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Youth’s Name:      
    
 
 
    HOUSE OF  
   NEW HOPE  
      YOUTH 
    CLOTHING 
   INVENTORY 

Date: 
 

Admission      
 

Annual 
 

 Other 
(Enter actual 
count; use 0 if 
none) 

Rate 
condition: 
 
0-doesn’t fit 
1- poor 
condition 
2-fair condition 
3-good 
condition 
 
0     1     2   3 

Date: 
 
 
 
New  
Items                   

Date: 
 
 
 
6 month                   
or seasonal  
inventory 

Date:                               
  Annual                Rate condition: 
                                   
   Discharge           0-doesn’t fit 
     Other                     1-poor condition         
(Enter actual                  2-fair condition 
Count; use 0 if               3- good condition 
          none)               
                                     
                                        0      1       2      3      

OUTERWEAR      
Jeans/Pants       
T-Shirts/Short Sleeved      
Long Sleeved Shirts      
Dress Slacks      
Dress Shirts      
Dresses      
Skirts      
Shorts      
UNDERWEAR      
Bras      
Panties/Under shorts      
Socks      
Slips      
Pajamas      
Robe/Nightgown      
FOOTWEAR      
Dress Shoes      
Tennis/Athletic      
Slippers      
Boots      
OTHER      
Jacket      
Sweater/Sweatshirt      
Raincoat      
Belt      
Swimsuit      
Child and Foster 
Parent Date and 
Initials: 

     

Clinician Initials:      
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                           Page 2 
Youth Name: 
 

Date: 
 

Admission      
 

Annual 
 

 Other 
(Enter actual 

count; use 0 if 
none)     

 
 
 
 
 
 
 

Condition: 
 

0     1    2      3 

  Date:                               
  Annual                Rate condition: 
                                   
   Discharge           0-doesn’t fit 
     Other                     1-poor condition         
(Enter actual                  2-fair condition 
Count; use 0 if               3- good condition 
          none)               

            
                              0      1      2        3       

SEASONAL      
Winter Coat      
Hat & Gloves      
Scarf      
      
MISC./VALUABLES      
Comb & Brush      
Razor      
Toothbrush      
Purse/Wallet      
      
      
      
      
      
      
      
Foster Child and 
Foster Parent –  
Date and Signature 

     

Clinician Signature 
 
 

     

Be sure to list all valuable items, toys & games, etc. at each inventory (attach additional pages as needed). 
NOTE NO LESS THAN SEVEN DAYS OF CLOTHING (FULL SET) IS REQUIRED.  
             WHEN MOVING A YOUTH, NO CLOTHES ARE TO EVER BE PACKED IN TRASH BAGS. 


