CHRISTIAN CHILDREN'S HOMEOF OHIO

CHILD’S EDUCATION AND HEALTH INFORMATION RESPITE CARE FORM

CHILD’S NAME: 





DATE OF BIRTH: 

HOME: REQUESTED RESPITE 



 PROVIDED RESPITE 

HOW TO CONTACT INFORMATION:



RESPITE PERIOD: 

FOSTER PARENTS MAY BE REACHED AT: 

COUNTY CASEWORKER:
 PHONE NUMBER: 
ext:


COUNTY EMERGENCY NUMBER: 

SLEEPING/EATING PATTERNS: 



BEHAVIORAL PATTERNS: 



CHILD’S HEALTH INFORMATION:

PHYSICAN NAME & ADDRESS: 

CHILD’S KNOWN MEDICAL PROBLEMS AND OTHER PERTINENT HEALTH INFORMATION: 

MEDICATION OR OTHER KNOWN ALLERGIES: 

CHILD’S EDUCATIONAL PROVIDER:

NAME: 








GRADE LEVEL PERFORMANCE: 

ADDRESS: 







GRADE LEVEL: 

CITY/STATE/ZIP: 






ATTENDANCE: 

DISCIPLINARY ISSUES:


SPECIAL EDUCATION REQUIREMENTS: 


DEVELOPMENTAL DELAYS OR LEARNING DISABILITIES: 


SIGNATURES:

FOSTER PARENT (PLACING CHILD IN RESPITE)
RESPITE PARENT (PROVIDING RESPITE)

I acknowledge giving the preceding information


I acknowledge receiving preceding information


DATE: 

DATE: 


FILE ORIGINAL IN FOSTER FAMILY PROVIDING RESPITE -ATTACH TO RESPITE LOGS

RESPITE RECORDING DATA SHEET

CHILD’S NAME: 




 RESPITE PERIOD: 

FAMILY PROVIDING RESPITE: 

COMMENTS:



SIGNATURES:

RESPITE PARENT (PROVIDING RESPITE)
FOSTER PARENT (PLACING CHILD IN RESPITE)

I acknowledge that this is an account of what occurred
I acknowledge receiving preceding information

while child was in my home




DATE: 

DATE: 

FILE ORIGINAL IN FOSTER FAMILY PROVIDING RESPITE (ATTACH TO RESPITE LOG); COPY IN CHILD’S FILE

REIMBURSEMENT:

Respite reimbursement is based on a 24- hour day.  If there are more than 12 hours served on the last day, we count it as an additional day. If there are less than 12 hours served on the last day, we do not count it as an additional day.  We pay respite services on a per day per child basis.  Please be sure to list each child on a separate line noting the day & time the child was placed in respite care & left respite care. Otherwise it will be assumed that the children were received and returned at the same time of day.
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