TUSCARAWAS COUNTY JOB & FAMILY SERVICES
FACE-TO-FACE REPORTING IN SACWIS

TO COMPLY WITH RULE 5101:2-42-65
	Date of Face-to-Face Visit:
	     
	
	Case Name:
	     


	Contact Type:
	Face-to-Face Visit
	Subcategories:

	Location:
	Placement Setting
	 FORMCHECKBOX 
 CRC Initial Contact – 10 day
	 FORMCHECKBOX 
 Initial 4-week Visit

	Category:
	Ongoing Visits
	
 FORMCHECKBOX 

Phone Call
	 FORMCHECKBOX 
 Initial 7-day Visit

	
	
	
 FORMCHECKBOX 

Face-to-Face
	 FORMCHECKBOX 
 Intensive Biweekly

	
	
	 FORMCHECKBOX 
 CRC Ongoing
	 FORMCHECKBOX 
 Ongoing Monthly

	
	
	 FORMCHECKBOX 
 Independent Living Facility 7 day
	

	
	
	 FORMCHECKBOX 
 Independent Living Facility 4 week
	

	
	
	 FORMCHECKBOX 
 Independent Living Facility Monthly
	


NARRATIVE
Begin with the following statement:
	Worker
	     
	met with foster child(ren) 
	     
	and

	 FORMCHECKBOX 

	Foster Parent(s)
	     

	 FORMCHECKBOX 

	Group Home
	     

	 FORMCHECKBOX 

	CRC Staff
	     

	in the  FORMCHECKBOX 
 foster home,   FORMCHECKBOX 
 group home, or   FORMCHECKBOX 
 CRC.  Worker spoke individually with each to determine the child(ren)'s adjustment to the placement and the child(ren)'s safety.


	CONVERSATION WITH CAREGIVER:

	     


	CHILD


	CHILD'S CURRENT BEHAVIOR

	1. 
	Behaviors before and after birth family visits

	
	 FORMCHECKBOX 
  There are no visits currently per court order

	
	 FORMCHECKBOX 
  Visitation schedule is
	     

	
	 FORMCHECKBOX 
  None.  Child behaves normally before and after visits

 FORMCHECKBOX 
  Yes.  Explain:       
 FORMCHECKBOX 
  Visitation schedule is same as last month.



	
	

	2. 
	Behaviors in the foster home and other settings

	
	 FORMCHECKBOX 
  None.  Child is an infant

 FORMCHECKBOX 
  None.  No behavioral issues/no discipline needed this month.  

 FORMCHECKBOX 
  No behavior changes from last month.

 FORMCHECKBOX 
  Yes.  Explain:       


	
	Discipline used:       


	CHILD'S CURRENT EMOTIONAL FUNCTIONING

	1. 
	Progress in counseling

	
	 FORMCHECKBOX 
  Child is not in counseling

	
	 FORMCHECKBOX 
  Child is in counseling.  Counselor's name is:
	     

	
	 FORMCHECKBOX 
  Child attends:
 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Biweekly
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 As Needed

	
	 FORMCHECKBOX 
  Child is making progress.  Explain:       

	
	 FORMCHECKBOX 
  Child is not making progress.  Explain:       
 FORMCHECKBOX 
  No new information since last month.

	
	

	2. 
	Separation issues from family and siblings 

	
	 FORMCHECKBOX 
  N/A, child is not separated from siblings.  They are all placed together.

 FORMCHECKBOX 
  Child   FORMCHECKBOX 
never    FORMCHECKBOX 
sometimes    FORMCHECKBOX 
frequently  talks about going home and being with family.

 FORMCHECKBOX 
  Child states he/she does not wish to go home.

 FORMCHECKBOX 
  Child is nonverbal due to age.

	
	 FORMCHECKBOX 
  Other.  Specify:       

	
	 FORMCHECKBOX 
  No new information since last month.  


	CHILD'S CURRENT SOCIAL FUNCTIONING

	1. 
	Child's academic performance

	
	 FORMCHECKBOX 
  School attendance is good.

	
	 FORMCHECKBOX 
  School attendance is poor.  Explain why:       
 FORMCHECKBOX 
  No new information regarding school since last month.  

