DCFS 709 – Placement Disclosure Checklist

Please see below for additional aspects to be included in attachments to the DCFS 709, Foster Child’s Needs and Case Plan Summary.

EMOTIONAL/PSYCHOLOGICAL:

 FORMCHECKBOX 
 
Name, date, location of next medical, dental, and mental health services 

or a pending services

 FORMCHECKBOX 
 
Status of medication consent, i.e. court authorization (due date); 

immunizations (cards should be available and up to date)

 FORMCHECKBOX 
 
Description if any of side effects, etc. to medication prescribed, i.e.

sedation, movements, irritability, visual changes

BEHAVIORAL/SOCIAL:

 FORMCHECKBOX 
 
Description of current behaviors (school and home) needing attention 

and/or treatment

 FORMCHECKBOX 
 
Description of treatment(s) for above, as well as, response

 FORMCHECKBOX 
 
Community peers/contacts of child to remain in place, i.e. 

churches, scouts, playgrounds

PLACEMENT HISTORY:

 FORMCHECKBOX 
 
Description of current need to placed, with an identified plan of 

permanency 

 FORMCHECKBOX 
 
Description of past placements i.e. behavior (school/home), social 

relatedness, status of service changes, i.e. mental/medical service 

providers

ABILITY OF CHILD TO HANDLE HIS/HER OWN ALLOWANCE AND OTHER CASH RESOURCES:

 FORMCHECKBOX 
 
Description of competency of child, i.e. awareness to personal needs

VISITATION PLAN:

 FORMCHECKBOX 
 
Description of all visitors and relationship to child

 FORMCHECKBOX 
 
Description of usual outcome of above visit i.e. behavioral response

VISITATION PLAN FOR SIBLING CONTACT:

 FORMCHECKBOX 
 
Description of age and relationship to siblings

 FORMCHECKBOX 
 
Description of usual response to visit i.e., behavioral response

