LifeSpan Family Services of PA
L F S 203 Lane Ave
Punxsutawney, PA 15767

Phone: 814-938-4408 Fax: 1-814-690-1850
Family Services www.LifeSpanFamilyServices.com

Clothing Inventory

Child Name:

Resource Family Name:

Placement or Discharge?

Date of Placement or Discharge:

Date of Inventory:

Please use this document to inventory the items this child is either being placed with or leaving your
home with at the time of discharge. If you would like to be more descriptive, you may write details on
each line. Please avoid being overly precise. When assessing the quality of the items, use the following
scale: 1 = poor fit, very worn; 2 = fits acceptably, somewhat worn; 3 = good condition overall; 4 =
very good condition; 5 = appears new. This form needs to be completed and turned into your
assigned coordinator within seven days of placement or discharge.

OUTERWEAR NUMBER OF ITEMS QUALITY OF ITEMS

Heavy/Winter Coat 1 2 3 4 5
Jacket 1 2 3 4 5
Sweatshirt 1 2 3 4 5
Sweater 1 2 3 4 5
Long sleeve shirt 1 2 3 4 5
Short sleeved shirt 1 2 3 4 5
Tank top 1 2 3 4 5
Jeans 1 2 3 4 5
Other pants 1 2 3 4 5
Sweatpants 1 2 3 4 5
Skirt 1 2 3 4 5
Dresses 1 2 3 4 5
Bathing suit 1 2 3 4 5
Other: 1 2 3 4 5
Other: 1 2 3 4 5
Other: 1 2 3 4 5

UNDERWEAR/NIGHTWEAR | NUMBER OF ITEMS UALITY OF ITEMS

ol

Undershorts/boxers/panties 2 3 4

Q

Pajamas 1 2 3 4 5
1
1

Undershirts 2 3 4 5
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FOOTWEAR

NUMBER OF ITEMS

UALITY OF ITEMS

Socks

3

Tennis Shoes

Boots

Dress shoes

Other:
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ACCESSORIES

NUMBER OF ITEMS
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Hats/caps

Belts

Gloves/mittens

Purses

Backpack

Other:

Other:
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TOYS/OTHER

NUMBER OF ITEMS

UA

LITY OF ITEMS

Video game console

3

Video games

MP3/iPod/Music player

Books

Stuffed animals

Other:

Other:

Other

Other

Other:

Other:

Other:

Other:

Other:
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Resource Parent Signature

Resource Parent Signature

LFS Representative

Date

Date

Date
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