	
	Name of school attending in this placement:
	     

	
	Grade level:
	     

	
	 FORMCHECKBOX 
  Grades are excellent.  Explain:       

	
	 FORMCHECKBOX 
  Grades are average.  Explain:       

	
	 FORMCHECKBOX 
  Grades are poor.  Explain:       

	
	 FORMCHECKBOX 
  Child has an IEP.  Identified Disability:
	     

	
	

	
	 FORMCHECKBOX 
  Child has behavior problems at school.  Specify.       

	
	 FORMCHECKBOX 
  Child has no behavior problems at school.       


	2. 
	Activities in which child is involved

	
	 FORMCHECKBOX 
  Child is not involved in any activities.
 FORMCHECKBOX 
  Child is involved in activities.  List:       
 FORMCHECKBOX 
  No new information regarding child's activities.  

	

	3. 
	Relationship with caregivers and other children in the home
 FORMCHECKBOX 
  No changes from previous visit.

	
	 FORMCHECKBOX 
  Child gets along with all family members.

	
	 FORMCHECKBOX 
  Child struggles to get along with other children.  Explain:       

	
	 FORMCHECKBOX 
  Child struggles to get along with birth children of the caregiver.  Explain:       

	
	 FORMCHECKBOX 
  Child is   FORMCHECKBOX 
respectful
 FORMCHECKBOX 
disrespectful.
Explain:       


	4. 
	Daily routine

	
	 FORMCHECKBOX 
  No changes from previous visit

	
	 FORMCHECKBOX 
  Wakes at 
	     
	a.m.

	
	 FORMCHECKBOX 
  Bathes in   FORMCHECKBOX 
 a.m.
 FORMCHECKBOX 
 p.m.

	
	 FORMCHECKBOX 
  Dresses self       

	
	 FORMCHECKBOX 
  Needs help taking care of hygiene needs       


	
	 FORMCHECKBOX 
  Bedtime is:
	     
	p.m.

	
	 FORMCHECKBOX 
  Naptime is:
	     

	
	Additional information:       

	
	

	5. 
	View bedroom of child and indicate whether child shares room and relationship with roommate 

(if there are any changes)

	
	 FORMCHECKBOX 
  Child has his/her own room.

	
	 FORMCHECKBOX 
  Child shares a room with:
	

	
	
They  FORMCHECKBOX 
 get along;  FORMCHECKBOX 
 do not get along.  Explain:        

	
	 FORMCHECKBOX 
  Room is age appropriate and contains no physical hazards.  

	
	 FORMCHECKBOX 
  No changes from previous visit.


	6. 
	Progress on child's lifebook

	
	 FORMCHECKBOX 
  Child has a lifebook which the foster parents keep up to date.

	
	 FORMCHECKBOX 
  Case Manager   FORMCHECKBOX 
has
 FORMCHECKBOX 
has not  seen lifebook at this visit.

	
	 FORMCHECKBOX 
  No lifebook has been started for the child.  Explain:       
 FORMCHECKBOX 
  No new information on lifebook since last month.  


	7. 
	Progress on Independent Living skills

 FORMCHECKBOX 
  No new information from last visit.  

	
	 FORMCHECKBOX 

	Not applicable; child is under age 16

	
	 FORMCHECKBOX 

	Independent Living assessment completed on 
	     

	
	 FORMCHECKBOX 

	Independent Living plan completed on 
	     
	by
	     

	
	 FORMCHECKBOX 

	Independent Living plan signed by child on
	     

	
	 FORMCHECKBOX 

	Goal #1
	     

	
	
	
	 FORMCHECKBOX 

	Progress has been made.  Explain:       

	
	
	
	 FORMCHECKBOX 

	No progress has been made.  Explain:       

	
	 FORMCHECKBOX 

	Goal #2
	     

	
	
	
	 FORMCHECKBOX 

	Progress has been made.  Explain:       

	
	
	
	 FORMCHECKBOX 

	No progress has been made.  Explain:       

	
	 FORMCHECKBOX 

	Goal #3
	     

	
	
	
	 FORMCHECKBOX 

	Progress has been made.  Explain:       

	
	
	
	 FORMCHECKBOX 

	No progress has been made.  Explain:       


	8.
	Clothing
 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

Foster child minimally has a 7-day supply of seasonally appropriate clothes that fit.

