RESPITE CARE PLAN

Foster parents requesting respite: Phone ( )
From to Is the respite home approved by C.F.S.? mYes 1 No
Respite Home Phone ( )
Client’s name Medicaid Number

County Emergency Phone Number

County Social Worker Phone Number

Where will child sleep? Allergies: tYes  m No Describe

Level of Supervision: © High 7 Moderate m Low Describe:

Appointments:

Medications:

Dosage and times given:

Contact not allowed with:

Contact allowed with:

Other information:

Client’s name Medicaid Number
County Emergency Phone Number

County Social Worker Phone Number

Where will child sleep? Allergies: tYes  m No Describe
Level of Supervision: © High 7 Moderate m Low Describe:

Appointments:

Medications:

Dosage and times given:

Contact not allowed with:

Contact allowed with:

Other information:

Note: Please send a copy to the C.F.S. main office and give a copy to the respite care provider.

Respite Approved by: Title

COLORADO FAMILY SERVICES, INC.
7220 West Jefferson Avenue, Suite #450 ¢ Lakewood, Colorado 80235
Phone: 303/935-3199 « Fax: 303/935-3181 « E-mail: ColoradoServices@qwest.net
Revised: 3/7/2007




