PROGRESS REPORT (Rev. 2/04)

To:

Foster Parent(s) Name:

Foster Child: D.O.B.: Date of Placement:
Report Compl eted for the month of: (Include Year)

Please complete the following:

Routines, Work, Bedtime, Hygiene, etc: Bath or shower schedule (daily/every other day) Does child refuseto brush teeth, wash
hair, etc? Statusof potty training. Doeschild get up for school on time? List bedtime and any struggleswith getting child to
bed.

Peer and Sibling Relationships. How doesfoster child get along with other children in thehome? Estimated number of
arguments and cir cumstances behind them.

Relationship with Foster Parent(s): How doesthe foster child get along with you? Attitudesand Frustrations. Doesthe child
listen? Do you struggle with communication?

Use of Recreation and Time Structuring:  What doesthe child doin their sparetime? List hobbies, sports, favorite toys,
vacations, new friends outside the home.

Health - Physical and Emotional (List ALL appointments and reasons): All appointments and dates must belisted. Include
prescribed medication or recommendations. (Attach a copy of a calendar sheet with notesjotted down for each appointment if
easier for you)

Relationship with Parents, Letters, Phone Calls, Reactionsto Visits: List contactswith birth family, type of contact (visit, phone
call or unexpected sighting at the grocery store) How did the child act before and after thevisit? If foster parent issupervising
thevisit or drop offs, include how things went.

School: Behaviorsor concerns expressed by school personnel. Absences of 2-3 daysor moreduetoillness, etc. Copiesor log
of grades, if received in thetime period. Awards or honorsachieved. Schedule of upcoming school meetingsor IEP’sor
results of any of these meetingsthat occurred.

Problems and Needs: Anything not listed in categories above.

NOTES: In general, refrain from using words such as*“good” or “ok” asthe caseworker’sinterpretation of these words may
be different from your own.



