ID CHRISTIAN SERVICES

Information of Child and Family

Child’s Full Name

Birth date Social Security #
Title 19# Grade in School
Place of Birth

Religious Preference of Parents/Guardian

Religious Preference of Child

Family

Father’s Full Name

Address

Occupation

Marital Status
Home Phone #
Work Phone #

- Mother’s Full Name

Address

Occupation

Marital Status
Home Phone #
Work Phone #

Step-Father’s Full Name

Address

Occupation

Marital Status
Home Phone #
Work Phone #

Step Mother’s Full Name

Address

Occupation

Marital Status

4509 20th Ave. ¢ Peterson IA 51047 ¢ (712) 295-7601



Home Phone #

Work Phone #

Legal Guardian

Address

Occupation
Marital Status
Home Phone #

Work Phone #

Siblings
Name

Age
Address

Name

Age
Address

Name

Age
Address

Medical History

Physical description: Height Weight

Hair Color Eye Color

Distinguishing Features

Date of Last Physical Examination:

Physician:

Address:

Date of Last Dental Examination:

Dentist:

Address:

Date of Last Eye Examination:

Optometrist:

Address:




Special Medical Problems or Conditions:

Medication:
Current;

Past:

Psychological History

Previous Counseling/Therapy:
Dates:

Agency:

Therapist:

Dates:

Agency:

Therapist:

Dates:

Agency:

Therapist:

Previous Placements:
Dates:

Facility;

Address:

Dates:

Facility:

Address:

Dates:

Facility:

Address:

Psychological Testing:
Dates:

Agency:

Address:

Psychiatric Medications:
Current:

Past:




Education

Current Grade in School:

Name of School:

Address:

IQ(if available):

Special Educational Needs:

Special Educational Weighting:

Current Grades:




