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RELIEF INFORMATION SHEET

Child’s Full Name: ________________________
Date of Birth: ________________________

Health Card No.: ____________________________________________                                                                                              

Any Health Concerns / Allergies: ____________________________________________

MEDICATION:

	Drug Name
	Dosage
	Amount Given / Returned

	
	
	

	
	
	

	
	
	


Please briefly explain some of the difficult behaviours / management techniques used:
Contact with Natural Family to occur this weekend?  Yes __________  No ____________

If yes, how? ______________________________________________________________


** IN CASE OF EMERGENCY** 
Carpe Diem Residential Treatment Homes for Children
Call:  905.799.2947 and follow the voice prompts.
Foster Parent’s Name / Phone No: _______________________________________________

Foster Parent’s Address: _______________________________________________________







Case Manager’s Name / Phone: ________________________________________________

NEXT TWO SCHEDULED RELIEF WEEKENDS:

1. ___________________________________________________________________

2. ___________________________________________________________________
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