WESLEY SPECTRUM FOSTER CARE
[image: WSS_logo_tree_CMYK]
CLOTHING INVENTORY SHEET Form No: PLI4
(To be completed within three (3) days of the child’s placement)
(Form to be forwarded to the referring county)

Child’s Name: ________________________                DOB: _________________

Date: _______________________________                 Staff: _________________

	ITEM
	Total #
	Usable #
	Unusable #
	# Needed

	Dress Pants  
	
	
	
	

	Dress Shirts 
	
	
	
	

	Jeans 
	
	
	
	

	Pajamas 
	
	
	
	

	Bath Robe
	
	
	
	

	Long sleeve shirts 
	
	
	
	

	Short sleeve shirts 
	
	
	
	

	Shorts 
	
	
	
	

	Skirts 
	
	
	
	

	Dresses 
	
	
	
	

	Socks 
	
	
	
	

	Underwear 
	
	
	
	

	Undershirts 
	
	
	
	

	Bras 
	
	
	
	

	Sweat pants
	
	
	
	

	Sweat Shirts
	
	
	
	

	Sweaters
	
	
	
	

	Slips
	
	
	
	

	Belts
	
	
	
	

	Ties
	
	
	
	

	Bathing suit
	
	
	
	

	Dress Shoes
	
	
	
	

	Tennis Shoes
	
	
	
	

	Sandals
	
	
	
	

	Gloves/Mittens
	
	
	
	

	Hats
	
	
	
	

	Scarves
	
	
	
	

	Winter Coat
	
	
	
	

	Jacket
	
	
	
	

	Raincoat
	
	
	
	



___________________________________			______________________
Resource Parent Signature						Date
___________________________________			______________________
[bookmark: _GoBack]WS Staff Signature							Date
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The right care §in the right way
at the right time.




