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You will be completing progress reports during the post-placement supervision period.  You should fill out these reports prior to your social worker’s visit and give them to the social worker along with the photos mentioned below and any medical reports. They will be used by the social worker to write the post-placement reports which are required by the courts for finalization of the adoption of your child.  If you need additional copies, please let us know.
Please include 5 photos with each progress report – 4 of your child and 1 family photo.
PROGRESS REPORT 
Date of this report:  __________________________
Age of child:  ____________

Name of Child:  __________________________________________________________

Present Weight:  _____________________
   Present Height:  ____________________

Parent (s) Name (s):  _____________________________________________________

Address:  _______________________________________________________________



Street



   City

        State

 Zip

(Please use a supplemental sheet when necessary)

A.  CHILD’S HEALTH

________________________________________________________________________

B.  TEMPERAMENT  (i.e. mood, activity level, reaction to change, etc.)

C.  DEVELOPMENTAL MILESTONES:
1.  Large Motor (i.e. rolling over, sitting, standing, etc.)

2.  Small Motor (i.e. holding objects, pincer movements, etc.)

3.  Social Development (i.e. smiling, cooing, repeating sounds, using consonants, etc.)

4.  Cognitive Development (i.e. tracking objects, anticipating, transferring objects, reaching for objects, placing objects in containers, banging objects, understands discrepancies or incongruities, etc.)

D.  EATING, SLEEPING, AND AWAKE PATTERNS:
E.  INTEGRATION OF THE CHILD INTO YOUR EXTENDED FAMILY:
F.  PARENTS’ ADJUSTMENTS/CHANGES FOLLOWING PLACEMENT OF CHILD IN HOME:
G.  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.

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

Parent(s) Signature:  ________________________    __________________________
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