For month of:

Case Worker:

Progress Report

(to be completed weekly)

Foster Parent:

Date of Placement:

Hygiene:
1. Brushes tecth regularly
2. Grooming habits good

Health:

3. Physical condition good

4. Emotional condition good

5. Have all appointments been met

Routines:
6. Goes to bed at proper time
7. Does well with instruction

Relationships:

8. Good relationship with siblings in home
9. Make friends easily

10. Able to sustain friendships

11. Good relationship with foster parents
12. Good relationship with parents

School:

13. Good Student

14. Performs to ability

15. Behavior in classroom good

16. Completes homework assignments

17. Child’s interests being met in extra-
curricular activities. (If yes, please

list in Parent Comments and attach schedules).

Behavior:

18. Is behavior age level appropriate

19. If behavior is a problem, are
corrective steps being taken?

20. Is caseworker aware, if there is a
problem?

21. If there is a problem, is child improving?

If you have answered no to any questions, please give question number and explanation.
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Foster Child:
Date of Birth:
Week 2
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If a question is non-applicable to your child, mark an “x”” on the question number.

If there has been an unusual circumstance this week, please list and explain.

All incident reports should be attached.

Please list all completed doctor, dentist and scheduled appointments.

Please list all medications and instructions.
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Doctor Appointments Results Medication Instructions

Explanation to questions you answered no:

Question #:

Question #:

Question #:

Question #:

Question #:

Question #:

Question #:

Foster Parent Comments

REMINDER: PROGRESS REPORTS ARE DUE EVERY MONTH, WITH YOUR INVOICE, BY THE
FIFTH OF THE MONTH. Report should be from Monday to the following Sunday. It is important that
you keep a copy of all reports in case of misplacements.




