Oregon Department
of Human Services

Individual Summary Sheet

Date of enfry into the foster home:

[ndividual name: DOB:

Gender: - Marital stafus: Religious preference:
Current provider: Phone:

Current address:

Previous provider: Phone:

Important contact information

DD service coordinator: Phone:
Address:
Guardian (i applicable): Phone:
Address:
Parent(s)ffamily: - Fhone:
Address:
DHS caseworker: Phone:
Address:
Vocational provider: Phone:
Address:
Teacher (if applicable): Phone:
School address:
Paroie/probation officer (i appficable): Phone:
Address:
Cther/title: Phone:
Address:
Otherftile: Phone:
Address: .

Medical provider information
Primary physician: Phone:
Address:
Alternate clinic/physician: Phone:
Address:
Dentist: Phone:
Address:

- | Psychiatrist (if appiicable) - - - Phone: e

Address:
Preferred hospital: Phone:
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Medical provider informaﬁﬁc;;

(continded)

Pharmacy: Phone:
Address:

Other specialist (OT/PT): Phone:
Other specialist: Phone:
Other specialist: Phene:
Other specialist: Phone:

Additional medical information

Medicaid prime number;

Private insurance name;

Private insurance number:

Major illnesses/hospitalizations

in last year:

Who will make medical decisions?

Burial plan information:

Addifional information

Respite provider:

Phone:

Respite provider:

Phone:

Respite provider:

Phone:

Respite provider:

Phone:

Other important information:
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