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Date: Child’s Name:
Date of birth: Date into FC:
Current health conditions/issues (acute and chronic): Medications:

Other concerns (home, school, community):

Immunizations (administered or provided): Allergies:

Medical Referrals

Where/Who When Contact Info Addressing which issue?
Services Recommended
Provider Contact Info Addressing which need?

Treatment plans:

Health care facility:

Additional Comments

Address:

Clinician:

Phone:

Next appointment here:

Fax:
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www.aap.org/fostercare American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

This resource has been developed by the American Academy of Pediatrics (AAP). It is provided only as a reference for practices developing their own materials and may be adapted to local needs; however, the AAP does not review or

endorse any modifications made to this document and in no event shall the AAP be liable for any such changes.An attorney knowledgeable about the laws of the jurisdiction in which you practice should be consulted prior to

creating or using any legal documents.The recommendations in this publication do not indicate an exclusive course of treatment.Variations, taking into account individual circumstances, may be appropriate.




