THERAPEUTIC FOSTER NETWORK
A Division of Youthnet
FOSTER PARENT MONTH-END CHECKLIST

MEDICAL & SCHOOL INFORMATION
Child’s Name:__________________________________   Month/Year:______________
Case Manager:_______________________  Foster Parents:______________________
Please submit a form for each child in your home.
MEDICAL INFORMATION

	New or

Change (Date)
	Medication
	Dosage & Time
	Reason for taking
Medication

	
	
	
	

	
	
	
	

	
	
	
	


 FORMCHECKBOX 
 Medication Log is included with this report

Doctor appointment/physical exam (required annually):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date, reason, name of doctor: ________________________________________
_____________________________________________________________

Dentist appointment (required every 6 months):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date, reason, name of doctor: ________________________________________
_____________________________________________________________

Vision appointment (required every 2 years):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date, reason, name of doctor: ________________________________________
_____________________________________________________________

Blood level draw appointment (required if taking certain psychotropic meds):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Date, reason, name of doctor: ________________________________________
_____________________________________________________________
SCHOOL INFORMATION
Copies of the following are included:   FORMCHECKBOX 
 IEP   FORMCHECKBOX 
 Report Cards    FORMCHECKBOX 
 Suspension Notices 
 FORMCHECKBOX 
 Any other pertinent information ___________________________________________
COUNSELING/THERAPY/MEDICATION MANAGEMENT

Please be sure to note if a counseling appointment was cancel or refused.
	Date
	Name of Counselor/Doctor
	Goals/Notes

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Have there been any changes in your youth’s general mood/happiness/sleep/etc.?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

