Georgia Department of Human Resources
BACKGROUND INFORMATION FOR NON-STATE AGENCY CHILD

. Responsible Party

Legal Name of Child

Telephone No. Date

Date of Birth of Child

Sex

Resident County

Placement County

Race/Ethnic

ALL RELATIONSHIPS ARE TO THE CHILD
CHILD'S NAME

MATERNAL

PATERNAL

MOTHER

GRANDMOTHER

GRANDFATHER

FATHER

GRANDMOTHER

GRANDFATHER

DATE OF BIRTH;

RACE/ETHNIC:

NATIONAL DESCENT:

HAIR COLOR:

EYE COLOR:

COMPLEXION:

WEIGHT:

HEIGHT:

OCCUPATION:

GENERAL HEALTH:

EDUCATION:

IF DECEASED, AGE & CAUSE:

SPECIAL CHARACTERISTICS

' (Add additional pages as needed)

MATERNAL AUNTS & UNCLES

PATERNAL AUNTS & UNCLES

DATE OF BIRTH;

SEX:

RACE/ETHNIC:

NATIONAL DESCENT:

HAIR COLOR:

EYE COLOR: _

'COMPLEXION:

WEIGHT:

HEIGHT:

OCCUPATION: .

GENERAL HEALTH:

EDUCATION:

IF DECEASED, AGE & CAUSE:

SPECIAL CHARACTERISTICS

REASON CHILD PLACED:

SOURCE OF INFORMATION:




ALL RELATIONSHIPS ARE TO THE CHILD

SIBLINGS

MATERNAL

DATE OF BIRTH:

FULL OR HALF SIBLING:

SEX:

HAIR COLOR:

EYE COLOR:

COMPLEXION:

GENERAL BUILD:

GENERAL HEALTH:

SCHOOL GRADE AND ACHIEVEMENT:

SPECIAL CHARACTERISTICS:

PATERNAL

DATE OF BIRTH:

FULL OR HALF SIBLING:

SEX:

HAIR COLOR:

EYE COLOR:

COMPLEXION:

GENERAL BUILD:

GENERAL HEALTH:

SCHOOL GRADE AND ACHIEVEMENT:

SPECIAL CHARACTERISTICS:

SOURCE OF INFORMATION:
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