2. BRITISH | Ministry of Children Relief Care Provider
# COLUMBIA | and Family Development INFORMATION SHARING

The personal information coflectad on this form'is collected under the authority of thé Freedom of Information and Protection of Privacy Act for the purpose of administering services.under
the Child, Family and Community Act (CFCS Act) . The Freedom of Information and Protection of Privacy Act protects the personal informatian callected from unauthonized use and
disclosure. If'you have any questions abeul the coflection, use or disclosure of this-information, please call Enquiry BC at 1 800 663-7867 and ask for the listing for the Child Weltare Policy
Office or discuss with your Resource Worker. ’

Instructions for completing:

» This form should be saved to your computer and used to include any changes/updates regarding the
child. In the case-of a recurring relief care provider, if no changes have occurred you can print only the
last page, for signatures and the new time period of relief care.

» This form is used by foster caregivers t¢ share important information with a relief care provider {see
Foster Family Handbook, section 4, Relief for Foster Parents).

» When using a relief care provider all sections of this form are filled out in full by the foster caregiver,
ansuring all the available child-specific information provided by the Care Team is included. ;

»  Wheniif using the same relief care provider for recurring relief care, any changes that affect the longer
term care of the child {(i.e. over multipie relief care periods), you must update the applicable fields in
the form and provide a new copy of the whole form to the recurring relief care provider. :

* A copy of this completed form or where appiicable the last dpage, is given fo the relief care provider for ;

every relief care period, after it has been signed and dated by both the foster caregiver and the reiief
care provider.

* The relief care provider keeps a signed copy of the form. The foster caregiver also keeps a signed copy
of the form and-gives a signed copy of the form to their resource worker for the file.

¢ Once a relief care provider is no longer providing care far the child, all Information Sharing forms
pertaining to the child must be returned to the child's foster caregiver to meet privacy requirements.

RELIEF CARE PROVIDER INFORMATION

Relief Care Provider's Name (first, last and middleg initial) Phone Alterhate Phone

Is the Relief Care Provider an approved Foster Caregiver? (> Yes (T No

Address City/Town _ Postal Code

FOSTER CAREGIVER'S INFORMATION

Foster Caregiver's Name {First, Last and Middle Initial} Phone Alternate Phone
Address City/Town Postal Code
Name of Foster Caregiver's Resource Worker ' Phone

CHILD'S INFORMATION AND KEY CONTACTS

Chitd in Care's Namie {Full Legal Name) Date of Birth Chitd/Youth's Phone Child is Aboriginal?
CY ON
Name. of Child's Social Worker . Social Worker's Phone

Key Contacts (e.g. family, extended family, friends, community members who have access to the child)
Name Relationship Address Phone

1)
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indicate any planned family visits during the relief care pericd.
{include the name-of the person, and the date, time and duration of the visit)

CHILD'S MEDICAL INFORMATION

Doctor's Name MSP Number Aboriginal MSP
Primary Doctor's Office Address or Alternate Clinic Address Phane Number
Does the child take any medications? (" Yes CNe

Indicate any scheduled medical and/or dental appointments for the child during the relief care period

CHILD'S SAFETY INFORMATION
[n case of an Emergency or Missing/Runaway Child, contact the child's social worker.

tn addition, if the child is in Care by an Agreement include the name(s} of any legal guardian(s) who can make emergency

medical andfor dentai decisions.

Name Cf Who To Contact Phone Alternate Phone (e.g. cell)

1}

Is there a No Contact Order for anyone regarding this child? (" Yes (U No
Does this child have a history of unfounded allegations of abuse or neglect regarding a foster caregiver?
C:Yes (T No O Unknown

Are there any known safety risks to the child? C:Yes (TNo
Does the child present any known safety risks fo caregivers, their chiidren, pets, belongings or home?  (; Yes

CHILD'S PERSONAL INFORMATION

(" No

Infant Routine {(e.g. feeding schedule, formula, sleep schedule, efc.)

Adaptive Daily Living Skilt and Support Needs {e.g. routines, motor and communication skiils, personal care needs, eic.}

Strengths, Likes, Dislikes and Fears

" Behaviour Cohcerns (e.g. sekually intrusive, aggression, efc.)

Comfert information {e.g. what does chilid need or da o caim-self}

Nuftritional Needs/Preferences

Cultural/Ethnic Heritage

Spiritual Beliefs

Perticipation In Sports/Recreational Activities/Clubs {include name and contact information where applicable’

indicate any regularly scheduled evenis {e.q. sporis/practices or games, cultural and/or spiritual)
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Sg:houl {rformation continued
Scheol Name & Location Phione Teacher Name

| || | | |

Daycare Name & Location Phone Facilitator Name

| | | | | |

When/if you are using a recurring relief care provider and there is no change, or only short term changes regarding the child's
care (e.g. applicable for the current relief care period), you can use the button above to print only this page, in order {o provide
the new signatures, new information and time frame to the recurring relief care provider,

If any changes affect the longer term care of the chifd (i.e, over multiple refief care periods), you must update the applicable
fields in the form and provide a new copy of the whole form to the recurring relief care provider,

RELIEF CARE PERIOD

Has the relief care arrangement and time frame of to been explained to the child/youth?

CiYes (:No

New Information about the Child's Care _
To be completed when using a recurring relief care provider and the new information only pertains to the current relief care period.

SIGNATURES
Signature Of Relief Care Provider Date Signed rrvvvinwoo
Signature Of Foster Caregiver Date Signed (ryyvmmon)

Cistfibution List: copy to Relief Care Provider
¢copy to Foster Caregiver
copy to Resource Worker

NOTE: Once a relief care provider is no longer providing care for the child, all Information Sharing forms pertaining to the
child must be returned to the child's foster caregiver to meet privacy requirements.

CONTACT NUMBERS

MCFD After Hours Tolf Free 1-800-663-9122
MCFD After Hours Lower Mainland 604-660-4927

Foster Parent Support Line 1-888-495-4440

BC HealthLink 1-866-215-4700 or 811
Poison Control 1-800-567-8911

BC Federation of Foster Parents Assn. 1-800-663-9999

Federation of Aboriginal Foster Parents 1-866-291-7091
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