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INVENTORY OF BELONGINGS

CLIENT NAME:






DATE:



PERSON COMPLETING INVENTORY:








	ARTICLE
	QUANTITY
	DESCRIPTION/COMMENTS

	Pants
	
	

	Jeans
	
	

	Shorts
	
	

	Skirts
	
	

	Dresses
	
	

	Suits
	
	

	T-Shirts
	
	

	Shirts/Blouses
	
	

	Underwear
	
	

	Socks
	
	

	Bras
	
	

	Pajamas/Nightgowns
	
	

	Robe
	
	

	Slippers
	
	

	Tennis Shoes
	
	

	Dress Shoes
	
	

	Boots
	
	

	Hats
	
	

	Gloves/Mittens
	
	

	Coat
	
	

	Other Clothing Items
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Other Items/Belongings (jewelry, electronics, toys, etc.)

	ITEM
	DESCRIPTION/COMMENTS

	
	

	
	

	
	

	
	

	
	

	
	

	
	


__________________________________________

____________________________________

Foster Parent Signature


Date

Client Signature


Date

APEX
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Fax: (402) 571-5412











