	           Child/Youth ID Form



	Name:
	Date of Birth:



Insert and adjust photo here (remove this text first)…

EMERGENCY CONTACTS
	Foster Parents (Names, Email & Phone Numbers):

	Case Manager (Name, Email & Phone Number):

	Placing Agency (Name & Phone Number):

	Supervising Agency (Name & Phone Number):

	Local CAS (Name & Phone Number):

	Worker (Name, Email & Phone Number):



GENERAL INFORMATION
	Admission Date:
	

	Gender:
	

	Legal Status:
	

	Complexion:
	

	Height:
	

	Weight:
	

	Eye Colour:
	

	Glasses (Y/N):
	

	Hair Colour & Style:
	

	Build:
	

	Teeth:
	

	Marks/Scars:
	

	Health Card #:
	

	Green Shield #:
	



MEDICAL
	Medications: 

	Pharmacy Name & Phone Number (i.e. who to contact if missed medication, refusal, etc.):

	High Risk Psychotropic Medications : Yes           No        

	Allergies:

	Doctor:

	Therapist:

	Dentist:

	Optometrist:

	Other (e.g. Specialist):

	Culture/Religious Beliefs:  





SAFETY ASSESSMENT (BEHAVIOUR SUPPORT PLAN):
	Asses the child/youth, using the information provided from the placing agency (PAPR, Social History, past Serious Occurrences, existing POC’s, opinion of the placing agency, etc.) and determine the risk to the safety of the child or to others.  Consider the following: Does the child engage in behaviours that pose a safety risk to themselves or others? or are there other risks to the child’s safety? or does the placing agency feel that a safety plan is needed?  If any of these conditions exist a Behaviour Support Plan/Safety Plan must by developed accordingly: 
A Behaviour Support Plan/Safety Plan is Required:    
Yes           No         (if “No” complete the Rationale below) Date: 

	Rationale (a rationale must be developed for why there is no need for a Behaviour Support Plan (e.g. after looking closely at the PAPR, past POC’s and talking to the placing agency it was determined that a Safety Plan was not necessary at this time): 



  




DAY OF ADMISSION / 7–DAY VISIT
	 To be Reviewed at Admission and the 7-Day Visit
Date of Admission:
Date of 7-Day Visit:  
	Name of Reviewer

	An Orientation to the home (including a review of the Emergency Plan) 
	

	Review of Rights and Responsibilities 
	

	Review of the Placement’s Program Description Related to Cultural Competency
	

	Review of Complaints Procedure
	

	Review of Residential Placement Advisory Committee 
	

	Review the Office of the Ombudsman and Contact Information
	

	Review of the Placement’s Physical Restraint Policy
	

	Review of the Placement’s Mechanical Restraints Policy
	



	By signing, I acknowledge that all of the information above (an Orientation to the home, review of Rights and Responsibilities, etc.) was reviewed with me at the time of admission and at the 7-day visit.

	Child’s Signature:

	Date (of 7-day visit):

	Where applicable, describe why the child was unable to sign: 




