

Incredible Years
Children’s Administration
Final Client Service Summary

[bookmark: _GoBack]Date of final report: Click here to enter a date.  Date of Referral: Click here to enter a date.

Family Name: Click here to enter text.        Case ID: Click here to enter text.   

Child Name: Click here to enter text.  Person ID:

CA Social Worker: Click here to enter text.  Office: Click here to enter text.

Agency Name: Click here to enter text.     IY Group Facilitator Names: Click here to enter text.          

Number of Sessions this parent attended: 
If parent dropped out, date of drop out and reason: 

	Incredible Years 
	How did the parent demonstrate group participation and skill building in the following content areas? 
	Did this parent successfully complete IY? (Did this parent complete at least 80% of sessions?)   

	Promoting  a positive parent-child relationship and Encouraging Appropriate Behavior 
(sessions 1-9)
	
	

	Manage Misbehavior or Managing Problem Behavior 
Note: Only to be completed for preschool and toddler groups.
(sessions 10-18)
	
	





	Pre and Post Scores
	Pre
	Post

	ECBI
	Intensity: 
Problem: 

	Intensity: 
Problem: 

	PSI
	DR: 
PD:
PCDI:
DC:
Total Stress: 

	DR: 
PD:
PCDI:
DC:
Total Stress: 


	The O’Leary Parenting Scale
(to be completed for preschool and toddler groups)
	
Laxness (avg.): 

Overreactivity (avg.): 

Verbosity(avg.):
Total Avg. Score: 

	
Laxness (avg.): 

Overreactivity (avg.): 

Verbosity(avg.):
Total Avg. Score:


Agency ID: Click here to enter text.    Provider Phone Number:                                                 

Provider Signature:
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