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Child’s Name  Foster Parent Name 

 

 

Parent/Guardian Name  Date of this Placement 

 

 

Treatment Coordinator 

 

Date 
Visit 

Type* 

Visit 

Length 
How Where Contact With Relation Observation (Brief) 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

* Visit Type =  S= Supervised     U= Unsupervised 
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Child’s Name  Next Court Hearing  Current Placement 

 

A.  Foster Child 

1.  Health Comments 

  

  Good          Fair             Poor  

  

      

2.  Behavior Comments 

a. School      Good     Fair     Poor  

  

a. Home       Good     Fair     Poor  

 

 

B.  Foster  Child/Natural Parent Relationship 
 

1.  Visitation Comments 

  Consistent      Inconsistent  

Usually:  

  On Time       Late/No Show  

 

2.  Child’s Attitude Towards  Anticipated Visits Comments 

              Eager        Hesitant  

              Fearful      Non-Committal  

  

 

3.  Child’s Behavior During after Visitations Comments 

               Quiet                   Aggressive  

    Participated         Withdrawn  

  Comfortable        Nervous  

 

4.  Natural Parents Interactions with child Comment 

Assumed Parent role   Yes        No  

Attentive to Child   Yes        No  

Displayed physical affection   Yes        No  

Displayed concern for Child   Yes        No  

 

 

C.  Do you have a recommendation or comment regarding the parents re-unification with the child      Yes    No 
 

Comment: 

 

 

 
 

 

Foster Parent/Caretaker’s Signature  Date Completed 

 


