Adoptions Together
“WORK OF HEART”

APPLICATION FOR RESPITE
(CONFIDENTIAL)
	Foster Parent Name:  
	     

	Address:
	     

	     

	Phone Number:  
	     

	Emergency Contact Number:
	     

	Email:
	     

	Child’s Social Worker Name:  
	     

	Phone:  
	     

	Email:
	     

	Child’s Name:
	     
	Case #:
	     

	Date of Birth:
	     
	Current Age:  
	     

	Dates Respite requested:
	     

	Length of time in your care:
	     


History (check all that apply to child)


 FORMCHECKBOX 
sexual abuse
 FORMCHECKBOX 
physical abuse
 FORMCHECKBOX 
emotional abuse


 FORMCHECKBOX 
neglect

 FORMCHECKBOX 
abandonment

 FORMCHECKBOX 
failure to thrive


 FORMCHECKBOX 
drug exposed
 FORMCHECKBOX 
drug addicted

 FORMCHECKBOX 
parent alcohol/drug addicted

Indicate any behaviors below that the respite provider should know about:


 FORMCHECKBOX 
abusive to animals
       FORMCHECKBOX 
abusive to self


 FORMCHECKBOX 
alcohol use


 FORMCHECKBOX 
aggressive
       FORMCHECKBOX 
anxious


 FORMCHECKBOX 
argues


 FORMCHECKBOX 
bedwetting/enuresis
       FORMCHECKBOX 
smokes


 FORMCHECKBOX 
clingy/possessive


 FORMCHECKBOX 
depressed
       FORMCHECKBOX 
defecates/encopretic
 FORMCHECKBOX 
defiant


 FORMCHECKBOX 
easily frustrated
       FORMCHECKBOX 
dislikes to be touched
 FORMCHECKBOX 
does not want hugs


 FORMCHECKBOX 
hyperactive
       FORMCHECKBOX 
excessive shyness
 FORMCHECKBOX 
forgetful


 FORMCHECKBOX 
jealous
       FORMCHECKBOX 
masturbates


 FORMCHECKBOX 
same sex orientation


 FORMCHECKBOX 
verbal abuse of others       FORMCHECKBOX 
lies


 FORMCHECKBOX 
talks excessively


 FORMCHECKBOX 
inappropriate noises
       FORMCHECKBOX 
manipulative


 FORMCHECKBOX 
mood swings


 FORMCHECKBOX 
nervous ticks
       FORMCHECKBOX 
overly demanding

 FORMCHECKBOX 
plays with matches


 FORMCHECKBOX 
runs away
       FORMCHECKBOX 
uncooperative


 FORMCHECKBOX 
temper tantrums


 FORMCHECKBOX 
needs immediate 
       FORMCHECKBOX 
weeps or cries without
 FORMCHECKBOX 
requires constant


    gratification
          provocation
     
    supervision

	Favorite games or things to do:
	     

	     



	Child’s Medicaid Number:
	     

	Medication:
	     
	Dosage:
	     
	Time Given:
	     

	Purpose:
	     

	Possible Side Effects:
	     

	

	Medication:
	     
	Dosage:
	     
	Time Given:
	     

	Purpose:
	     

	Possible Side Effects:
	     

	
	

	Any allergies?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If yes, explain:
	     

	     

	Special diets or foods:
	     

	Any food allergies?
	     


Please check all health concerns that apply:


 FORMCHECKBOX 
asthma
 FORMCHECKBOX 
autism
 FORMCHECKBOX 
blind/visual loss


 FORMCHECKBOX 
burn victim
 FORMCHECKBOX 
cancer
 FORMCHECKBOX 
cerebral palsy


 FORMCHECKBOX 
convulsive disorder
 FORMCHECKBOX 
cystic fibrosis
 FORMCHECKBOX 
deaf/hearing loss


 FORMCHECKBOX 
diabetes
 FORMCHECKBOX 
epilepsy
 FORMCHECKBOX 
failure to thrive


 FORMCHECKBOX 
HIV/AIDS
 FORMCHECKBOX 
STDs
 FORMCHECKBOX 
muscular disorder


 FORMCHECKBOX 
obesity
 FORMCHECKBOX 
orthopedic
 FORMCHECKBOX 
physical deformity


 FORMCHECKBOX 
premature birth
 FORMCHECKBOX 
fetal alcohol
 FORMCHECKBOX 
drug exposed


 FORMCHECKBOX 
speech disorder

	Other, please explain:
	     


Check the most appropriate statement about safety issues:


 FORMCHECKBOX 
Child does not realize what is dangerous, and needs close supervision.


