Teaching-Family Homes of Upper Michigan

AFTER CARE SUMMARY REPORT
for

Youth: 

Date of Report:   
Teaching-Family Homes Of Upper Michigan

AFTER CARE SUMMARY REPORT

YOUTH:  







DATE OF ADMISSION:





DATE OF DISCHARGE:





PERIOD COVERED:  





FAMILY SPECIALIST: 





SOCIAL WORKER:          


DATE REPORT DUE:





CONTACT SECTION:

Date

Person Contacted
Type of Contact
Purpose


PROGRESS MADE TOWARD GOALS

Current Youth Placement:
 

Youth Goal Update/Progress:


GOAL 1:


GOAL 2:


GOAL 3:

GOAL 4:

Family Goal Update/Progress:

GOAL 1:

Community Supports Utilized:

Recommendations For Future Needs:

SIGNATURES:

__________________________________________

_______________________
Family Specialist                                 



Date

__________________________________________

_______________________

Social Worker







Date

___________________________________________

_______________________ 

Social Work Supervisor

 



Date

___________________________________________

_______________________

FIA Caseworker






Date  

___________________________________________

_______________________

FIA Supervisor






Date
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