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CHILD BELONGING INVENTORY


 SEQ CHAPTER \h \r 1Child’s Name:                                                                    Placement Date: _____  ____________ Age:___________                                                              

Children have rights to their personal belongings while in care and when they leave a foster home. Please make sure that each child maintains and leaves your home with all of their possessions. Use the following list to inventory each child’s belongings at placement , at subsequent move and upon discharge:




	Review Date:                                  
	Review Date:

	_____       Medication

_____       Medicaid Card


_____       Education Portfolio/Withdrawal forms 
_____       Lifebook


_____       School Uniforms, if applicable
_____       Grooming products to meet personal and

                 ethnic needs

_____       Pairs of underwear, undershirts, bras
_____       Pairs of socks

_____       Sets of clothes (appropriate for size &  
                 season, gender, age and in good condition-                                                                                                       
                 no holes or tears)
_____       Pair of dress shoes

_____       Pairs of play shoes, school shoes
_____       Coat/Jacket/Sweaters


_____       Dress up outfits

_____       Items of sleep wear 

_____       Favorite toys, stuffed animals, books, CD’s,                                      
   DVD’s
_____       Bikes, Skates, Scooters, Bats, Balls, etc.
_____       Electronics:_______________________

_____       Money/Gift Cards:__________________

                      Amount:_______________________

_____       Medical Equipment: ______________________________                                
______________________________________________
_____       Items of Sentimental Value: ________________________
              ________________________________________________   

Other items or comments(use back if more space is needed): _______________________________________________________
_______________________________________________________
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Items added while in foster home are documented monthly on the Foster Parent Child Status Report.

 ____________________________________________         

___________________________________________                                                                                                                                                                                       

Foster Parent Signature
                   Date

        
Foster Parent Signature                 
Date
             

 ____________________________________________         

___________________________________________                                                                                                                                                                                        

Anchor Staff Signature
                   Date
           

Anchor Staff Signature                      
Date
             

____________________________________________          

___________________________________________                                                                                                                                                                                        

Child Signature, if applicable                
Date
           

Child’s Signature, if applicable    

Date

November 2001


09/01/10

