Instructions for Weekly Progress Report

PAGE ONE – Behavior Part One
· Note the LEVEL OF CARE and the SUPERVISION REQUIREMENTS for the child as noted in the child’s Service Plan. 

· Mark only those areas that are pertinent to the child during the week.  Mark every box. Mark only with Y or N or N/A as appropriate.  Do not use any other letters or markings.  

· Use the “Notes” area at the bottom of the page to indicate general notes about the child and his/her behavior during the week.  

PAGE TWO – Behavior Part Two
· Further describe any significant behavior or occurrence noted on Page One.  Provide such information as the action, location and cause or circumstances leading to the behavior. Also indicate how often the behavior has occurred within the past 30 days, as well as the severity of the behavior as compared to other instances.   BE SPECIFIC!
· All significant incidents must be reported to the agency within 24 hours of occurrence of the incident.
PAGE THREE -  
Weekly Routine
· Describe General Routine:  Describe, in general, the child’s weekly routine.  Please note any changes to the routine applicable only to the week at hand.  

· Education/Day Care: Describe positive and negative behavior, meetings, grade reports, activities, etc... 

· General Behavior: Describe, in general, the child’s behavior for the week, including both positive and negative.  Attach completed INCIDENT REPORT if applicable.    

· Appointments:  List date, time and summary of appointments completed by or on behalf of the child during the week. (i.e. Caseworker, doctor, therapist, med review, CASA, attorney, family visits, etc...)  

PAGE FOUR - Recreational Activity Log

Child must have at least two recreational activities per week unless otherwise approved by the Administrative Director.  Any approved exception is to be noted in the log.  The therapeutic value of each activity must be noted using the scale provided.  Each activity must be directly related to the therapeutic, medical and/or developmental needs of the child as listed in the child’s current service plan.  
NOTE: Weekly Progress Reports are due to the Agency within 5 days after the end of the week noted.  
Assuring Love Child Placement Agency
 Weekly Progress Notes

Child’s Name: _________________________________________  

Week of: _____    through _______     
Foster Home: _________________________________________

Service Level of Care____________
Behavior – Part One
(Mark with Y or N ONLY, as appropriate.)
	BEHAVIOR
	S
	M
	T
	W
	TH
	F
	S
	BEHAVIOR
	S
	M
	T
	W
	TH
	F
	S
	BEHAVIOR


	S
	M
	T
	W
	TH
	F
	S

	Follows Bedtime Routine
	
	
	
	
	
	
	
	Negative Day Care Report
	
	
	
	
	
	
	
	Stealing
	
	
	
	
	
	
	

	Sleeps Appropriately
	
	
	
	
	
	
	
	Immature/ Not Age Appropriate
	
	
	
	
	
	
	
	Property Destruction
	
	
	
	
	
	
	

	Follows Morning Routine
	
	
	
	
	
	
	
	Lying
	
	
	
	
	
	
	
	Sexual 

Acting Out
	
	
	
	
	
	
	

	Attempts Appropriate Hygiene 
	
	
	
	
	
	
	
	Defiant/

Oppositional
	
	
	
	
	
	
	
	Inappropriate Sexual Talk
	
	
	
	
	
	
	

	Attempts Appropriate

Dress
	
	
	
	
	
	
	
	Demanding/

Bossy
	
	
	
	
	
	
	
	Refusal to Take Medicine
	
	
	
	
	
	
	

	Expresses Feelings Appropriately
	
	
	
	
	
	
	
	Verbally Aggressive
	
	
	
	
	
	
	
	Refusal to Eat
	
	
	
	
	
	
	

	Uses Good Manners
	
	
	
	
	
	
	
	Explosive Outburst/

Tantrum
	
	
	
	
	
	
	
	Overeats
	
	
	
	
	
	
	

	Follows Instructions
	
	
	
	
	
	
	
	Excessive Whining/

Crying
	
	
	
	
	
	
	
	Enuresis (if Potty Trained) 
	
	
	
	
	
	
	

	Participates in Family Activity
	
	
	
	
	
	
	
	Physically Aggressive w/Adult
	
	
	
	
	
	
	
	Encopreis (If Potty Trained)
	
	
	
	
	
	
	

	Plays Well w/Others
	
	
	
	
	
	
	
	Physically Aggressive w/child or peer
	
	
	
	
	
	
	
	Smears Feces
	
	
	
	
	
	
	

	Shares/Takes Turn
	
	
	
	
	
	
	
	Teasing/Name Calling/Bullying
	
	
	
	
	
	
	
	Other:
	
	
	
	
	
	
	

	Other:


	
	
	
	
	
	
	
	Profanity
	
	
	
	
	
	
	
	Other:
	
	
	
	
	
	
	


NOTES:_________________________________________________________________________________

Behavior – Part Two

Please describe the specifics of any significant behavior indicated on Page One.  Please provide such information as the action, location and cause or circumstances leading to the behavior. Also indicate how often the behavior has occurred within the past 30 days, as well as the severity of the behavior as compared to other instances.  

	Date
	Behavior
	Specifics of Behavior
	**Incident Report Completed 

(Y or N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


**All significant incidents must be reported to the agency within 24 hours of occurrence of the incident.
Weekly Routine

	Describe General Routine for the Week: (Regular schedules, activities, habits, etc…)

	Describe Education/Day Care Experience (Both positive and negative behavior, grade report, activities, etc...):



	Describe General Behavior (Both Positive and Negative):  

	Appointment Dates: (write in dates and specifics of appointments)

____CPS Worker     _____Therapist      _____ Case Manager

____Family Visit: _______________       

                            (with whom?)                                            

____Family Visit: _______________       

                            (with whom?)                                            

____Medical Appt: __________________     

                                    (TYPE)

____Medical Appt: __________________     

                                    (TYPE)

____OTHER:____________________       

                         (with whom?)   

____OTHER:___________________

                        (with whom?)                                         




Recreational Activity Log

	Date of Activity
	Time/Length of Activity
	Descriptions of Activity
	Goals/Therapeutic Value of Activity**
	Level of Supervision Provided
	Supervisor
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


** Guide to Goals/Therapeutic Value

________________________________
___________
         ___________________________________
Foster Parent





Date 



Case Manager






Develop motor skills					


Promote teamwork/cooperation/sharing


Build self esteem/self confidence			


Positive peer interaction/social skills/ interpersonal communication


Promote physical fitness/maintain health                                            


Develop general communication skills


Outlet for displayed anger & aggression





	8. Relationship builder/allows bonding


   	9. Build trust in others/integrity 


    10. Decrease anxiety/anxious feelings


    11. Educational/increase knowledge


    


    12. Individual Goal- __________________________








          13. Individual Goal- __________________________





		 











