
 

 
Medical/Dental Appointment      Page 1 of 1 
 
Updated 07/12/06 

Child Health 
Medical/Dental Appointment 

 
       Medicaid Number  
         
Child Name  Date of Birth  Age  Race  Sex 
         
Family Case Manager Name      Case Management Organization   
         
Address         
 

This section is to be completed by the Foster Parent 
 
Check One:    Well Child/EPSDT   Sick/Injured Child 
 

Problem (in basic terms) 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Foster Parent  Phone Number 
   

 
Person Accompanying Child  Phone Number 



 

 

 
 

 


