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 Maine Caring Families Weekly Progress Report 
 
 

Client’s Name______________________________ Week ending ____/____/_____ 
 
Appointments:   

Please list date, name of provider, and reason 
Therapy___________________________________________________________________________________
School____________________________________________________________________________________ 
Caseworker/DHS___________________________________________________________________________ 
Other_____________________________________________________________________________________ 
 
Family Contact:  

Date, Name & Relationship to child, significant information shared & reactions 
 
Visits_________________________________________________________________________________ 
Telephone call______________________________________________________________________________ 
Mail _____________________________________________________________________________________ 
 
Progress toward ISP Goals:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________ 
        
Additional Information: (continue on back if necessary) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
Foster Parent signature ___________________________________________________Date:  ____/____/_____ 
 
Foster Parent signature ___________________________________________________Date:  ____/____/_____ 
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Notes  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 


