BRALEY & THOMPSON

115 Hexham Dr.
Lynchbug, VA 24502

434-832-1326

434-832-1327 FAX


SOCIAL HISTORY FORM
(Completed by DSS worker)

RE:                                                                                                                
Date: 




DOB:                
             
Race:                                       

  Religion: 




Biological Mother:

Name:_                                                                       
                      
  Phone: 




Address:                                                                     

         
  DOB:  




Occupation: 







  Education Level: 

 

Biological Father:

Name:_                                                                       
                      
  Phone: 




Address:                                                                     

         
  DOB:  




Occupation: 







  Education Level: 

 

Please list the following information for family, friends, and significant others.

	Relationship
	Name
	DOB
	Birth Place
	Full Address
	Telephone
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	Explain feasibility of child continuing contact with above individuals.  (Are some contacts to be encouraged, while others discouraged?)
	

	Parental situation:
	


	List any significant family medical history:
	


	
Significant Events


	
Date
	Event (including death of family members, injuries, school transfers, traumas, and past difficulties)
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Placement History


	
Date
	Location (Foster homes, family, hospitalizations, etc.)
	Reason for Admission and Discharge Status (Successfully completed or not) 


	
	
	


	
	
	

	
	
	

	
	
	


Describe child’s interests/hobbies: 










Describe how child gets along with family, neighbors, friends, teachers, social workers:

Please provide the following information for persons who will be in contact with the child:
	Name
	  Telephone
	        Relationship
	Type and frequency of contact permitted
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Please provide the following information for persons who will be in contact with the child:
	Name
	  Telephone
	        Relationship
	Type and frequency of contact permitted


	
	
	
	

	
	
	
	

	
	
	
	


Does the child have a history of runaway?
(  Yes

(  No

In the event that the child runs away from our foster home, where will he/she likely go?

	Name
	  Telephone
	        Address
	Relationship


	
	
	
	

	
	
	
	

	
	
	
	


Description of child (including significant identifiable marks):  





Please add any additional information or comments that will aid us in our planning for this child:
Report prepared by: 









Title:  











Date: 









  
