GIRLS


Assuring Love Child Placement Agency
Clothing Assessment

___Initial

___Discharge

___Other:_______________  
Child’s Name: ______________________________ Date:_____________
Foster Family:__________________ Case Manager: _________________
	ITEM
	# of items 

	Bras
	     

	Panties
	     

	Slips
	     

	Pajamas
	     

	Robe
	     

	Pantyhose
	     

	Socks
	     

	Tops for jeans
	     

	Tops for Dress Slacks
	     

	Dresses or skirt outfits
	     

	Jeans
	     

	Dress Slacks
	     

	Sweat Shirt/Jacket
	     

	Sweaters
	     

	Swim Suit
	     

	Gym Suit
	     

	Shorts
	     

	Tops, sleeveless
	     

	Winter Coat
	     

	Winter Hat
	     

	Winter Gloves
	     

	School Shoes
	     

	Dress Shoes
	     

	Tennis Shoes
	     

	Boots
	

	House Shoes
	

	
	

	
	

	
	

	
	


Additional Items: 

__________________________________________________________________________
__________________________________________________________________________
___________________________________________
____________________________
Foster Parent Signature

       



Date

________________________________


____________________________
Youth Signature






Date

