KIDS 'N CARE 72 HOUR APPT. REQUEST FORM 
DATE: _________________    
REPORT #: _____________________________

COUNSELOR'S NAME: _________________________________ UNIT: ________ 

TELEPHONE: __________________________  CELL PHONE: _______________

DATE OF APPOINTMENT: ________ TIME: ________  (Scheduled by FSW only)  

CHILD'S NAME: __________________________ R/S _____  AGE _____DOB:____ 

MEDICAID #: _____________________   SS#: _______________________________

ADDRESS: _____________________________________ TELEPHONE: ____________

SCHOOL/DAYCARE: ___________________________________________________

PLACEMENT INFORMATION:

FOSTER PARENT (S) NAME: ____________________________________________
ADDRESS: ______________________________________TELEPHONE:____________ 

DATE OF DETENTION: ___________  REASON: ___________________________

_______________________________________________________________________

REASON FOR APPOINTMENT: 72 HRS  OR OTHER: (Circle one)____________

________________________________________________________________________

MEDICAL INFORMATION:   ( PLEASE DO NOT LEAVE BLANK )

IS CHILD CURRENTLY ILL? Y/N ______________________________________________________ 

HOW LONG HAS CHILD BEEN ILL? ___________________________________________________

MEDICATION(S) & AMT: ______________________________________________________________ 

LAST PHYSICAL EXAM: ___________   WHERE:  _______________ SHOTS UP TO DATE:   Y/N

HOSPITALIZATIONS:  Y/N WHERE: ___________________________ REASON: ______________

______________________________________________________   FORMULA:  __________________


PAST MEDICAL TREATMENTS:  Y/N ___________________________________________________

SURGERIES: Y/N: _________________________________    ALLERGIES:  Y/N: ________________

DEVELOPMENTAL/BEHAVIOR PROBLEMS:  Y/N:  ______________________________________

______________________________________________________________________________________

TYPE OF DELIVERY: _________________________     BIRTH WEIGHT: _____________________

SIBLINGS: Y/N: _______________________________________________________________________

PARENT's NAME:  ____________________________________________________________________

CPI COMMENTS: _____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Completed Y / N:            By: FSW Signature: _________________________         Date: ___________  

HSN:       TIME IN: ____________________       TIME OUT: _____________________        Red Folder: Y   /    N   

Received Title I-V E and Court Orders:      Date: ___________________________________________

