 RESPITE INFORMATION FORM 
(Provide to Respite Caregiver)
To be completed by the Foster Caregiver and given to the Respite Caregiver prior to the respite episode: 
Child’s name: ___________________________________ DOB:______________

Medications - name of medication and how/when administered: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(Per OAC 5101: 2-7-07: Prescription drugs shall be kept in a container, labeled with the foster child’s name, the correct dosage and relevant instructions.) 

Allergies: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sleep habits (normal bed time, routine, night light needed, comfort item) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behaviors of concern / Discipline that is effective: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Scheduled visits / phone calls with birth family or friends during respite: 

____________________________________________________________________________________________________________________________________________________________________ 

Additional comments / Special needs of the child: ____________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________ 

If there are any problems during the respite the respite caregiver can contact foster parent at:______________________________  or ACCS staff at the numbers listed below.  

If the child needs medical care during respite, please take the child to the nearest medical care facility and contact ACCS staff for permission to treat.  

ACCS Staff can be reached during normal business hours at 740-592-3061 or after hours or on weekends/holidays at 1-877-477-0772.  

Form completed by:________________________________________   Date completed:__________
RESPITE CAREGIVER REPORT
(To be completed by the Respite Caregiver and given to the Foster Caregiver after the respite episode.) 
Summary of how the child adjusted / behaved during the respite: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Problems / concerns: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were there any incidents during the respite?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
  no  If yes, please describe: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 **(If there was an unusual incident: Was the agency notified?  FORMCHECKBOX 
yes  FORMCHECKBOX 
no 


If yes, who was notified? __________________________ when? _________________ 


Was an incident report completed?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no If yes, please attach. 

Additional comments: ____________________________________________________________________________________________________________________________________________________________________
____________________________________ 

_____________________ 

Signature of Respite Caregiver 




Date 
THIS FORM, AND ANY INCIDENT REPORT PERTAINING TO THIS RESPITE EPISODE, IS TO BE RETURNED BY THE FOSTER CAREGIVER WITH THE NEXT MONTHLY REPORT. 
