Resource Parent Monthly Report

(to be completed prior to CPA monthly visit)

	Month of visit: 
	


	Child’s Name
	
	Child’s Worker and Agency
	


	Services: MH-therapy (indiv/grp), medication mgmt, speech and language, developmental, etc.

	Date
	     Type
	     Agency
	Provider Name
	Issues/Concerns

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Contact/visits with family or resources: (Relative, CASA, Case Manager, etc.)

	Date
	Name/Relationship
	Type
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Education    
	Grade
	
	School/daycare:
	


	IEP
	
	Yes
	
	No
	
	If Yes, is it current?
	
	Yes
	
	No

	
	Issues or concerns
	


	Medical   
	Immunizations current/on file
	
	Yes
	
	No

	
	Last KBH Date
	

	Appointments
	Date
	
	Treated by
	
	Location/reason for treatment
	

	
	Date
	
	Treated by
	
	Location/reason for treatment
	

	
	Date
	
	Treated by
	
	Location/reason for treatment
	

	 Medication
	 Dose
	 Method           
	Purpose
	Possible Side Effects

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Medication ERRORS (missed dose, refusal, given late, etc.)  
	
	Yes
	
	No

	Date
	
	Description
	


	Critical Incidents (Report immediately to Case Manager and CPA; submit written report by next business day)

	Date
	
	Reported
	
	Yes
	
	No
	Report completed and submitted on time
	
	Yes
	
	No


	Items missing from child’s Redbook
	

	Child’s life skills worked on this month  
	

	Strengths of the child
	

	Trainings attended by resource parents
	

	Concerns regarding child, case manager, other
	

	


	
	
	

	Resource Parent Signature
	
	Date


