[Insert Agency Letterhead Here]

FAMILY SAFETY, RISK, AND PERMANENCY (FSRP) SERVICES
CASE PROGRESS REPORT


	Billing Child Name
	
	State ID 
	

	DHS Case Manager Name
	
	Case Referral Date
	

	County
	
	Current Report Date
	

	Case ID
	
	Next Report Due Date
	

	Date Case Progress Report was provided to DHS Case Manager           
	

	Date Case Progress Report was provided to the Parent(s)                            
	


	Author of Case Progress Report/Care Coordinator Name
	

	Contractor and Address

	

	 Placement Status of Child(ren):



SERVICE PLAN GOALS
	Behavioral Outcome/Goal 1:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	

	Behavioral Outcome/Goal 2:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	

	Behavioral Outcome/Goal 3:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	

	Behavioral Outcome/Goal 4:
	

	Service Plan Objective:
	

	Service Plan Objective:
	

	Behavioral Outcome Progress:
	



SERVICE PROVISION CONTACTS/ATTEMPTED CONTACTS 

Things to consider – Behavior, Intervention, Strategies, Resources, Progress

Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	




Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	



Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	



Face-to-Face Family Contact or Attempted Contact 
	Date:
	Location:

	Participants Names:
	

	Start/End Time:
	

	Summary of service provision or attempt
	

	Service Plan Goals Addressed:
	



NOTE:  Complete the following sections specific to the current reporting period.

	Current Home Environment
Things to consider – Food, clothing, shelter and physical living conditions adequately meet the needs of the child(ren)
Identify interventions and/or support activities provided during this reporting period to impact home environment:

What did you observe?


What did you do?


Has there been any change in household members in this reporting period?  If so, what are those changes?






	
Threats of Maltreatment
Things to consider – 
Child(ren)’s behavior appears out of control; Household member or other person living in the home acts negatively towards the child(ren) or has unrealistic expectations; Parent/Caregiver may have intended to inflict pain or injury on the child(ren); Parent/Caregiver overtly rejects any intervention or is evasive or uncooperative; Parent/Caregiver appears unconcerned about the child(ren)’s safety; Parent/Caregiver has previously had a child or children in out of home care as a result of abuse and/or neglect; Positive criminal background check; Parent/Caregiver is currently under the influence of drugs and/or alcohol; Parent/Caregiver has no formal or informal supports
Identify threats of maltreatment and the interventions and/or support activities provided during this reporting period to impact the threats of maltreatment:











	
Protective Capacity of the Parent
Things to consider – 
Appropriate supports are immediately available; Parent/Caregiver is able to prevent the alleged perpetrator access to the child(ren) if necessary; Non-offending parent/caregiver appears motivated and able to protect; There is a willingness and proven ability to meet the child(ren)’s food, shelter, and clothing needs; Parent/Caregiver appears willing to accept the services necessary to ensure child safety
Identify protective capacities and the interventions and/or support activities provided during this reporting period to impact the protective capacity of the parent:









	
Child Vulnerability
Things to consider –
Child(ren) identified as scapegoat; Child(ren) exhibit(s) provocative behaviors or temperament; Child(ren) has/have sustained a serious injury, has/have an illness or health problem requiring immediate medical attention; Medically fragile child(ren); Child(ren) is/are unable to communicate; Child(ren) has/have been sexually abused; Child(ren) is/are malnourished or underweight; Child(ren) display(s) emotional trauma symptoms; Child(ren) fear(s) severe retribution; Child(ren) is/are not visible in the community; Child(re) is/are under 5 years of age; Child(ren) has/have disabilities or special needs; Child(ren) has/have been identified as a victim in the past
Identify child vulnerability and the interventions and/or support activities provided during this reporting period to impact child vulnerability:














	
Current or Potential Risks
Things to consider – Contributing factors and underlying conditions
Identify current or potential risks and the interventions and/or support activities provided during this reporting period to impact those risks:






	Analyze the information you have provided above.  Based on your analysis:
You must address the following:  Outline your overall impression of how this case is progressing; Reflect any changes you intend to make in your activities with the family based on your analysis of progress; List any recommended changes to the family’s Service Plan or DHS Case Plan.
[bookmark: _GoBack]





Court Hearings during this Reporting Period
	Date
	Type of Proceeding
	Next Court Hearing Scheduled

	
	
	

	
	
	



Attendance at Family Team/Youth Transition Decision-Making Meetings during this Reporting Period
	Date
	Type of Meeting 
	Next Family Team/Youth Transition Decision-Making  Meeting Scheduled 

	
	|_| FTDM                                            |_| YTDM
	

	
	|_| FTDM                                            |_| YTDM
	



Crisis Handled During this Reporting Period
	Date
	Situation and Interventions
	Outcome

	
	
	

	
	
	

	
	
	




	Parent Signature:
	Date:


	Parent Signature:
	Date:


	Care Coordinator Signature:
	Date:


	Supervisor Signature:
	Date:
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