



























	Fainting spells: 
	Fainting spells_2: 
	Allergies: 
	Allergies_2: 
	Convulsive seizures: 
	Convulsive seizure: 
	Diabetes: 
	Diabetes_2: 
	Hepatitis: 
	Hepatitis_2: 
	Rheumatic fever: 
	Rheumatic fever_2: 
	Tuberculosis: 
	Tuberculosis_2: 
	Other diseases affecting the lungs or heart specifyRow2: 
	Diseases or disorders of the nervous system specifyRow2: 
	Hospitalization historyRow1: 
	Hospitalization historyRow1_2: 
	Hospitalization historyRow2: 
	Hospitalization historyRow2_2: 
	List of Medications and Purpose: 
	List of Medications and Purpose_2: 
	FINANCIAL SUMMARY: 
	Gross Annual Family Income: 
	Is your income without the stipend from fosterkinship care adequate for meeting the familys needs: 
	1: 
	Is your family financially able to meet the needs of the fosterkinship child with the stipend 1: 
	Is your family financially able to meet the needs of the fosterkinship child with the stipend 2: 
	Is your family financially able to meet the needs of the fosterkinship child with the stipend 3: 
	initial: 
	day of the stipend for clothing: 
	As a resource caregiver will you give and withhold allowance properly and allot: 
	reading the Resource Family Care Act Act of 2005 PL 404 No 73 I acknowledge receipt: 
	PRIVACY PRACTICES and agree to read the Notice: 
	FAMILY POLICIES AND PROCEDURES MANUAL: 
	I Consent for Release of Information I: 
	Name of Client DOB: 
	Client Telephone: 
	undefined_3: 
	hereby authorize Family Pathways please check: 
	To Release information from the records of: 
	To Obtain information from the records of: 
	For the Purpose of Case Management Communication: 
	Name of Agency: 
	Address: 
	Date_3: 
	I Consent for Release of Information I_2: 
	Client Telephone_2: 
	undefined_6: 
	hereby authorize Family Pathways please check_2: 
	To Release information from the records of_2: 
	To Obtain information from the records of_2: 
	For the Purpose of Case Management Communication_2: 
	Nameof Agency: 
	Address_2: 
	undefined_7: 
	undefined_8: 
	Date_4: 
	undefined_9: 
	Date_5: 
	Date_7: 
	The resource caregiver agrees to share accurate and timely information to Family Pathways: 
	The resource caregiver agrees to share with Family Pathways recreationalfamilyextracurricular: 
	The resource caregiver agrees to provide any and all transportation for the children in their care: 
	The resource caregiver agrees to comply with the visitation schedule as outlined by the Court Order: 
	The resource caregiver agrees to follow Family Pathways policies and procedures: 
	The resource caregiver agrees that at any time Family Pathways has a concern about the condition of: 
	The resource caregiver agrees they have received a copy of the Emergency Room Visit Protocol and agree: 
	The resource caregiver agrees to notify the agency of any changes in their financial employment: 
	The resource caregiver agrees to cooperate with any SWAN Services if they are referred: 
	Family Pathways shall give written notice to resource families of its decision to approve disapprove: 
	The resource family agrees to provide thirty days written notice to Family Pathways in the event: 
	Date 1_2: 
	Date_8: 
	Date_9: 
	Date 1_3: 
	Date_11: 
	Date_12: 
	undefined_10: 
	Date 1_4: 
	Date_13: 
	Other diseases affecting the lungs or heart specifyRow1: 
	Diseases or disorders of the nervous system specifyRow1: 
	Yes/No: 
	Text2: 
	Check Box3: Off
	Date: 
	2: 
	As a resource caregiver will you provide good quality clothing and allot 200 per: 
	Date_2: 
	Strivi11g to Stre11gtllen Relatio11sllips: 
	Check Box4: Off
	That my decision to revoke authorization docs not apply to any prior records that were sent afier being authorized for release: 
	undefined_5: 
	Name of Client DOB_2: 
	That my decision to revoke authorization does not apply to any prior records that were sent after being authorized for release: 
	Check Box7: Off
	Date_6: 
	Date 1: 
	Check Box9: Off
	Date_10: 


