





















	Picture2: 
	Text2: 
	Rectangle2_4: 
	Rectangle2: 
	Rectangle2_2: 
	Rectangle2_3: 
	Rectangle2_5: 
	Rectangle2_10: 
	Rectangle2_11: 
	Line2: 
	Rectangle1: 
	Text2_1: 
	Text1_1: 
	Line3: 
	Text2_2: 
	Line3_1: 
	Rectangle1_1: 
	Text1: 
	Line3_2: 
	Text2_3: 
	Text2_4: 
	Rectangle2_1: 
	Rectangle2_6: 
	Rectangle2_7: 
	Rectangle2_8: 
	Rectangle2_9: 
	Rectangle2_12: 
	Text3: 
	Text3_1: 
	Rectangle4: 
	Rectangle4_1: 
	Text1_2: 
	TX_18: 
	TX_16: 
	TX_8: 
	TX_20: 
	TX_19: 
	TX_1: 
	Rectangle1_2: 
	TX_7: 
	Rectangle1_21: 
	TX_5: 
	TX_6: 
	TX_22: 
	Rectangle2_13: 
	TX_21: 
	Rectangle1_3: 
	TX_4: 
	TX_3: 
	Rectangle2_14: 
	Rectangle2_15: 
	Rectangle1_4: 
	Rectangle2_16: 
	Rectangle1_5: 
	Rectangle2_17: 
	TX_9: 
	Rectangle1_15: 
	Rectangle1_18: 
	Rectangle1_19: 
	Rectangle1_17: 
	Rectangle1_20: 
	TX_2: 
	Text1_3: 
	TX_11: 
	TX_15: 
	Rectangle1_6: 
	TX_10: 
	TX_12: 
	TX_13: 
	TX_14: 
	TX_17: 
	Rectangle1_7: 
	TX_23: 
	TX_24: 
	TX_25: 
	TX_26: 
	Rectangle2_18: 
	Rectangle1_8: 
	TX_27: 
	TX_28: 
	Rectangle2_19: 
	Rectangle2_20: 
	Rectangle1_9: 
	Rectangle2_21: 
	Rectangle1_10: 
	Rectangle2_22: 
	TX_29: 
	Rectangle1_12: 
	Rectangle1_13: 
	Rectangle1_14: 
	Rectangle1_16: 
	TX_30: 
	Rectangle1_11: 
	TX_31: 
	Rectangle1_52: 
	TX_32: 
	Rectangle1_53: 
	Rectangle1_54: 
	TX_33: 
	TX_34: 
	Rectangle1_55: 
	Button1: 
	Name_1: 
	Date_of_Birth_1: 
	Name_2: 
	Date_of_Birth_2: 
	Name_3: 
	Date_of_Birth_3: 
	Name_4: 
	Date_of_Birth_4: 
	DFS__Title_Mothers_Name: 
	Mothers_Name: 
	DFS__Title_Mother_DOB: 
	Mother_DOB: 
	DFS__Title_Address: 
	Address: 
	DFS__Title_City: 
	City: 
	DFS__Title_State: 
	State: 
	DFS__Title_Zip_Code: 
	Zip_Code: 
	Fathers_Name: 
	Father_DOB: 
	Address_1: 
	City_1: 
	State_1: 
	Zip_Code_1: 
	Reasons_Removed: 
	Kinship_Placement: 
	Caregiver1_Name: 
	SSN1: 
	MaritalStatus1: 
	Relationship_1: 
	Birth_Place1: 
	Care1_DOB: 
	Age1: 
	Race1: 
	Occupation1: 
	Date_Empl1: 
	Hours1: 
	Emp_Name1: 
	Empl_Tele_No1: 
	Empl_Address1: 
	City1: 
	State1: 
	Zip1: 
	Caregiver2_Name: 
	SSN2: 
	MaritalStatus2: 
	Relationship_2: 
	Birth_Place2: 
	Care2_DOB: 
	Age2: 
	Race2: 
	Occupation2: 
	Date_Empl2: 
	Hours2: 
	Emp_Name2: 
	Empl_Tele_No2: 
	Empl_Address2: 
	City2: 
	State2: 
	Zip2: 
	Text5_6: 
	Text4_15: 
	Text5_7: 
	Line1_3: 
	Rectangle1_26: 
	Text2_5: 
	Text3_2: 
	Text4: 
	Text5_1: 
	Line1: 
	Text5: 
	Rectangle1_22: 
	Text7: 
	Rectangle1_23: 
	Text3_3: 
	Text5_3: 
	Text5_2: 
	Rectangle1_24: 
	Text4_13: 
	Line1_1: 
	Text4_14: 
	Text5_5: 
	Text5_4: 
	Line1_2: 
	Rectangle1_25: 
	Text5_8: 
	Text4_16: 
	Text5_9: 
	Line1_4: 
	Rectangle1_27: 
	Motivation1: 
	Motivation2: 
	Commitment_Length: Off
	Child_Sit1: 
	ChildSit2: 
	Placement1: 
	Placement2: 
	Discipline1: 
	Discipline2: 
	Strength1: 
	Strength2: 
	Text5_11: 
	Text4_17: 
	Text5_10: 
	Text3_4: 
	Line1_5: 
	Rectangle1_28: 
	Text5_12: 
	Text5_13: 
	Text3_5: 
	Text4_18: 
	Line1_6: 
	Rectangle1_29: 
	Text5_15: 
	Text5_14: 
	Text4_19: 
	Rectangle1_30: 
	Line1_7: 
	Text5_16: 
	Text4_20: 
	Text5_17: 
	Rectangle1_31: 
	Line1_8: 
	Text2_6: 
	Needs1: 
	Needs2: 
	Abuse1: Off
	Abuse1A: 
	Abuse2: Off
	Abuse2A: 
	Criminal_History1: Off
	Criminal_History1A: 
	Criminal_History2: Off
	Criminal_History2A: 
	Domestic_Violence1: Off
	Domestic_Violence1A: 
	Domestic_Violence2: Off
	Domestic_Violcence2A: 
	Text4_21: 
	Text5_19: 
	Text5_18: 
	Rectangle1_32: 
	Line1_9: 
	Text3_6: 
	Text5_21: 
	Text4_22: 
	Text5_20: 
	Rectangle1_33: 
	Line1_10: 
	Text5_22: 
	Text5_23: 
	Text4_23: 
	Rectangle1_34: 
	Line1_11: 
	Text5_24: 
	Text4_24: 
	Text5_25: 
	Rectangle1_35: 
	Line1_12: 
	Text2_7: 
	Neglect1: Off
	Neglect1A: 
	Neglect2: Off
	Neglect2A: 
	Medication1: Off
	Medication1A: 
	Medication2: Off
	Medication2A: 
	Counseling1: Off
	Counseling1A: 
	Counseling2: Off
	Counseling2A: 
	Drug1: Off
	Drug1A: 
	Drug2: Off
	Drug2A: 
	Text4_27: 
	Text5_31: 
	Text5_30: 
	Rectangle1_38: 
	Line1_15: 
	Text5_26: 
	Text3_7: 
	Text4_25: 
	Text5_27: 
	Rectangle1_36: 
	Line1_13: 
	Text3_9: 
	Text4_30: 
	Text4_29: 
	Rectangle1_43: 
	Rectangle1_44: 
	Text1_6: 
	Text1_8: 
	Text3_12: 
	Line2_3: 
	Line2_4: 
	Line2_2: 
	Text1_9: 
	Text1_7: 
	Rectangle2_23: 
	Line3_5: 
	Line3_6: 
	Line3_7: 
	Line3_8: 
	Text3_10: 
	Text2_8: 
	ResolveProb1: 
	ResolveProb2: 
	ChildTrauma1: Off
	ChildTrauma1A: 
	ChildTrauma2: Off
	ChildTrauma2A: 
	ProtectChild: 
	Family_Needs: 
	Care_Name1: 
	Relationship1: 
	Role_Type1: 
	Number1: 
	Care_Name2: 
	Relationship2: 
	Role_Type2: 
	Number2: 
	Care_Name3: 
	Relationship3: 
	Role_Type3: 
	Number3: 
	Care_Name4: 
	Relationship4: 
	Role_Type4: 
	Number4: 
	Text3_11: 
	Rectangle2_24: 
