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	Reporting period:      From:       To:                                                                                              
	Date submitted:                      



	Caseworker:      
	Caseworker Phone Number:      


	1.  CHILD INFORMATION                                       

	Last Name:      
	 First Name:       
	MI:                                                                           

	Date of Birth:      

	Gender:      Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 


	2.  Family Information:

	Biological Parent(s):      
	 Foster Parent(s) / Family Placement (if appropriate) 
                                                                                                               

	Early intervention is provided:
1) with biological family only  FORMCHECKBOX 


2) with foster family only  FORMCHECKBOX 
 

3) with biological and foster family  FORMCHECKBOX 


	# of early intervention visits biological family attended:

	# of early intervention visits biological family missed:

     

	Comments:      


	3.  Individualized Family Service Plan (IFSP):

	Child’s FIT Eligibility Category & Diagnosis (if applicable):  

     

	Services on IFSP: (use second form for additional services)
	Frequency  / Period / Location  (e.g. 1 x week - foster home)                             

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	4.  EARLY INTERVENTION SUMMARY:

	Child’s  indentified goals /outcomes on the IFSP and other needs:      
Child’s progress on goals/outcomes:      
Biological parent(s)’s engagement in early intervention:      


	5.  FIT PROGRAM Contact:                                                       Role:

	Name:      

	FIT Provider Agency:

     

	Email Address:      
	Phone:   (       )                   
	Fax: (       )      


INSTRUCTIONS

Family Court / Citizen’s Review Board - Reporting Form

It is recommended to submit this report quarterly, which may avoid FIT early intervention staff from being requested to attend Citizens Review Board meetings or being subpoenaed to testify in Family Court. 

· Reporting Period: Enter the period for which the report covers e.g. March 01, 2008 – May 31, 2008.
· Date Submitted: Enter date the report was submitted.
· Case Worker: Enter the name of the caseworker that is assigned to case.
· CAseWorker Number: Enter the phone number of caseworker assigned.
1. CHILD INFORMATION:

· Child’s Last Name:  Enter legal last name of the child.
· Child’s First Name:  Enter first name of the child.  (Do not use nicknames)
· MI:  Enter child’s middle initial.

· DOB:  Enter child’s date of birth.
· Gender:  Enter child’s gender.
2.  FAMILY INFORMATION:

· Biological Parent(s):  Enter the full names biological parent(s).

· Foster Parents(S) / Family Placement (if applicable): Enter the name(s) of the foster parents if the child is placed with a foster family / family placement.
· Early intervention is provided: Enter whether early intervention is provided with the biological family, foster family / or with both.
· # of early intervention visits biological family attended: Add up the number early intervention visits (not service coordination or respite) that the biological family attended during the reporting period. 
· # of early intervention visits biological family missed:  Add up the number early intervention visits (not service coordination or respite) that the biological family missed during the reporting period. If there were mitigating circumstances (e.g. “child was sick on two occasions”) please state these reasons.

· Comments: Any information that will clarify visits either missed or rescheduled by biological./Foster family , or CPS.

3.  Individualized family services plan (IFSP):
· Child’s FIT Eligibility Category & Diagnosis (if applicable):  Enter the FIT eligibility category for the child and if there is a confirmed diagnosis (e.g. hearing loss, Autism, Very low birth weight, etc.)
· Services on IFSP & Frequency: List all services on IFSP, including Frequency, Period & Location. Do not list consultation between FIT early intervention providers (only direct services to the child / family).
4.  EARLY INTERVENTION SUMMARY:
· Child’s indentified goals /outcomes on the IFSP and other needs: Briefly describe the goals on the IFSP as well as other needs of the child and family, such as; shelter, food, medical, and social emotional needs, such as; attachment, bonding, and nurturing. 
· Child’s progress on goals/outcomes; Describe objectively the child’s developmental progress towards outcomes on the IFSP for the period of the report e.g. “Joshua has begun to use short sentences to make his needs known”; “Brittany is able to get through meal times without tantruming”. Avoid opinions e.g. “Sam seems very upset” but rather use factual statements e.g. “Sam cries when him mother leaves”.
· Biological parent(s)’s engagement in early intervention: Describe objectively the biological family’s engagement / participation in the early intervention visits. Avoid opinions e.g. Mrs. Kearny seems uncomfortable with playing with Maria” but rather use factual statements e.g. “Mrs. Kearny needed encouragement and demonstration regarding how play on the floor with Maria”.
5.  FIT Program contact: 

· Name: of the person completing the form.
· FIT Provider Agency: Enter the name of the agency; FIT Provider agency and contact information of person completing action taken

· E-mail / Phone / Fax: Enter the contact information for the person completing the form.
· Please keep a copy for child’s file.
                                                                     Court Reporting Form 4/09
Please keep a copy for child’s file.


