PROGRAM FILE
	DATE IN 

SITE FILE



	Placement Date
	Foster Care Safety Assessment
	
	

	3rd Week of Placement
	Initial Service Plan (ISP)


	
	

	Submit Quarterly


	Info to include in USP
	
	

	3 ½ Months After Placement
	FC Update Face Sheet
	
	

	3 ½ Months After Placement
	FC Family Reassessment
	
	

	3 ½ Months After Placement
	FC Child Reassessment
	
	

	3 ½ Months After Placement
	FC Treatment Plan & Service Agreement
	
	

	3 ½ Months After Placement
	FC Reunification Assessment
	
	

	3 ½ Months After Placement 
	FC Safety Assessment (if needed)
	
	

	3 ½ Months After Placement
	FC Updated Service Plan
	
	

	3 ½ Months After Placement
	FC Permanent Ward Service Plan (for only permanent wards)
	
	

	3 ½ Months After Placement
	FC Reunification Assessment
	
	

	3 ½ Months After Placement
	FC Safety Assessment (if needed)
	
	

	3 ½ Months After Placement
	Updated Service Plan (USP)
	
	

	6 ½ Months After Placement
	Updated Service Plan (USP)
	
	

	9 ½ Months after Placement
	Updated Service Plan (USP)


	
	

	DAY 5 AFTER DISCHARGE WITH DSP
	INFORMATION TO INCLUDE IN DSP
	DATE IN PROGRAM FILE
	DATE IN SITE FILE



	Prior to Discharge
	AAPI (Post)
	
	

	Prior to Discharge
	Child Behavioral Checklist (Post)
	
	

	Prior to Discharge
	Youth Self Report (Post)
	
	

	Prior to Discharge
	Piers-Harris (Post)
	
	

	Prior to Discharge
	Discharge notification letter to school
	
	

	Prior to Discharge
	Clothing Inventory
	
	

	Prior to Discharge
	Current School Discipline Record
	
	

	Prior to Discharge
	Current School Attendance Record
	
	

	Prior to Discharge
	Current School Grades
	
	

	Prior to Discharge
	Foster Care Action Summary
	
	

	Prior to Discharge
	Parent Consumer Questionnaire
	
	

	Prior to

Discharge
	Youth Consumer Questionnaire
	
	

	PROJECTED DATE
	POST DISCHARGE
	DATE IN 

PROGRAM FILE
	DATE IN 

SITE FILE



	By Day 5 After Discharge
	Discharge Service Plan (DSP)
	
	

	By Day 90 After Discharge
	Aftercare Assessment Summary
	
	

	3 Months After

Discharge
	Follow-up
	
	

	6 Months After

Discharge
	Follow-up
	
	

	12 Months After

Discharge
	Follow-up
	
	

	24 Months After

Discharge
	Follow-up
	
	


e:\public\forms\fc\fcyouthrecordchecklist
