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 Personal Property Inventory 

Due every six months after placement.
Child/Youth Name:                             _______                         Date of Inventory:  _________________________

Child/Youth Signature: ____________________________Resource Parent Signature_____________________     

CLOTHING ITEMS: 

QTY.
Coat(s)





Jacket(s)



Sweater(s)

Pants, Jeans, Slacks

Shirts, Blouses

Dresses, Skirts

Underwear

Socks (pairs)

Shoes (pairs)

Sweatshirt(s)

Shorts
Pajamas


___________
Other (specify):





Personal Care Items:

Toothbrush

Brush(es)

Comb(s)
Hair Dryer
Glasses (pairs)

Glasses case(s)

Dental Retainer, etc.
Other (specify):



Medications: 
List Prescription Number(s) and Prescribing Physician(s):






TECH/MISC ITEMS: 
   QTY
Cell Phone

MP3/Ipod
CD Player
DVD/Blu-Ray Player
Wireless Speaker
Video Game Console

Bike
Clock/Alarm 

Jewelry

Watch(es)

Suitcase(s)   
Other (specify):




Toys, Games, Movies, Etc.:
Please List:







Other Personal Belongings:
Please List:
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