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INTAKE INVENTORY 
(Personal clothing and belongings upon intake) 

 

Name of Child: ___________________________________     Date of Intake: _________________________ 
 

Resource Family Home: _____________________________ 
 
 

 Condition  Condition 

Item Useable Unusable Item Useable Unusable 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Signature of Resource Parent / CSW: __________________________________________ 
 
Signature of Serenity Social Worker:  __________________________________________ 
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