 Apex Family Care
 Monthly Documentation (care levels professional and above)
Youth Name____________________________________________  Month ________________________________
                     Rate your foster child on the chart below, using a 1-5 scale with 1 being the lowest score and 5 being the best.


	Goals
	M
	T
	W
	T
	F
	S
	S

	1.

	
	
	
	
	
	
	

	2.

	
	
	
	
	
	
	

	3.

	
	
	
	
	
	
	

	Objectives
	
	
	
	
	
	
	

	1.

	
	
	
	
	
	
	

	2.

	
	
	
	
	
	
	

	3.

	
	
	
	
	
	
	

	Target Behaviors
	
	
	
	
	
	
	

	1.

	
	
	
	
	
	
	

	2.

	
	
	
	
	
	
	

	3.

	
	
	
	
	
	
	

	Family Contact
	
	
	
	
	
	
	

	1. Face-to-face contact


	
	
	
	
	
	
	

	2. Phone contact


	
	
	
	
	
	
	


*** Be sure to address how the goals, objectives and target behaviors were addressed. Additionally, please include client successes and strengths. 

DATE __________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE __________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE __________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE ___________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE ___________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE ___________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
DATE ___________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

	Please list any trainings that you completed during this month.
	

	Please list any medical, dental, or vision appointments completed this month.
	

	If youth is at the EFH level of care, please discuss the progress of the habilitation goals. 


	


______________________________________________________

________________________________
Foster Parent Signature
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