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Dear Caregiver,
This packet has been developed to assist caregivers and to provide continuity of care for foster children. We request that this packet accompany the child from foster home to foster home. We also request, that as the current foster parent for this child, copies of all necessary medical, dental, vision, and hearing documents are forwarded to the assigned caseworker whenever an appointment occurs, further information on this is in this packet. 

1. Caregiver Letter

2. ACDSS-128 Authorization for Routine Health Care: This form gives the caregiver permission to authorize routine health care for the foster child. For surgery or any invasive procedures, Adams County Human Services must give verbal and/or written consent, depending upon the procedure and circumstance. Please be sure to contact the caseworker for any emergency room visitation authorization, surgical procedures, or other invasive procedure (to include casting). 

3. ACDSS – 128A Letter to school personnel: This form must be given to the school to assist them in registering the child for school in your 5district. Please be sure to ask the school district if they have received the child’s education records, special education information, or other educatio0nal information needed. If they have not yet received such information, please contact your case worker immediately. 

4. ACDSS – 169 Initial Placement Request and Information Sharing for Protective Foster Care: This form was designed to give the caregiver initial information about the child being placed in their care.

5. Medical and Dental Visit Frequency Guidelines

6. ACDSS – 951 Medical/Dental Requirements Form: Placing Caseworker to complete top portion of the form. Complete and return bottom portion to caseworker in pre-paid envelope for documentation of appointments once medical/dental exams are scheduled. Keep top portion with your records and do not send to the next foster home. Reminder: An appointment for initial physical must be scheduled for all foster children withing 2 weeks of placement. For children over age 3, schedule dental exam within 8 weeks of placement. A physical is required yearly and a dental exam every 6 months if child is in your care. A hearing and vision test is required yearly unless a medical professional states in writing that hearing or vision testing is not required for a predetermined amount of time. 
7. CWS-13 Over the Counter Medication Authorization Form: This form outlines under what conditions over-the-counter medication can be distributed to foster children. 

8. Health Passport: Initial information is completed by caseworker and the caregiver must update the health passport whenever any medical, dental, hearing, vision, or mental health related appointment occurs. This information must be returned to case worker upon request, but should regularly be provided to caseworker during contact with the case worker. 

9. Notice of Rights and Remedies

10. FTM Brochure 
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