TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Monthly Progress Report
	Family Name:
	
	Referring Worker:
	

	Family Address:
	
	Family Support Worker:
	

	Telephone Number:
	
	Report Period Covered:
	

	
	
	Date Report Completed:
	


	Family Members
	Date of Birth
	Relationship to

Head of Household
	In Home?
	Employment or

School Attending

	
	
	
	
	

	
	
	
	
	


	Other Significant People
	Date of Birth
	Relationship to

Head of Household
	In Home?
	Employment or

School Attending

	
	
	
	
	

	
	
	
	
	


	 Dates of Contact ( May Attach legible contact log) 

	Date of Contact
	Type of Contact
	Person or Agency
	Brief Description of Contact

	
	
	
	


1. Current Family Situation Assessment

2. Interventions Used this Month
3. Degree of Parental participation

4. Progress made towards goals (Attach service agreement)
A.
B.

C.

5. A. Current Resources being utilized: 
B. Potential Connections:

6. Risk Assessment:
A. Level of Risk:              Low             Medium            High

B. Describe:

______________________________________

______________________

Family Support Worker Signature





Date







______________________________________

______________________

Family Support Supervisor’s Signature



             Date 
