PERSONAL BELONGINGS INVENTORY

FOSTER CARE AND ADOPTION SERVICES

NOTE:  Please complete this form on the first and last day of placement.  Also, add belongings to this form as the child receives them.

Youth’s Name:  ______________________________
                                                                                

Date of Placement:   __________________________         Date of Move:  _________________
	Date Received
	Description of Belongings
	Quantity
	Condition

(New, Good, Poor)
	Belongings left with Youth 

(Mark if yes)
	If no, give reason
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____________________________________                  

 _____________________________

  Foster Parent                                                                 Youth (If appropriate)

PERSONAL BELONGINGS INVENTORY, cont’d

Youth’s Name:  __________________________________                Page __ of  __

	Date Received
	Description of Belongings
	Quantity
	Condition

(New, Good, Poor)
	Belongings left with Youth 

(Mark if yes)
	If no, give reason
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____________________________________                  

 _____________________________

  Foster Parent                                                                

 Youth (If appropriate)
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