
 

 

Foster Care Contact Form 

Please note we CAN NOT UPDATE INFORMATION UNLESS WE HAVE LEGAL DOCUMENTATION.  
 

Child’s name: _____________________________Placement date: _________________Date of Birth: ______________ 

Case worker name: ________________________ Phone number: __________________________ 

Name of person filling out form: ______________________________ Relationship to Child: _____________________ 

Foster Parent Information 

Name: __________________________________________ Phone Number: __________________________ 

Address: _____________________________________________________________________________ 

City: ______________________   State: __________ Zip Code: _______________________ 

Foster Parent Information 

Name: __________________________________________ Phone Number: __________________________ 

Address: _____________________________________________________________________________ 

City: ______________________   State: __________ Zip Code: _______________________ 

Bio Parent Information Can receive info: ☐Yes ☐No 

Name(s): _______________________________________ Phone Number: __________________________ 

Address: _____________________________________________________________________________ 

City: ______________________   State: __________ Zip Code: _______________________  

Bio Parent Information Can receive info: ☐Yes ☐No 

Name(s): _______________________________________ Phone Number: __________________________ 

Address: _____________________________________________________________________________ 

City: ______________________   State: __________ Zip Code: _______________________ 

Who can LPG speak with: 

Name: _____________________________Phone: __________________________ Relationship: ____________________ 

Name: _____________________________Phone: __________________________ Relationship: ____________________ 

Name: _____________________________Phone: __________________________ Relationship: ____________________ 

Who can make medical decisions:  

Name: _____________________________Phone: __________________________ Relationship: ____________________ 

Name: _____________________________Phone: __________________________ Relationship: ____________________ 



************************Below information for internal office use only************************* 

CAN NOT UPDATE INFORMATION UNLESS WE HAVE LEGAL DOCUMENTATION.  
☐Alert placed in PCC’s with the following information: 

• Placement Date: 

• Casework information:  

• Foster Parent Information:  

• received paperwork- (Court document) Date received: ______________________ 

• Info sheet scanned into Docman 

☐Scanned paperwork into chart If no paperwork NO Changes can be made in PCC  

☐Billing to update Insurance guarantor information 

☐Update Personal contacts in demographics  

☐Confirm if foster family has medical decision making 
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