
FOSTER CHILD RECORD OF ILLNESS 
 

Child’s Name:  __________________________  Date of Birth:  ________________ 

Date Reported Illness Action Taken 
(Include information regarding medical, psychological and dental care) 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 


