Foster Parent Quarterly Report
Consumer ________________________________
Quarter Reviewed  _____________

Challenges – please check any of the following behaviors observed in the past 3 months
1. 
Child has been non-compliant with medication……………………………..…
(
2. 
Child has engaged in self-harmful behavior………………………………...…
(
3. 
Child has been cruel to animals.…………………………………………….…
(
4. 
Child has received disciplinary action at school……………………………....
(
5. 
Child has been defiant and disrespectful to foster parent……………………..
(
6. 
Child left foster home without permission.…………………………………….
(
7. 
Child engaged in stealing behavior…………………………………………….
(
8. 
Child engaged in lying / deceptive behavior…………………………………..
(
9. 
Child was verbally aggressive to peers or adults………………………………
(
10. 
Child was physically aggressive to peers or adults……………………………
(
11.
Child verbalized feelings of depression or self-pity…………………………...
(
12.
Child was excessively hyperactive or impulsive………………………………
(
13.
Child has abused drugs or alcohol…………………………………………….
(
14.
_______________________________________________________

(
15.
​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

(
How can you work with your child to address these challenges in the next 3 months?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Successes – please check any areas of progress and improvement in the past 3 months.
1. 
Child has shown positive and healthy relationships with peers……………….
(
2. 
Child has shown ability to learn from mistakes……………………………….
(
3. 
Child has accepted redirection without negative outburst…………………….
(
4. 
Child has received a commendation at school………………………………..
(
5. 
Child has been polite and respectful to foster parent…………………………
(
6. 
Child has respected the house rules…………………………………………..
(
7. 
Child has talked about feelings openly……………………………………….
(
8. 
Child has been able to self-manage negative feelings without anger…………
(
9. 
Child has processed emotionally difficult situation with adult……………….
(
10. 
Child has responded honestly when confronted………………………………
(
11.
_______________________________________________________

(
12.
​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

(
How can you praise and reward your child to boost self-esteem and confidence in the next 3 months?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the most serious problem facing your foster child at this time?

In what ways is your foster child experiencing the value and use of money?

I have paid mandatory allowance to and purchased clothing for youth in the amount outlined below.

Yes  (        No  (

If necessary, case manager will ask you to complete “Itemized Accounting of Clothing Monies” form documenting purchases or deposit statements if no clothing is needed, as outlined in Clothing Procedures Policy.
	Clothing 
	Age 0-4 = $56
	Age 5-12 = $72
	Age 13-21 = $113

	Allowance
	Age 0-4 = $0
	Age 5-12 = $10
	Age 13-21 = $28


Check each category that applies.


____
Foster child is unexpressive and withdrawn


____
Foster child talks too much


____
Foster child expresses feelings and opinions without fear of rejection or disapproval from 

others


____
The entire family participates in meaningful discussions


____
Foster child talks about his past


​____
Foster child avoids discussion with foster parents


____
Foster child is having problems with counseling


____
Foster child is having sexual problems


____
Foster child is having difficulties with members of biological family


____
Foster child is concerned about career planning

What recreation plans do you have for the next 3 months? ________________________________________________________________________________________________________________________________________________________________________

Would you like ideas to help plan appropriate recreation for your foster child’s treatment needs? 
Yes  (        No  (
For youth 14 and older, what Independent Living or Life Skills coaching was provided this quarter?
______________________________________________________________________________________________________________________________________________________

______________________________________
______________________

Foster Parent Signature




Date
______________________________________
______________________

Braley and Thompson Staff



Date
Revised 3/1/11
