: PLACEMENT FPLANNING FORM CwW-15
1. IDENTIFYING INFORMATION: (5/78}

#TASE NAME ;_ CASE NIMBER

WORKER NAME AND LOAD

REFERRAL DATE : REFERRED BY | DATE SEEN
MOTHER :

- ADDRESS

'BIRTHDATE | RACE NATIONALITY DESCENT
GCCUPATION | | RELIGION

'DUE DATE HOSFITAL

CANY COMPLICATING FACTORS (HEALTH, HEREDITARY, LEGAL, ETC.)

FATEER:

0

A ) BIRTHDAT

3

©ARDRESS

NATTONALITY DESCENT

i=1

CRAC

RELIGION . OCCUPATION

" 2. PHYSICAL DESC{RIPTION:

MOTHER

- EYE COLOR ) HALR COLOR AND QUALITY

. COMPLEXION (SHADE AND KIND)

HETGHT : WEIGHT BONE TYPE

DESCRIDE PERSONALITY AND APPEARANCE

g,







FATHER :

AR COLOR ﬁ HATR COLOR AND QUALITY

COMPLEXTON (SHADE AND XKIND)

HETGHT WEIGHT BONE TYPE

'DESCRIBE PERSONALITY AMD APPEARANCE

'3, MARTTAL STATUS: GIVE DATE AND FLACE

MARRIAGES  MOTHIR MARRIAGES  FATHER
e e 1.
o ; 2
- :_ .
'DIVORCES OR DEATH OF SFOUSE DIVORCES OR DEATH OF SPOUSE
I | | 1.
2. ﬁ: Ze
3. _- 3.

4, EDUCATION:

MOTHER ¢

 FATHER:

s,







-3

5, CLEER CHILDREW OF CHILD'S FATHDR OR MOTHER:

| LEALTH  (IF UNDER DOCTOR'S GARE, GIVE DTAGNGSIS

DATE AND PLACE OF BIRTH

RACE _ ': NATIONALITY DESCENT (PLEASE DO NOT STATE AMERICAN)

BODY BUILD : COLCR OF EYES - OCLOR OF HAIR

CULOR CF COMPLEXION

GRADE IN SCHOOL PLEASE CHECK USUAL GRADES RECEIVED:
EXCELLENT CGooD AVERAGE FOOR

HEALTH (I¥ UNDER THE CARE OF A PHYSICIAN, PLEASE GIVE DIAGHOSIS)

“GﬁAUiTY TRALTS

6. INHERITRMNCE CHART OF CHILO'S CRARDPARENTS:

- GRANDFATHER:

- HAME

DATE AND PLACE OF BIRTH

RACE i HATIONALITY DESCENT

" HEIGHT 5 WELGHT BODY BUILD
: TOLOR OF TYES COLOR OF HAIR COLOR OF COMPLEXION
| EDUCATION (GIVE LAST GRADE COMPLITED)

OCCUPATION







-

TALENTS AND HOBBIES

“TSIDENCE

RELIGION

GRANDMOTHER -

NAME

DATE &4ND PLACE OF BIRTH

‘RACE -~ NATIONALITY DESCENT

WEIGHT . WEIGHT _ BODY BUILD
OLOR OF EYES ; COLOR OF EAIR COLOR OF COMPLEXION

EDUCATION (GIVE LAST GRADE COMPLETED)

OCCUPATION

HEALTH (IF UNDER DOCTOR*S CARE, GIVE DIAGNOSIS)

TALENTS AND HOBBIES

s

DATE AND PLACE OF BIRTH

'RACI/SEX ~ NATIONALITY DESCENT

HETGHT . WEIGHT BODY BUILD

"(OLOR OF EYLS : COLOR 0F HAIR ‘ COLOR OF COMPLEXICN

EDUCATION (GIVE LAST GRADE COMPLETED)

OCCUPATION

HEALTHE (IF UNDER DOCTOR'S CARE, GIVE DIAGNOSIS)

#RALENTS AND HOBBIES

RESIDRENCE

RELIGICH







NAME
ﬁ@MTTE
HACE
HEEG

Lo

FDUCATION (GIVE LAST GHADE COMPLETED)

Goou

HEALTH (IF UNDER DOCIOR'S CARE, GIVE DIAGNOSIS)

i

R QF BYES

PATION

COLOR OF HAIR

BODY BUILD

COLOR OF COMPLEXION

TALENTS AND HOBBIES

TREST

RELL

8.

DENCE

GICGH

CHILDEOCD DISEASES:

e, ®

Asthnma
Chicken Fox
Diphtheria

German Measles

Tyohoid Fever .

wWhooping Cough

Other (Please Specify)

OTHER ILLMNESSESS:

MOTHER

FATHER

|







i
o
i

10. HBEALTH HISTORY:

MOTHER FATHEER BLOCD RILATIVE
., Allergy {(Typel
<. Epilepsy :
%, Disbetes
h. Tuberculosis
‘®. Venereal Disease
6. Glandular Distirbance
.?. Blindness
8. Blood Defects {e*gm1 Sickle
© Cell, RH and other blood types,
eta)
‘9. Deafness
1G0. Mental Deficiency :
11. Mental Iliness
12. Heart Trouble '
13, Cancer
1%, Arthritis
Alcoholism
Congenital Defécts i

Keurclogical {e.g., Huntington's
Chorea, Multiple Sclerosis,

Amvotrophic Sclerosis, etca)
Iy g

18, Deaths

1%, Drug usags {prescription
& nen-prescription]

20, Other

. GENERAL HEALTH:

]
e







FATHER :

i,

15, MZDICAL CARE RECEIVED DURING PREGNANCY:

4. RERAEQ

=

i FOR RELINOUISHMENT 3







