Board of Child Care TFC—WEEKLY BEHAVIOR LOG

	Youth Name:
	Foster Parent(s):

	Week of: 
	Quarterly ITP period:

	LIFE DOMAIN GOAL AREAS: (See ITP)
	M
	T
	W
	T
	F
	S
	S
	Comments/Consequences/Rewards/Interventions

	Family
	
	
	
	
	
	
	
	Comments/Consequences/Rewards/Interventions

	Community Life
	
	
	
	
	
	
	
	Comments/Consequences/Rewards/Interventions

	Mental Health/Emotional/Behavioral
	
	
	
	
	
	
	
	Comments/Consequences/Rewards/Interventions

	Education

	
	
	
	
	
	
	
	Comments/Consequences/Rewards/Interventions

	Independent Living
	
	
	
	
	
	
	
	Comments/Consequences/Rewards/Interventions


 Please identify if youth met objectives daily in each life domain. Add comments discussing therapeutic parenting techniques used to support progress toward goals.
	Medical Appointments Scheduled?
	(Physical due_____) _____________    (Dental Due_____) ____________   (Vision Due_____)__________  (Psychiatric Due_____) _______________

                                                      Please note date if completed this week.           

Other: ______________________________________________________________________________________________________________________

                  

	Allowance Received: $____


	If not full amount, why was $ lost? ______________________________________________________________________________________________

How was allowance spent/saved? _______________________________________________________________________________________________

	Activities/Recreation:
	Please list activities:__________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________



	Birth Family Contact/Visitation?
	Telephone contact (list dates)_____________________________  Visitation (list dates)____________________________________________________

With Whom?_________________________________________________________________________________________________________________


Reviewed by:  ________________________

_________________________

___________________________




   (Foster Parent)




           (Youth)




(Clinical Social Worker)

