
New Horizons Child Placing Agency 

FIREARMS CHECK 

 

On _________________________ (date), a firearm check was completed in the home of  

 

__________________________________________________.  The following was noted: 

 

A.  There were no firearms in the home. 

 

B.  There were firearms in the home. 

 

1.  The firearms were stored properly according to licensing standards. 

 

2.  The firearms were not stored properly. The family has been required to do 

the following in order to meet licensing standards. 

 

 

 

 

 

 

 

Date of follow-up if applicable:_________________________  

 

___________________________________________________________  
Person Completing Form 
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