Assuring Love Weekly Progress Notes
Child’s Name:                                 Week of:  ______  through ______   Foster Home__________________             
     Please indicate the frequency of behavior.  A minor/major incident report must be completed for serious or unusual behaviors.
	Behavior
	
	Behavior
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	F
	S
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	1. Followed bedtime routine Y/N
	
	
	
	
	
	
	
	
	21. Explosive outburst
	  
	  
	  
	  
	  
	  
	  
	0

	2. Completed Chores Y/N
	
	
	
	
	
	
	
	
	22. Inappropriate sexual talk
	  
	  
	  
	  
	  
	  
	  
	0

	3. Good Hygiene

Y/N
	
	
	
	
	
	
	
	
	23. Profanity
	  
	  
	  
	  
	  
	  
	  
	0

	4. Completed Homework  Y/N
	
	
	
	
	
	
	
	
	24. Alcohol/Drug abuse
	  
	  
	  
	  
	  
	  
	  
	0

	5. Dressed appropriately  Y/N
	
	
	
	
	
	
	
	
	25. Theft/Stealing
	  
	  
	  
	  
	  
	  
	  
	0

	6. Expressed feelings appropriately  
	
	
	
	
	
	
	
	
	26. Property Destruction
	  
	  
	  
	  
	  
	  
	  
	0

	7. Joined family activity 
	
	
	
	
	
	
	
	
	 27. Refuses to take medication
	  
	  
	  
	  
	  
	  
	  
	0

	8. Use good manners  
	
	
	
	
	
	
	
	
	28. Oppositional
	  
	  
	  
	  
	  
	  
	  
	0

	9. Cooperated with others 
	
	
	
	
	
	
	
	
	29.  Other
	  
	  
	  
	  
	  
	  
	  
	  

	10.  Not following instructions
	
	
	
	
	
	
	
	
	30.  Other
	  
	  
	  
	  
	  
	  
	  
	  

	11. Immature (not age appropriate)
	
	
	
	
	
	
	
	
	THE FOLLOWING ARE MAJOR INCIDENTS. THEY MUST BE REPORTED WITHIN 12 HOURS OF THE INCIDENT

	12. Negative school    report
	
	
	
	
	
	
	
	
	29. Restraint
	  
	  
	  
	  
	  
	  
	  
	0

	13. Lying
	
	
	
	
	
	
	
	
	30. Death of a Child
	  
	  
	  
	  
	  
	  
	  
	0

	14. Enuresis
	
	
	
	
	
	
	
	
	31. Serious Injury (requiring medical attention)
	  
	  
	  
	  
	  
	  
	  
	0

	15. Encopresis
	
	
	
	
	
	
	
	
	32. Placement Disruption
	  
	  
	  
	  
	  
	  
	  
	0

	16. Physical aggression with adults
	
	
	
	
	
	
	
	
	33. Runaway
	 
	  
	  
	  
	  
	  
	  
	0

	17. Physical aggression with child/peer
	
	
	
	
	
	
	
	
	34. Suicide Attempt
	  
	  
	  
	  
	  
	  
	  
	0

	18. Demanding/Bossy
	
	
	
	
	
	
	
	
	35. Abuse/Neglect
	  
	  
	  
	  
	  
	  
	  
	0

	19. Verbally aggressive
	
	
	
	
	
	
	
	
	36. Criminal Activity
	  
	  
	  
	  
	  
	  
	  
	0

	20. Tantrums
	
	
	
	
	
	
	
	
	Other:
	  
	  
	  
	  
	  
	  
	  
	0


Level of Supervision Required: (check the most appropriate box)
 FORMCHECKBOX 
 In line of sight (Requires constant adult supervision for all activities) (Most restrictive)     
 FORMCHECKBOX 
 Close   (Requires adult supervision in a structured setting)

 FORMCHECKBOX 
 Indirect   (Can function in a home environment with routine guidance and supervision.)  (Least Restrictive)
Child’s Name: _____________________Week of: ____  through ______  Foster Home ____________________
General routine for the week:

Education:  (Describe the child’s week at school)
Behavior:  (Describe the child’s general and social behavior for the week)
Appointments for the week:   (ie. Medical appointments, CPS/CASA visits, ARD meetings, PPT, court hearings, therapy, family visits, respite)
Activity/Recreation Log: (EACH CHILD MUST HAVE AT LEAST TWO THERAPUTIC RECREATIONAL ACTIVITES A WEEK.)

	DATE
	TIME/LENGTH
	DESCRIPTION OF ACTIVITY
	GOAL OF ACTIVITY
	SUPERVISION (IN LINE OF SIGHT, CLOSE, INDIRECT)
	STAFF SUPERVISING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Goal of Activities
1. Increase motor skills/hand eye coordination 


8.  Increase communication skills
2. Promote teamwork/cooperation/sharing


9.  Outlet for displayed anger & aggression
3. Build self esteem/self confidence/



10.  Relationship builder/allows bonding
4. Positive peer interaction/social skill



11.  Build trust in others/integrity
5. Educational/increase knowledge



12.  Decrease anxiety/anxious feelings
6.     Promote development of interpersonal skills


13.  Individual Goal ________________________________
       7.  Promote physical fitness/maintain health                                                    
_________________________________



_________________________________

Foster Parent






Case Manager

Due the 15th and 30th                                                                      1