 FORMCHECKBOX 
Child is aware of, but does not watch for danger, and needs close supervision.


 FORMCHECKBOX 
Child needs to be reminded to watch for danger, but not constant supervision.


 FORMCHECKBOX 
Child is generally cautious.


	Is this child in therapy?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	If yes, name and phone number of therapist  
	     

	If no, has child been in therapy in the past?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Primary diagnosis:
	     

	Are there any goals for therapy that the respite provider should know?

	     

	     

	Has child been recently hospitalized for behaviors or other mental health related issues? Explain:

	     

	     

	     


Which of the following behaviors has this child exhibited in the past year?


 FORMCHECKBOX 
confused thinking
     FORMCHECKBOX 
inappropriate/bizarre behaviors


 FORMCHECKBOX 
inappropriate emot. responses   FORMCHECKBOX 
inappropriate  attention seeking


 FORMCHECKBOX 
inappropriate hyperactivity
     FORMCHECKBOX 
inappropriate aggressiveness


 FORMCHECKBOX 
masturbation in public
     FORMCHECKBOX 
masturbation in private


 FORMCHECKBOX 
antisocial acts
     FORMCHECKBOX 
fire-setting


 FORMCHECKBOX 
refusal to follow limits
     FORMCHECKBOX 
self-destructive behaviors


 FORMCHECKBOX 
somatic complaints
     FORMCHECKBOX 
suicidal ideation or behaviors


 FORMCHECKBOX 
alcohol/substance abuse
     FORMCHECKBOX 
eating disorders


 FORMCHECKBOX 
serious sleep disturbance
     FORMCHECKBOX 
extreme sadness


 FORMCHECKBOX 
social phobias
     FORMCHECKBOX 
school suspension


 FORMCHECKBOX 
school tardiness/absences
     FORMCHECKBOX 
family withdrawal


 FORMCHECKBOX 
stealing
     FORMCHECKBOX 
criminal activity


 FORMCHECKBOX 
running away
     FORMCHECKBOX 
frequent conflicts with authority


 FORMCHECKBOX 
extreme anxiousness
    
	other:
	     


Are there things that will trigger certain behaviors with this child?
	Explain:
	     

	     

	     

	

	     


	How does this child like to be comforted?

	     

	     

	Has this child needed to be restrained? Explain

	     

	     

	Is this child looking forward to a respite placement?

	     

	     

	What time is the child’s normal bedtime?

	     

	Other information necessary for respite provider or other scheduled activities

	     

	     

	     

	     



	Is child manipulative in social interaction?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	How so?
	     

	     

	Does child engage in inappropriate behavior to get attention?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	How so?
	     

	     


Does the child:
 FORMCHECKBOX 
Always have to be right?       
 FORMCHECKBOX 
Brag excessively about his/herself?
 FORMCHECKBOX 
Try to “act cool” all the time? 
 FORMCHECKBOX 
Unusually quiet and withdrawn?
Dating
	If child is an adolescent, does he/she date?        FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	Are there any restrictions about dating?  Explain       

	     

	     

	Are there social behaviors to ignore? Explain       

	     

	Are there special social/public guidelines to be aware of and enforce? Explain

	     

	     

	Are there particular social/public activities to avoid with this child? Explain

	     

	     


Sibling Interaction
	Does child have siblings?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	If so, how many?       

	Does the child have contact with his or her siblings?    FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	If so, describe the child’s interaction with siblings at home vs. in social/public places  

	     

	     

	     


Birth Family Interaction

	Is the child allowed to have contact with their birth family?    FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	If so, what are their names, relation to the child, and telephone numbers:

	     

	     

	     


Peer Interaction

	Describe the child’s interaction with peers in social/public situations

	     

	     

	     

	Additional pertinent information for the respite care provider

	     

	     

	     


I verify that the information contained in this application is true to the best of my knowledge:
Foster Parent Signature
                Child’s Social Worker Signature

	     
	     


Please return to : LaTosha Boyce Fax Number 240-770-5115
Socialization





Mental Health





Medical
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