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	Family Preservation Service (FPS)
Monthly Report

	DATE OF REPORT
[bookmark: _GoBack]       
	FAMILY NAME
     
	FAMLINK CASE ID #
     

	DATE OF REFERRAL
     
	AGENCY PROVIDING SERVICE
     
	THERAPIST NAME
     

	SERVICE PERIOD
FROM         TO      
	CA SOCIAL WORKER
     

	|_| PLACEMENT PRESERVATION/PLACEMENT PREVENTION
	|_| REUNIFICATION

	Intervention Contacts

	SESSIONS
(In person face to face contacts)
	STAFF
	# OF HOURS
	SESSION FOCUS
Document how each session went with the caregiver(s), specific ways in which the caregiver is making progress on the skills taught, barriers to progress or internalization and application of new skills and ideas, the child’s response to the caregiver(s) progress, successes that the caregiver has had, areas that need further strengthening and the providers plan to support this need. Identify goals for the next session.
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	Click here to enter a date.	
	     
	     

	Click here to enter a date.	
	     
	     

	Click here to enter a date.	
	     
	     

	Click here to enter a date.	
	     
	     

	Click here to enter a date.	
	     
	     

	Progress in FPS Intervention

	Treatment Target Needs
(Areas rated with a 2 or 3 on the CANS that are the prioritized and intended target of the intervention)
	Intervention Goal
(Integration of CA identified service goals and Treatment Target Areas) 
Desired effect of the intervention- what change was expected
	Action Steps
(Specific tasks that need to be completed to achieve the Intervention Goal)
	Progress

	     
	     

	1.      
2.      
3.      
	



	     
	     

	1.      
2.      
3.      
	



	     
	     

	1.      
2.      
3.      
	



	Case Related Activities
(Work done on behalf of the family that is not completed in person with the family but either directly or indirectly supports the Intervention Goals)


	DATE
	ACTIVITY
(What did you do with the family or on behalf of the family)
	TARGET OF ACTIVITY
(How does the activity support the intervention goals identified by CA and/or child safety)
	OUTCOME
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	Describe the activities completed this month with the family that addressed the intervention goals, progress of the family in meeting the overall intervention goals, identify any barriers to engagement, and describe new strengths the family has gained.
     

Detail additional services or supports that may increase safety, functioning, and stability of the family:
1.      
2.      
3.      

The Safety Plan (if applicable) and Crisis Plan should be reviewed at each session. Document the family’s success in adhering to the Safety Plan and Crisis Plan
     

Document any goods, services, or items purchased using concrete goods:
1.      
2.      
3.      
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