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Social and Medical History for a Child in Foster Care
SECTION A: CHILD'S IDENTIFYING INFORMATION
GENDER
Gender
RACE (check all that apply)
HISPANIC HERITAGE?
Hispanic heritage?
ICWA APPLIES?
ICWA applies?
ENROLLED TRIBAL MEMBER?
Enrolled tribal member?
ELIGIBLE FOR TRIBAL ENROLLMENT?
Eligible for tribal enrollment?
TRIBAL MEMBER?
Tribal member?
ELIGIBLE FOR TRIBAL MEMBERSHIP?
Eligible for tribal membership?
BIRTH PARENT SPECIFIED A RELIGIOUS PREFERENCE FOR FOSTER OR ADOPTIVE PARENT
Birth parent specify a religious preference for foster or adoptive parent
SECTION B: CHILD'S SIBLINGS
GENDER
Gender
TYPE OF SIBLING
Type of sibling
BIRTH SIBLING
Birth sibling
RACE (check all that apply)
HISPANIC HERITAGE?
Hispanic heritage?
LIVING WITH SIBLING(S)?
Living with siblings?
COURT-APPROVED SEPARATION?
Court-approved separation?
LIVING ARRANGEMENT
DECEASED?
Deceased?
SECTION C: CHILD'S PLACEMENT HISTORY
LEGAL AUTHORITY FOR PLACEMENT
WHO LIVED WITH CHILD IN REMOVAL HOME (check all that apply)
TYPE OF ABUSE EXPERIENCED BY CHILD (check all that apply)
CHILD UNDER GUARDIANSHIP OF THE COMMISSIONER OF HUMAN SERVICES?
Child under guardianship of the commissioner of Human Services
PLACEMENT RECORD
Start date
End date
Provider's first name, 
city, county, state
Reason for 
entering placement
Reason for leaving placement
(e.g., reunification with parent; foster parent could not meet child's needs; moved to pre-adoptive placement)
Current placement
Previous placement
Placement record
SECTION D: CHILD'S MEDICAL HISTORY AND CURRENT HEALTH INFORMATION 
Medical records
MEDICAL PROVIDERS (doctors)
Name
Contact information
 (e.g., address, phone number)
Purpose of treatment
Service dates
to
Medical providers (doctors)
DENTISTS/ORTHODONTISTS
Name
Contact information
 (e.g., address, phone number)
Purpose of treatment
Service dates
to
Dentists/Orthodontists
IMMUNIZATIONS
Immunizations
Immunization
Date given
Date given
Date given
Date given
Date given
Date given
Diphtheria Tetanus Pertussis
DTP
DtaP
DTP/Hib
DT – Pediatric
Td booster (needed every 10 years)
Polio – OPV
Polio – IPV
Measles, Mumps, Rubella 
Typhoid
Varicella (Chicken Pox)
Haemophilius influenza b
Hib
DTP/Hib
Hepatitis B
Hepatitis A
Pneumococcal
Influenza
Immunizations
PSYCHOLOGICAL/PSYCHIATRIC EVALUATIONS AND ASSESSMENTS
Type of evaluation/assessment
Professional completing assessment
Summary of diagnoses, other findings, recommendations
Service dates
to
Psychological/Psychiatric evaluations and assessments
MENTAL HEALTH PROVIDERS (therapists/psychiatrists)
Name
Contact information
 (e.g., address, phone number)
Purpose of treatment
Service dates
to
Mental health providers (therapists/psychiatrists)
MEDICATIONS
Name of medication 
(plus generic name, if different)
Dosage
(e.g., amount and frequency prescribed)
Purpose of treatment
Psychotropic medication
Who prescribed medication
Start and end dates of medication
to
Medications
CHILD'S BIRTH HISTORY
Birth records
FULL TERM?
Full term?
