Safe Haven Voluntary Medical Information

Under the Safe Haven law, you do not have to give any information, but answering these questions will help us take
better care of your child. Please fill out this form with any information you want to share. Then give it to someone
in the police station or hospital or mail it to:

Director

DHS Division of Children and Family Services
P.O. Box 1437, Slot #5560

Little Rock, AR 72203

Date and location baby was dropped off:

Circle answers:

Please tell us what you can about the baby:

Since birth has the baby been sick? yes no don’t know
Any physical handicaps? yes no don’t know
Any mental or developmental problems?  yes no don’t know

(ie. Baby never cried or has trouble sucking)
If you answered yes to any of these questions, please give details:

Was child given a name? yes no don’t know
If yes, please give the child’s first and/or middle name:

Date and place of birth:

Child’s race religious or cultural background

Did the mother receive medical care during her pregnancy?

yes no don’t know
Delivered in a hospital or birthing center? yes no don’t know
Was the baby full term (9 months)? yes no don’t know
If not, how long was mother pregnant?
What was the birth weight? pounds, ounces

Why is the child being given up?

Mother’s medical history:
If mother has other children, how many?
Race of mother: Age of mother:

Did mother have a serious medical problem?
(heart disease, high blood pressure, diabetes, cancer, etc.?)




History of mental illness? yes no don’t know
HIV-positive? yes no don’t know
Drug or alcohol abuse? yes no don’t know
If yes, was it during pregnancy? yes no don’t know
If you answered yes to any of these questions, please give details:

Father’s medical history:

Race of father: Age of father:

Did father have a serious medical problem?

History of mental illness? yes no don’t know
HIV-positive? yes no don’t know
Drug or alcohol abuse? yes no don’t know

If you answered yes to any of these questions, please give details:

How did you learn about Safe Haven?




