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Resource Home Information 
Children Currently in the Home
Name	
Age
M/F
Sleeping location
Child room shared with
Foster Adoptive Bio
Transportation needs such as school, child care and visits 
Child care plans
Does child exhibit sexualized behaviors? When yes, explain.
How will overfill impact each child, such as behaviors, concerns, and needs? 
How will overfill impact each child, such as behaviors, concerns, and needs? 
Does child receive Enhanced Foster Care (EFC) services?
Children to be Placed in the Home
Name	
Age
M/F
Sleeping location
Child room shared with
Foster Adoptive Bio
Transportation needs such as school, child care and visits 
Child care plans
Does child exhibit sexualized behaviors? When yes, explain.
Case plan goal
Will child receive EFC services?
Placement request form attached?
Placement request form attached?
Signatures
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Request for Background Check
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