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                  RESPITE REQUEST 

 
Requesting Foster Parent  Receiving Foster Parent  

Child’s Name  Child’s DOB  

Agency Social Worker  County Social Worker  

 
Respite Start Date: ___________________________ Respite End Date: ___________________________ 
 
Start Time:__________________________________ End Time: _________________________________ 
 

Why are you requesting respite care at this time? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
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 [  ]  
 

Physician Name: ___________________________  Dentist Name:_______________________________ 
 
Is child currently taking any medication?  Yes [  ]  No [  ]      
If Yes, Please initial that the medication will be sent and the prescriptions will be filled for respite provider.      
_______ (Initial) 
      
Name of school child attends _____________________________________________________________ 
                

Is the child/teen participating in visitation? Yes [  ] No [  ]  If yes, provide visit details: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
OTR USE ONLY 

CPU Cleared  □   CSW Notified □   Capacity Verified □     
 

____________________________________   ________________________ 
ASW Signature       Date 
 
____________________________________   ________________________ 
ASWS Signature      Date 
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