[bookmark: _GoBack][image: C:\Users\customer\Pictures\2014-10-07\001.jpg]
image1.jpeg
A

Georgia Hope, Inc.
Foster Care Trainer and Service Provider

Janine Porter
Executive Director

MEDICAL REPORT FOR CHILDREN IN THE HOME UNDER THE AGE OF 18 YEARS OF AGE

Please complete the information below for the child living in the home under the age of 18.

To be used for the purpose of foster care.

Child’s Full Name:

Date of Birth:

Parent’s Name

1. Is the child in good health?
2. Is this child up to date on immunizations?

3. Is this child free of communicable diseases?

Comments:

Yes No
Yes No
Yes No

Print Physician’s Name

Signature of Physician:

Date:

Physician’s Office Name:

Contact No.:





