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   CROSSROADS FAMILY SERVICES

    ph: 780.430-7715   ~   #201-1207-91 St. SW, Edmonton AB   T6X 1E9    main@crossroadsfs.ca    fax: 780.430-7778

Quarterly Progress Report 
	Child:
	
	Age:
	
	Reporting Month / Year:  
	

	Child:
	
	Age:
	
	
	

	Support Worker:
	
	Caseworker:
	

	Foster Family:
	
	CSD Worker:
	


HEALTH RECORD:  Include:   ( Medical    ( Dental    ( Optical    ( Immunizations  ( Other specialists
	Child’s Name
	Date (Month & Day)
	Type of Appt.
	Doctor’s Name
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Medication administered this month: (please check)

( Prescription     ( Non-prescribed (Aspirin, Tylenol, cough medicine, etc.)     ( Vitamins    ( Herbal

	Child’s Name
	Medication Changes 

Name of medication started, ended, or changed (e.g., dosage)
	Dates

	
	
	Started
	Ended/Changed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	HOME SAFETY – MONTHLY Evacuation Drills:   


	Date & Time:
	
	Comments:
	

	Date & Time:
	
	Comments:
	

	Date & Time:
	
	Comments:
	


Contact Type (HV, Prof. Mtg, Phone, etc.): ___________________
Contact Content (F2F, STM, POST): ______________________

Attended (FP, Child, CSD, other): ____________________________         Child Observ (Yes/No):______________
Date: _________________

	GENERAL: (respite, babysitting, after-school care, nanny, sleeping & eating, routines,)


	BEHAVIOUR PROGRESS/MANAGEMENT: (conflict resolution, adjustment, anger management, sadness, attachment, Tokens/rewards, charts/stickers, loss privileges, whose problem is it?, natural/logical consequences, setting limits, situational exclusion, planned teaching, contracting, de-escalation, restitution (document), extra chores, choices, time-in, time out (document), restraint (CIR), other (specify below))

Describe some typical situations from this past month. What’s working, what isn’t? Changes made?  


	INCIDENTS: (CIR, Head-Injury, Non-critical)


	SAFETY: (high-risk consent form, safety planning)


	HEALTH & MEDS: (prescription, non-prescription (Advil, Tylenol, cough med), melatonin, vitamins)


	ACADEMIC PROGRESS: (school progress, achievements, concerns, goals)


	LIFESKILLS/DEVELOPMENTAL PROGRESS: (hygiene, chores, allowance, spending, self-esteem, communication, gross/fine motor, milestones, SLP, delays, social)


	FAMILY OF ORIGIN INFO/CONTACT: (Contact type, changes in behaviour or emotion, attitude, concerns, bio family info)


	CASE PLANNING: (court, legal status change, reunification)


	CULTURE: (events, in-home, upcoming, etc.)


	INTERESTS, RECREATION & VACATION: (hobbies, community involvement, sports, independence level)


	RELATIONSHIP PROGRESS: (in home, community, with others, authority)


	SUMMARY/FOLLOW-UP: (Priorities to address, future meetings, placement stability) 
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