MONTHLY REFLECTIONS
(Insert Current Photo of the child here)
Month:					Name of Child: 					
Date of Placement: 				Foster Parent Name:					

Have here been any medical, vision, or dental appointments this month? Yes 	[image: ]	No  [image: ]
If yes, please list: (Make sure there is a health/dental form for each visit listed with the full exam report attached) *Yearly physicals require a specific form* ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List upcoming appointment dates and times: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk85624906]Have there been any illnesses or injuries including emergency room/urgent care visits?	
Yes [image: ]		No  [image: ]
	
Was Kairos notified immediately and proper documentation turned in?  Yes [image: ]        No [image: ]        
If yes, please describe, including specific dates: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Have there been any changes in medications?   Yes [image: ]           No [image: ]
(Please attach authorizing physician’s approval and medication guide from pharmacy)

If yes, please describe: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Report all contact visits/ calls with bio/psychological family. Please list dates, with whom, and describe how the contact went (child reactions before, during and after visit): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MDT: Please report on any recent staffing’s, legal related appointments, decisions made, court hearings, court appearances, upcoming staffing’s etc. (All legal notices and staffing reports must be attached) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Discuss how the child is doing socially and emotionally this month. List behaviors, compliance with chores, how well the child is getting along with others in the home. Interaction with one another. What is going well? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Worries or Concerns: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Treatment Report: Please provide a detailed report on therapy, treatment plan, attendance, and progress. Provide the name of therapist, psychiatrist, and agency. (Health form needs to be submitted) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe if any foster parent had contact with school personnel this month (counselor, teacher, principal, coach) and outcome: 																																															



School Report: Discuss grades, attendance, homework, school events. 
(Please attach academic reports and school schedules) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Goals the child is working on short term vs. long term; Address cleaning (chores), cooking, job, school, independent living skills, budgeting, driving, etc. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How are you helping the child to achieve this/these goals? (Please be very specific and detailed).  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food Issues: List all food related concerns, dietary concerns, and allergies. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other information to share this month (include positives): 																																																																																																																																							
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