APGAR SCORES
TYPE OF DELIVERY
Type of delivery
SECTION E: CHILD'S EDUCATIONAL INFORMATION (including pre-kindergarten and day treatment)
Name and address
Grade
GPA
IEP, 504 Plan, Title I or other formal supports
On track to pass to next grade or graduate
Attendance dates
CURRENT SCHOOL
IEP
On track to pass to next grade or graduate
to
PREVIOUS SCHOOL
IEP
On track to pass to next grade or graduate
to
Schools
IEP, 504 Plan, Title I or other formal supports for current school
School supports
SECTION F: CHILD'S DESCRIPTION
CHILD'S BEHAVIOR (check all that apply)
CHILD'S MOOD OR DEMEANOR (check all that apply)
CHILD'S PEER RELATIONSHIPS (check all that apply)
CHILD'S RELATIONSHIPS WITH ADULTS (check all that apply)
Gender type
CHILD'S PERSONALITY
CHILD'S LIKES AND DISLIKES
LIKES
DISLIKES
Foods
Toys
Activities
People
Child's likes and dislikes
CHILD'S INTERESTS
SECTION G: MEDICAL AND SOCIAL HISTORY INFORMATION FOR CHILD'S BIRTH PARENTS AND BIRTH RELATIVES
BIRTH MOTHER
RACE (check all that apply)
HISPANIC HERITAGE?
Hispanic heritage?
ICWA APPLIES?
ICWA applies?
ENROLLED TRIBAL MEMBER?
Enrolled tribal member?
ELIGIBLE FOR TRIBAL ENROLLMENT?
Eligible for tribal enrollment?
TRIBAL MEMBER?
Tribal member?
ELIGIBLE FOR TRIBAL MEMBERSHIP?
Eligible for tribal membership?
BIRTH PARENT SPECIFIED A RELIGIOUS PREFERENCE FOR FOSTER OR ADOPTIVE PARENT
Birth parent specify a religious preference for foster or adoptive parent
HIGHEST EDUCATIONAL LEVEL ATTAINED
BIRTH FATHER
LEGAL STATUS OF FATHER
Legal status of father
RACE (check all that apply)
HISPANIC HERITAGE?
Hispanic heritage?
ICWA APPLIES?
ICWA applies?
ENROLLED TRIBAL MEMBER?
Enrolled tribal member?
ELIGIBLE FOR TRIBAL ENROLLMENT?
Eligible for tribal enrollment?
TRIBAL MEMBER?
Tribal ember?
ELIGIBLE FOR TRIBAL MEMBERSHIP?
Eligible for tribal membership?
BIRTH PARENT SPECIFIED A RELIGIOUS PREFERENCE FOR FOSTER OR ADOPTIVE PARENT
Birth parent specify a religious preference for foster or adoptive parent
HIGHEST EDUCATIONAL LEVEL ATTAINED
SOCIAL HISTORY INFORMATION FOR LEGAL PARENTS, IF CHILD'S REMOVAL HOME WAS NOT WITH A BIRTH PARENT 
PARENT TYPE
First name
How related
Year of birth
Deceased
Residence (city, state)
Relationship with child
Birth parent specify a religious preference for foster or adoptive parent
Relatives
SUMMARY OF FAMILY MEDICAL HISTORY (check all that apply)
OTHER IMPORTANT PEOPLE
First name
Relationship
Residence (city, state)
Quality of relationship with child (including contact)
Other important people
SECTION H: ATTACHMENTS TO SOCIAL AND MEDICAL HISTORY 
Redacted copies of the child's relevant documents, including records, evaluations, assessments and reports, must be provided as attachments to this social and medical history. Relevant documents may include, but are not limited to:
• Birth records
• Medical records
• Dental records
• Immunization records
• Psychological evaluations
• Psychiatric evaluations
• Diagnostic assessments
• Therapeutic progress reports
• IEP assessments and plans
• Report cards and other school progress reports
NOTE: Use the DHS-6754B form to document the specific attachments/documents provided with this social and medical history, and to sign acknowledgement of receipt.
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The commissioner's designated format for completion of a social and medical history as required for children in foster care and for children under guardianship of the commissioner being adopted. The social and medical history is intended to document  background and health history specific to the child and the child's relatives, including but not limited to health information, placement history, education experiences, behavior, and personality. 
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