Relative Caretaker Information Sheet
Please Fill-In As Much Of The Information Below As Possible

Child's Name(s):

Court Case Number: Department:

Prospective Caretaker's Name/ Relationship to Child:

Address:

List any State, other than California, in which you or anybody in your home has resided in the past 5 years:

Caretaker's Date of Birth: / / Caretaker's Social Security Number: - -

Name and Date of Birth of all people over 14 who live in the home:

How many bedrooms does your home have? How many people live in your home?
Have you or anybody in your home ever been arrested? YES/NO
Have you or anybody in your home ever been convicted of any of the following? YES /NO

Witness Intimidation, Murder, Attempted Murder, Voluntary Manslaughter, Mayhem, Torture, Kidnapping,
Robbery, Carjacking, Assault with Intent to commit Mayhem, Rape, Sodomy or Oral Copulation, Sexual Battery,
Enticing a Minor into Prostitution, Contributing to the Delinquency of a Minor, Great Bodily Harm to a Child,
Corporal Punishment, Incest, Lewd or Lascivious Conduct with a child under 14, Oral Copulation, Distributing
Lewd Material to a Child, Genital or anal penetration by foreign object, Any crime that causes you to be a
Registered Sex Offender pursuant to Penal Code section 290, Child Pornography, Poisoning, Elder or dependent
adult abuse, firearm or deadly weapon on the grounds of a daycare center, or Arson., felony child abuse, assault or
any FELONY drug relate crime within the past 5 years

Please list all convictions here including crimes not listed above:

What is the name of the person?

Have you had your fingerprints taken for this case? When: ? Where:
Has a social worker ever removed a child from your home? YES /NO
If Yes, When? Where?

Can you afford to have the child(ren) in your home until funding starts? YES / NO
I, declare under penalty of perjury, that the foregoing is true and correct:

Signed: Date:

White-Court Copy Pink-Social Worker ~ Canary-Child's Attorney Green-County Counsel
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