Comments:       



	CHILD'S CURRENT VULNERABILITY

	1. 
	Medication (if applicable)

	
	 FORMCHECKBOX 
  Child is not taking any medications.
	 FORMCHECKBOX 
  No medication changes this month.

	
	 FORMCHECKBOX 
  Child is on medication.  List all medications being taken:       

	
	 FORMCHECKBOX 
  Child is   FORMCHECKBOX 
compliant 
 FORMCHECKBOX 
noncompliant  with taking medications.  Explain:       

	
	

	
	Medical Appointments:   FORMCHECKBOX 
 none this month
	 FORMCHECKBOX 
 appointment made as follows:

	
	Date of Appointment:
	     

	
	Dr's Name:
	     

	
	Dr.s Address:
	     

	
	Outcome:
	     

	
	Dental Appointments:     FORMCHECKBOX 
 none this month
	 FORMCHECKBOX 
 appointment made as follows:

	
	Date of Appointment:
	     

	
	Dr's Name:
	     

	
	Dr.s Address:
	     

	
	Outcome:
	     

	
	

	2. 
	Diagnosis (if applicable)

	
	 FORMCHECKBOX 
  Child has no mental health diagnosis.
	 FORMCHECKBOX 
  No changes from previous month.  

	
	 FORMCHECKBOX 

Child has a mental health diagnosis of
	     

	
	
Diagnosed by (name of doctor):  
	     

	
	
Date diagnosed:
	     

	
	


	3. 
	Developmental progress or delays, milestones met for infants.

	
	 FORMCHECKBOX 
  Child is developmentally on target and has no delays.  Please describe developmental skills:       

	
	 FORMCHECKBOX 
  For Infants/Toddlers, child has met the following milestones this month:  Explain:       


	
	
	 FORMCHECKBOX 

Holds head up
	 FORMCHECKBOX 

Walks with help

	
	
	 FORMCHECKBOX 

Rolls over from stomach to back
	 FORMCHECKBOX 

Walks without help

	
	
	 FORMCHECKBOX 

Rolls over from back to stomach
	 FORMCHECKBOX 

Cruises along furniture

	
	
	 FORMCHECKBOX 

Sits up without assistance
	 FORMCHECKBOX 

Crawls

	
	
	 FORMCHECKBOX 

Sits up with assistance
	 FORMCHECKBOX 

Scoots

	
	
	 FORMCHECKBOX 

Holds own bottle
	 FORMCHECKBOX 

Potty trained

	
	
	 FORMCHECKBOX 

Feeds self
	 FORMCHECKBOX 

Dresses self

	
	
	 FORMCHECKBOX 

Spoke first word(s):
	     

	
	 FORMCHECKBOX 
  No new information from last visit.  


	4. 
	Illnesses or injuries (if any have occurred)

	
	 FORMCHECKBOX 
  Child has had no illnesses or injuries this month.

	
	 FORMCHECKBOX 
  Child has had the following illness/injury.  Explain.       


	CHILD'S PROGRESS TOWARD ANY CASE PLAN GOALS AS APPLICABLE

	1. 
	Permanency planning in accordance with the goals on the child's case plan

	
	 FORMCHECKBOX 

	Child is making progress toward achieving case plan goal(s) of:       

	
	 FORMCHECKBOX 

	by attending/participating in:       

	
	 FORMCHECKBOX 

	No changes from previous month.  

	
	


	DOCUMENT PLACEMENT CHANGES

	1. 
	Explain circumstances surrounding child's removal/placement change

	
	 FORMCHECKBOX 
  Not applicable, no placement changes/removals have occurred.

	
	 FORMCHECKBOX 

	Placement change/removal occurred on
	     

	
	
	due to
	     

	
	

	
	

	2. 
	Agency efforts to maintain placement

	
	 FORMCHECKBOX 
  Not applicable, no placement changes occurred. 

