
 

 
BOYS CLOTHING INVENTORY 

Fax to 512-233-6473 
 

Fax completed form to Family Link within 24 hours of child’s placement. 
 
Date:_________________________________    Placement         Update       Discharge 
 
Child’s Name: _____________________________________________ 
 
Foster Home:_______________________ Case Manager:_______________________________ 

(Signature) 
 

BOYS 

# of items 
recom-
mended 

# of items 
child has 

# of items 
needed 

Condition 
of 

clothing 
excellent, 

good, 
fair, poor 

Child 
considers 
clothes as 

fitting 
well,  

too tight, 
too loose 

Child 
considers 
clothes to 

be in 
style or 
out of 
style 

Cost 

Underwear 7       
Undershirts 4       
Socks 7       
Pajamas 2       
Short Sleeve Shirts 7       
Long Sleeve Shirts 7       
Dress Shirts 3       
Dress Slacks 2       
Jeans 5       
Belt 2       
Tennis Shoes 1       
School Shoes 1       
Dress Shoes 1       

SEASONAL        
Shorts 5       
Swim Suit 1       
Sweat Shirts/Pants 1       
Sweater  1       
Jacket/Coat 1       
Sandals 1       
 
LIST PERSONAL ITEMS (Ipod, cell phone, cd, dvd, etc…) ___________________________ 
 
______________________________________________________________________________ 

 
 

__________________________________                   __________________________________ 
              Foster Parent Signature     (Age 5 and up) Child Signature 


