
                          
YOUTH CLOTHING INVENTORY 

 
 

Client Name___________________________________ Date of Inventory:___________ 
_____Placement        _____Spring        _____Fall          _____Discharge      _____Other 
 
 
Shoes Clothing 
___1 Pair School/Dress Shoes  ___4 – 5 School Shirts Blouses 
___1 Pair Athletic/Play Shoes ___4 – 5 Pairs School Pants/Skirts(no jeans) 
___1 Pair Snow/Rain Boots   ___2 – 3 Pairs Jeans 
      ___1 Dress Outfit (Pants or Skirt/Dress) 
Outerwear     ___5 Tee Shirts/Summer Tops 
___1 Heavy Winter Jacket   ___3 Pairs Shorts 
___1 Jacket/Windbreaker   ___1 Pair Gym Shorts 
___1 Sweatshirt/Sweater   ___1 Swimsuit 
 
Underwear     Sleepwear 
___7 Pairs Underpants   ___2 – 3 Pairs Pajamas 
___7 Undershirts (MALES)   ___1 Robe 
___3 Bras/Undershirts (FEMALES)  ___1 Pair Slippers 
___1 Slip as needed (FEMALES 
      Other 
Socks      ___1 Belt 
___10 Pairs Socks    ___1 Winter Hat 
      ___1 Pair Gloves/Mittens 
     Note: Some counties may have   ___1 Schoolbag 
 different requirements   ___1 Duffle/Suitcase 
      ___1 Umbrella 
 
 
The following items are missing, no longer fit, or are in poor condition: 
Item 
Description   

Reason  
Replacing 

Date Item To 
Be Replaced 

 Item  
Description 

Reason 
Replacing 

Date Item To 
Be Replaced 

       
       
       
       
       
       
 
 
 
 
 
 

April 2009 



April 2009 

Additional Items in Youth’s possession (please list): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
I agree with the above clothing inventory and replacement list and plan.   

                                          Foster Parent Signature_______________________________ 
 
I agree with the above clothing inventory and replacement list.  I understand that I am 
responsible for my own clothing, and that these clothes will not be replaced due to 
neglect on my part. 
                                          Client Signature_____________________________________    
                                           
 
 
 
 
_____________________________________          ___________________________ 
Treatment Coordinator    Date 
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