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Workers Name:         
Medical, Dental, Vision and Hearing Requirements

I. It is mandated by the State of Colorado that a medical examination be 


scheduled within 2 weeks of a child’s placement in out of home care.


You are required to schedule the appointment by:                    

I called to schedule the appointment on:                              


II. It is mandated by the State of Colorado that a dental examination be

scheduled within 8 weeks of a child’s placement in out of home care if the child is age three or older.  

You are required to schedule the appointment by:                  

 I called to schedule the appointment on:                                         


III.  The State of Colorado requires that vision and hearing tests occur at least one time per year while in out of home care. 

IV. Please ensure that the medical and dental provider forms are filled out, 


signed and dated by the doctor or dentist and returned to the assigned caseworker.  

V. If you are unable to be seen by a medical professional before the above date, written documentation from the medical professional indicating such is required.  

Medical and Dental Confirmation

Childs Name:        
I. A medical examination for the above named child has been scheduled for                        

at        
(Clinics Name, Doctors Name, Phone number)

II. A dental examination for the above named child has been scheduled for                        

at        
(Clinics Name, Doctors Name, Phone number)

Foster/Kinship Parent:       




                    Date:      




***Please mail form to your ongoing Caseworker in the envelope provided. ***
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