FOR OFFICE USE ONLY

Date: Appt. Time: Intake Officer:

CHILD ADDRESS HISTORY FORM

1. Whatis the current address of the child(ren)?

Street

City State
2. When did the child start living at the current address?

Month

PLEASE PROVIDE CHILD’S ADDRESS HISTORY FOR THE PAST 5 YEARS

3a. Where did the child(ren) live prior to the current address?

Street

Please provide month and year at this address.

From / With whom did the child live?  Please Circle One.

[ ]BOTH

PARENTS

To / [ ] MOTHER [ ]FATHER [ JoTHER*

Mo. Yr.

3b. Where did the child(ren) live before the address listed in 3a?

Street City

Please provide month and year at this address.

From / With whom did the child live?  Please Circle One.

[ ]BoTH

PARENTS

To /

*
v [ ] OTHER

[ JMOTHER [ JFATHER

See back side of form for more address boxes.

*If your child has lived with anyone other than his/her parents see
Question 4 & 5 on the back of this form.



3c. Where did the child(ren) live before the address listed in 3b?

Street City

Please provide month and year at this address.

From / With whom did the child live?  Please Circle One.

.
0 / - OmoTHER [JFATHER [ sotn

*
Mo. Yr. PARENTS - OTHER

3d. Where did the child(ren) live before the address listed in 3¢c?

Street City

Please provide month and year at this address.

From / With whom did the child live?  Please Circle One.

To /
Mo.

[]BOTH
PARENTS

|:| MOTHER []FATHER |:| OTHER*

If the child(ren) has lived with anyone other than his/her parents, please provide that person’s name and
relationship.

Name Relationship: Ex: Aunt/Uncle, Brother/Sister, Friend,
Grandfather/Grandmother, Other
Current address of that person.

Street
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