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[ ] Florida Mentor
          REQUEST FOR RESPITE INFORMATION FORM

Name of Foster Parent Requesting Respite: ________________________________Date:_________________________
Name of Foster Parent Providing Respite: _________________________________
Foster Child’s Name ______________________________
 DOB: ___________________________________________

Address:__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Phone #’s ________________________________________________________________________________________

_________________________________________________________________________________________________
Why are you requesting respite care at this time? _________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dates Needed for Respite?  Start Date:__________________________Ending Date: _____________________________

Will you be available to transport child to respite placement?  Yes [ ]   No [ ] 
Are you willing to accept phone calls from respite family if needed? Yes [ ]  No [ ] 
Who is the current Case Manager for the child? ___________________________________________________________

Who is the current Therapist for the child? _______________________________________________________________

Who is the child’s Physician? _________________________________________________________________________

Who is the child’s Dentist? ___________________________________________________________________________

What is the child’s Medicaid number? __________________________________________________________________

Does the child have a resource record book or binder? Yes [ ] No [ ] If yes, please make sure that the parent providing
respite is given the resource record book.
Please notate if any of this specific information applies to the child.

1. Current Medications:
Name



Dosage



Time(s)



          1. ___________________      
__________________
_________________




          2. ___________________
__________________
_________________




          3. ___________________
__________________
_________________

   Procedures for giving medication: __________________________________________________________________

[ ] Please verify that the medication will be sent and the prescriptions will be filled for respite provider.

     Does the child have allergies? Yes [ ] No [ ] If yes, please list the allergies. __________________________________
     ______________________________________________________________________________________________

2. Wake-up/Bedtime Routines:


A. In morning, does the child wake up independently? Yes [ ]  No [ ] 

B. Can the child get ready for the day independently?  Yes  [ ] No [ ] If no, explain what type of help they need.

     ________________________________________________________________________________________
               _________________________________________________________________________________________

C. Can the child get ready for bed independently? Yes [ ] No [ ]  If no, explain what type of help they need.

     ________________________________________________________________________________________

                ________________________________________________________________________________________


D. What is the child’s bedtime? _________________________________________________________________

3.  Daily Routine:


A. Does the child have daily chores? _______________________________________________________________

B. Is the child currently attending School? Yes [ ] No [ ]
               If yes, what is the child’s teacher’s name?  ________________________________________________________                                   
              What school does the child attend?_______________________________________________________________                         
    Does the child ride a bus? Yes [ ] No [ ] If yes, what is the bus #? _____________________________________

C. Is the child involved in any extra curricular activities or after school activities? __________________________
                __________________________________________________________________________________________     
D. Does the child have to attend meetings or practice during respite? _____________________________________
                __________________________________________________________________________________________

4. Special Instructions:


A. Details of any behavioral program: _____________________________________________________________


B. Is a Behavioral Analyst assigned to the child? Yes [ ] No [ ] If yes who is the Analyst?____________________
                _________________________________________________________________________________________


C. Level of necessary supervision: _______________________________________________________________

D. Is the child/teen allowed to make phone calls? Yes [ ] No [ ]  If yes to whom? ___________________________

               __________________________________________________________________________________________


E. Is the child/teen participating in visitation? Yes [ ] No [ ]  If yes, with who and what is the visitation schedule?

               __________________________________________________________________________________________

               __________________________________________________________________________________________


F. Is the child/teen on a safety plan? Yes [ ] No [ ]  
               If yes, please describe details of the safety plan. ___________________________________________________
 
    __________________________________________________________________________________________
               __________________________________________________________________________________________

               __________________________________________________________________________________________

G. How has the child/teen’s behavior been this week? ________________________________________________

     _________________________________________________________________________________________

H. Are there any unique behaviors the respite parents should be aware of? ________________________________

     _________________________________________________________________________________________

     _________________________________________________________________________________________

I. Has the child run away in the past? Yes [ ]   No [ ] 
5. Transportation Details:  Drop off Time: ________________________  Pick up Time: ___________________________
6. Assigned placement staff scheduling this Respite Placement: 
Name & Title: ___________________________________________
Details of Respite plan have been shared with both foster families and/or group home provider:

I have ensured safety plan details have been communicated to Respite Parent. 

Date: ______________________________________  Signature: __________________________________________

Date: ______________________________________  Signature: ___________________________________________

Date:_______________________________________Re-licensing Program Manager:___________________________

Additional Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date:______________________________________  Therapist:___________________________________________

Therapist Recommendation and Additional comments:_______________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Page 3                                                                       

4/18/11

