Azleway Children’s Services
Infant Clothing Inventory

Date form filled out:_______________________ 	Foster/Adopt Family:_______________________

Child’s Name ____________________________  Case Manager Name:_______________________

	
Infants
	# of Items from child’s clothing supply

	Bottles
	[bookmark: Text1]     

	Pacifiers
	[bookmark: Text2]     

	Blankets
	[bookmark: Text3]     

	Diapers
	[bookmark: Text4]     

	Socks
	[bookmark: Text5]     

	Shoes
	[bookmark: Text6]     

	Onesies
	[bookmark: Text7]     

	Shirts
	[bookmark: Text8]     

	Pants/Skirts
	[bookmark: Text9]     

	Pajamas
	[bookmark: Text10]     

	
	

	
	

	
	

	
	

	
	

	
	

	
SEASONAL
	


	Shorts
	[bookmark: Text12]     

	Winter Coat
	[bookmark: Text13]     

	Winter Hat
	[bookmark: Text14]     

	Winter Gloves
	[bookmark: Text15]     

	Boots
	[bookmark: Text16]     

	
	



Additional Items: __________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
	
____________________________						___________________
Foster Parent Signature					                   		Date

____________________________						___________________
Azleway Case Manager	Signature						Date

________________________________						_____________________
Youth Signature									Date
**Every child is entitled to label their clothes and other belongings with their name and/or initials with a permanent marker provided by the foster parents**

Revised September 2009
