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Child Name 


WEEKLY FOSTER PARENT LOG

CHILD NAME:




FAMILY NAME:  
Week: 






LOC: FORMCHECKBOX 
Basic   FORMCHECKBOX 
Moderate   FORMCHECKBOX 
Specialized   FORMCHECKBOX 
Intense
Behavior & Discipline (Include dates of specific incidents with consequences and rewards.  Also include good behavior, significant events and progress.)  Attach report cards, discipline reports & etc from school)  
1 entry for Basic, 2-3 for Moderate & 4-5 for Specialized/Intense  Type Below
Significant Contact (visits, letters & phone calls with biological family) Type Below
Appointments/Visits (Medical, Dental, Therapy, Medication Assessments, ARDs, etc) Attach completed forms. Type Below
Meal Planning (Describe the meal(s) this child helped to plan this week) Type Below
THERAPEUTIC RECREATION LOG
	Date
	Time/Length
	Activity
	Person Supervising

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Youth Signature

______________________________________
Weekly Allowance

Log each child’s allowance each week.  Child 5 and over should earn at least $5 a week.

Include money received from the Child’s County Welfare Board.  Also log extra money earned or given.

	Date
	Amount$
	Child’s Initials

	
	
	


_________________________________________________
__________________

Foster Parent Signature






Date






_________________________________________________
__________________

Case Manager Signature






Date



