PHYSICAL CARE NEEDS:

L. FOOD:
Does child have any of the following:

‘cial diet
ating disorder
ating inordinate amounts

hoarding food f..y .
raiding fridge, freezer i/ Arg
/

équire feeding assistance
use food to meet unmet needs
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Describe above condition:
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Is the condition chronic? 7// . How often does it happen?
Has child been referred to aldoctor? b//' If so. what is the medica
opinion?

/i)/" L/”‘gﬂuh~

How does foster parent assist in feeding child?
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" What is the risk level?

How much time is involved for(ﬁz; foster parent: f7{;Z\}7 /L;;(

What is required of the foster parent to address the iséueL presented by
this child:
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OTHING:

What are the clothing needs/issues related to this child?
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Is child destructwve of clothing? }L4N How?
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How does the child deal with issues related to clothing:

N

N\

What are the expectations of the foster parents to address jssues

related to clothing? e.g. model appropriate clothing., supervise
clothing choices. etc.
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3.

HEALTH:

Does the child have any of the following:

- §sica1 disability
__ ental disability
./ mental healtn issues {depression. suicidal)

developmental disability

allergies

~ pregnancy

medication

therapy (physical/O0T)

elimination difficulties (med1ca1/emot1ona])
__enuresis

) encopresis

. other

Describe the condition. how often meds administered. difficulties with

administration:
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