	Line3_9: 
	Line3_10: 
	Line3_11: 
	Text3_13: 
	Line3_12: 
	Line3_13: 
	Text1_10: 
	Text1_11: 
	Text1_12: 
	Text1_13: 
	Text1_14: 
	Text1_15: 
	Text3_14: 
	Text2_14: 
	Text2_15: 
	Text2_16: 
	Text2_17: 
	Text2_19: 
	Text2_20: 
	Rectangle2_25: 
	Line2_5: 
	Line2_6: 
	Line2_7: 
	Line3_14: 
	Line3_15: 
	Line3_16: 
	Line3_17: 
	Line3_19: 
	Text4_34: 
	Text4_35: 
	Text4_36: 
	Text5_40: 
	Text3_15: 
	Text4_37: 
	Rectangle2_26: 
	Rectangle2_27: 
	Text2_9: 
	Services1: 
	Services2: 
	Services3: 
	Services4: 
	Services5: 
	Services6: 
	ChildName1: 
	ChildDOB1: 
	ChildGender1: Off
	Education1: 
	SpecialNeeds1: 
	ChildFeeling1: 
	ChildName2: 
	ChildDOB2: 
	ChildGender2: Off
	Education2: 
	SpecialNeeds2: 
	ChildFeeling2: 
	ChildName3: 
	ChildDOB3: 
	ChildGender3: Off
	Education3: 
	SpecialNeeds3: 
	ChildFeeling3: 
	Home: Off
	Mobile_Home: Off
	Apartment: Off
	Other: Off
	Describe_Home: 
	Rectangle2_28: 
	Text4_41: 
	Text4_39: 
	Text4_38: 
	Text4_40: 
	Text3_16: 
	Text3_8: 
	Text2_10: 
	Physical_Aspects: 
	Accommodations: 
	Hazards: 
	Hazards_1: 
	Text5_49: 
	Rectangle2_35: 
	Text5_46: 
	Text5_47: 
	Rectangle2_36: 
	Text5_48: 
	Rectangle2_37: 
	Rectangle2_38: 
	Text3_18: 
	Text5_41: 
	Rectangle2_30: 
	Text5_42: 
	Rectangle2_31: 
	Text5_43: 
	Rectangle2_32: 
	Text5_44: 
	Rectangle2_33: 
	Text5_45: 
	Rectangle2_34: 
	Text5_50: 
	Rectangle2_39: 
	Text5_51: 
	Rectangle2_40: 
	Text5_52: 
	Rectangle2_41: 
	Text5_53: 
	Rectangle2_42: 
	Rectangle2_43: 
	Text5_54: 
	Rectangle2_44: 
	Text5_55: 
	Text5_56: 
	Rectangle2_45: 
	Text5_57: 
	Text5_58: 
	Rectangle2_46: 
	Rectangle2_47: 
	Rectangle2_48: 
	Text5_59: 
	Rectangle2_49: 
	Text5_61: 
	Rectangle2_50: 
	Text5_62: 
	Rectangle2_51: 
	Text5_63: 
	Rectangle2_52: 
	Rectangle2_53: 
	Rectangle2_54: 
	Rectangle2_55: 
	Rectangle2_56: 
	Rectangle2_57: 
	Text5_64: 
	Rectangle2_58: 
	Text5_65: 
	Rectangle2_59: 
	Text5_66: 
	Rectangle2_60: 
	Text5_60: 
	Text5_46: 
	Rectangle2_35: 
	Text2_11: 
	Rectangle2_29: 
	HomeCheck1: Off
	HomeCheck2: Off
	HomeCheck3: Off
	HomeCheck4: Off
	Pets: Off
	Pet_Types: 
	Pet_Types: 
	Where_Housed: 
	Shots: 
	Pet_Contact: 
	HomeCheck6: Off
	HomeCheck6A: Off
	HomeCheck7: Off
	HomeCheck8: Off
	HomeCheck9: Off
	Sleeping: 
	Sleeping_Same_Room: 
	Bedroom_Location: 
	Sleeping_Concerns: 
	HomeCheck10: Off
	HomeCheck11: Off
