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MONTHLY REPORT

CHILD’S NAME:
    



MONTH:  

D.O.B.:

          



D.O.P.:  

CARPE DIEM HOME:  



STATUS: 

PLACING AGENCY: 



WORKER: 

STRENGTHS:

SUMMARY OF SIGNIFICANT EVENTS since last reporting period:

HEALTH  (overall health, medical or dental appointments, specialist appointments, milestones, assessments, med dosages and/or changes):

	Medication:
	

	
	

	Medical:
	

	
	

	Dental:
	

	
	

	Other
	

	
	


EDUCATION (number of school moves, adjustment to current or new school, need for/results of psychological testing, academic progress, information on learning disabilities or behavioural needs that affect school progress, school and extra-curricular activities, etc.

IDENTITY (involvement in religious/cultural activities, communication with cultural community/Band, child’s feelings about biological family, child’s understanding of their past, child’s level of self-esteem, Lifebook information etc):

FAMILY AND SOCIAL RELATIONSHIPS (contact with biological family, effect of access on the child, quality of foster parent relationships, relationships with other adults, relationships with peers):

SOCIAL PRESENTATION (child’s physical description and any changes, hygiene and physical presentation, ability to communicate effectively, ability to behave appropriately etc):

EMOTIONAL AND BEHAVIOURAL DEVELOPMENT (summary of Incident Reports or Serious Occurrences, improvements or regressions in behaviour, professional involvement, child’s coping strategies, positive events in the child’s life, turning points etc):

SELF-CARE SKILLS (motor skills, speech development, life skills, social development, preparation for independence etc)

_____________________

FOSTER PARENT

_____________________

CASE MANAGER,

OR DESIGNATE. 
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