	
	 FORMCHECKBOX 
  Services offered to assist in maintaining the placement have included:

	
	
	For Child:       

	
	
	For Caregiver:       


	 FORMCHECKBOX 
  Worker spoke with child regarding current placement narrative:

	     

	 FORMCHECKBOX 
  Worker spoke with child regarding the family case plan services (development and progress) narrative:

	     

	 FORMCHECKBOX 
  Does child feel safe:  Explain:

     

	 FORMCHECKBOX 
  Worker attempted to speak with child but child is nonverbal due to age.


	OVERNIGHT STAYS:


	Date of Stay:
	     

	Name of Household:
	     

	Household's Address:
	     

	Relationship to child/foster family:
	     


	Date of Stay:
	     

	Name of Household:
	     

	Household's Address:
	     

	Relationship to child/foster family:
	     


	EXCEPTIONS TO TRANSPORTATION POLICY:


	Date of Event:
	     

	Name of Driver:
	     

	The Event:
	     


	Date of Event:
	     

	Name of Driver:
	     

	The Event:
	     


	CAREGIVER


	Name(s) of Caregiver(s):
	     

	


	ANYSUPPORTIVE SERVICES NEEDED FOR THE CHILD(REN) OR THE CAREGIVER TO ENSURE THE CHILD(REN)'S SAFETY AND WELL-BEING:

	 FORMCHECKBOX 

	No services are needed at this time.

	 FORMCHECKBOX 

	All needed services are being provided.  Specify

	
	     

	 FORMCHECKBOX 

	Services needed but not available/not yet arranged.  Specify:

	
	     

	 FORMCHECKBOX 

	The caretaker remains willing and able to provide for the child(ren)'s needs
OR

	 FORMCHECKBOX 

	The caretaker is no longer willing or able to provide for the child(ren)'s needs:  Explain.  

     

	 FORMCHECKBOX 

	Any new information regarding the caregiver/placement, i.e., new placements/removals:
     

	 FORMCHECKBOX 

	No new information from last visit.  


TUSCARAWAS COUNTY JOB & FAMILY SERVICES
CHILD-SPECIFIC INFORMATION

	 FORMCHECKBOX 

	Head to Shoulder Photograph of the child

	
	 FORMCHECKBOX 

	Photograph placed in case file

	
	 FORMCHECKBOX 

	Digital Photograph maintained in agency photograph file “Foster Children”


	 FORMCHECKBOX 

	Height:
	  ’
	
	   ”
	


	 FORMCHECKBOX 

	Weight:
	     
	pounds
	


	 FORMCHECKBOX 

	Hair Color/Length (be descriptive):
	     


	 FORMCHECKBOX 

	Eye Color:
	     


	 FORMCHECKBOX 

	Complexion (fair, medium, dark, acne):
	     


	 FORMCHECKBOX 

	Eye Glasses:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, Describe Frames:
	     


	 FORMCHECKBOX 

	Contacts:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, 
	 FORMCHECKBOX 
 Colored
	 FORMCHECKBOX 
 Clear


	 FORMCHECKBOX 

	Braces on Teeth:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, any distinctive features, like colored bands, Explain:

	
	
	     


	 FORMCHECKBOX 

	Body Piercings:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If yes, Location:
	     


	 FORMCHECKBOX 

	Scars:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, location and description of each:

	
	
	     


	 FORMCHECKBOX 

	Marks:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, location and description of each:

	
	
	     


	 FORMCHECKBOX 

	Tattoos:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, location and description of each:

	
	
	     


	 FORMCHECKBOX 

	Facebook Account:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, Login:
	     
	
	Password:
	     


	 FORMCHECKBOX 

	MySpace Account:
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 Yes
	If Yes, Login:
	     
	
	Password:
	     


	 FORMCHECKBOX 

	Best Friend’s Name/Where does Friend Reside/Contact Number:

	
	Name:
	     

	
	City:
	     

	
	Contact Number:
	     

	
	

	
	Name:
	     

	
	City:
	     

	
	Contact Number:
	     


	 FORMCHECKBOX 

	Boyfriend’s/Girlfriend’s Name/Where does Boyfriend/Girlfriend Reside/Contact Number

	
	Name:
	     

	
	City:
	     

	
	Contact Number:
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