	HomeCheck12: Off
	HomeCheck12A: Off
	HomeCheck13: Off
	Insurance_Company: 
	Address_Insurance: 
	City_Insurance: 
	State_Insurance: 
	Zip_Code_Insurance: 
	HomeCheck14: Off
	Alternative_Care: 
	Comments: 
	Text3_19: 
	Text1_17: 
	Text11_7: 
	Text1_18: 
	Text1_22: 
	Text11_17: 
	Text11_5: 
	Text11_2: 
	Text1_20: 
	Text11_19: 
	Text11_1: 
	Text11_8: 
	Line3_34: 
	Text11_6: 
	Text11_10: 
	Text1_19: 
	Rectangle2_63: 
	Text11_3: 
	Text1_21: 
	Rectangle2_62: 
	Line3_30: 
	Line3_26: 
	Line3_35: 
	Text11: 
	Text11_9: 
	Text11_21: 
	Text11_20: 
	Text11_14: 
	Text11_16: 
	Text11_13: 
	Text11_12: 
	Text11_11: 
	Text11_18: 
	Line3_33: 
	Line3_29: 
	Line3_36: 
	Text11_4: 
	Line3_45: 
	Line3_38: 
	Line3_48: 
	Line3_47: 
	Line3_32: 
	Line3_37: 
	Line3_40: 
	Line3_44: 
	Line3_31: 
	Rectangle2_61: 
	Line3_28: 
	Text1_16: 
	Text11_15: 
	Line3_39: 
	Line3_41: 
	Line3_42: 
	Line3_43: 
	Text11_22: 
	Text11_25: 
	Text11_24: 
	Text11_32: 
	Text11_23: 
	Text11_26: 
	Text11_27: 
	Text11_28: 
	Text11_29: 
	Text11_33: 
	Text11_35: 
	Text11_34: 
	Text5_67: 
	Rectangle2_64: 
	Text3_20: 
	Text5_68: 
	Rectangle2_65: 
	Text2_12: 
	Behavior1A: Off
	Behavior1B: Off
	Behavior2A: Off
	Behavior2B: Off
	Behavior3A: Off
	Behavior3B: Off
	Behavior4A: Off
	Behavior4B: Off
	Behavior5A: Off
	Behavior5B: Off
	Behavior6A: Off
	Behavior6B: Off
	Behavior7A: Off
	Behavior7B: Off
	Behavior8A: Off
	Behavior8B: Off
	Behavior9A: Off
	Behavior9B: Off
	Behavior10A: Off
	Behavior10B: Off
	Behavior11A: Off
	Behavior11B: Off
	Behavior12A: Off
	Behavior12B: Off
	Behavior13A: Off
	Behavior13B: Off
	Behavior14A: Off
	Behavior14B: Off
	Behavior15A: Off
	Behavior15B: Off
	Behavior17A: Off
	Behavior17B: Off
	Behavior18A: Off
	Behavior18B: Off
	Negative_Responses: 
	Parent_Feelings: 
	Text5_69: 
	Rectangle2_66: 
	Text5_70: 
	Rectangle2_67: 
	Text3_21: 
	Text5_71: 
	Rectangle2_68: 
	Text5_72: 
	Rectangle2_69: 
	Text13: 
	Text13_1: 
	Rectangle1_48: 
	Rectangle1_49: 
	Rectangle1_50: 
	Rectangle1_51: 
	Text14: 
	Text14_1: 
	Text14_2: 
	Text14_3: 
	Rectangle2_70: 
	Text2_13: 
	Expectations: 
	Childs_Response: 
	Conclusion: 
	Approval: Off
	County_Social_Service: 
	Rectangle2_71: 
	Text3_22: 
	Text2_18: 
	Additional_Info: 
	DFS__HighlightInvalid: 
	DFS__LanguageCode: en
	DFS__Status: 
	LF__FormID: 
	LF__User: 


