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PROGRESS REPORT

You will be completing three (3) progress reports during the post-placement supervision period.  These reports are to be sent to Barker every 6 to 8 weeks once placement occurs.  They will be used to write the post-placement reports required by the courts for finalization of the adoption of your child.

Please include 2 photos with each progress report – 1 of your child and 1 family photo.
PROGRESS REPORT 

Date of this report:  __________________________
Age of child:  ____________

Name of Child:  ____________________________________________________

School Attending and Grade Level

Parent (s) Name (s):  _____________________________________________________

Address:  _______________________________________________________________



Street



   City

        State

 Zip

(Please use a supplemental sheet when necessary)

A.  CHILD’S HEALTH (Outline any scheduled appointments, medications, health concerns etc.)

B.  TEMPERAMENT/MENTAL HEALTH (i.e. mood, activity level, reaction to change, coping strategies, behavioral indicators.)

C. EDUCATIONAL /EXTRACURRICULAR ACTIVITY:
1. Describe the youth’s adjustment to the school environment, the classroom setting and any specialized services that the youth receives.
2. Describe the youth’s progress towards academic goals and any areas of challenges, interventions needed or in place to meet academic goals 

3. Provide information related to the youth’s interests and/or involvement in leisure, extracurricular and community activities.

D.  EATING AND SLEEPING PATTERNS:
E.  INTEGRATION OF THE CHILD INTO YOUR EXTENDED FAMILY AND COMMUNITY NETWORK:

F.  PARENTS’ ADJUSTMENTS/CHANGES FOLLOWING PLACEMENT OF CHILD IN HOME:
G. BIRTH AND FOSTER FAMILY CONNECTIONS

(Detail whether the youth mentions or reaches out to birth family and previous foster parent, the plan for contact/communication in the future)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

H. CHILD CARE ARRANGEMENTS (If applicable): Please describe your child care arrangements and comment on which aspects you are pleased with and which aspects you may be concerned about.

I. SERVICE PROVIDERS: List any providers of service for the youth, contact information and the frequency of service. (I.e. therapists, psychiatrists, tutors).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

J. COMMENTS/OTHER OBSERVATIONS: Please comment on the particular satisfactions and frustrations you are experiencing with your child.  ________________________________________________________________________

Parent(s) Signature:  ________________________    __________________________
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