
IMPORTANT PHONE NUMBERS FOR FOSTER FAMILIES 
 

IN CASE OF EMERGENCY (FIRE, POLICE, AMBULANCE): 911 

POISON CONTROL CENTER: 
1-800-222-1222 
 
 
NATIONAL SUICIDE HOTLINE: 
800-273-8255 
 
 
CHILD ABUSE INTAKE: 
1-800-362-2178 
 
 
NON-EMERGENCY LOCAL POLICE: 
 
______________________________________ 
 
 
LOCAL HOSPITAL: 
 
______________________________________ 
 
 
FAMILY DOCTOR: 
 
______________________________________ 
 
 
FAMILY DENTIST: 
 
______________________________________ 
 
 
PEDIATRICIAN: 
 
______________________________________ 
 
 
IFAPA PEER LIAISON: 
 
______________________________________ 
 
 
KIDSNET SUPPORT WORKER: 
 
______________________________________ 
 
 

FOSTER HOME INSURANCE FUND: 
1-800-437-6005 
 
 
FOSTER FAMILY WORK NUMBERS: 
 
________________________________ (parent 1) 
 
________________________________ (parent 2) 
 
 
FOSTER FAMILY CELL NUMBERS: 
________________________________ (parent 1) 
 
________________________________ (parent 2) 
 
 
RELATIVES, NEIGHBORS OR FRIENDS WHO 
COULD HELP IN AN EMERGENCY: 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
______________________________________ 
 
 

Iowa Foster & Adoptive Parents Association 
800-277-8145  /  www.ifapa.org 



FOSTER CHILD’S NAME 
 

______________________________________ 
 
 
DOCTOR’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
THERAPIST’S NAME & NUMBER 
 

______________________________________ 
 

______________________________________ 
 
 
DENTIST’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
CASA’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
GUARDIAN AD LITEM’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
  
 
SERVICE PROVIDER’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
SERVICE PROVIDER’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 

FOSTER CHILD’S NAME 
 

______________________________________ 
 
 
DOCTOR’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
THERAPIST’S NAME & NUMBER 
 

______________________________________ 
 

______________________________________ 
 
 
DENTIST’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
CASA’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
GUARDIAN AD LITEM’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
  
 
SERVICE PROVIDER’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
 
 
SERVICE PROVIDER’S NAME & NUMBER: 
 

______________________________________ 
 

______________________________________ 
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