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Person Completing Log:     

Child:      

Day of Week & Date:      
1. Finish your log as close to the end of the day as possible.

A. Services
1. Transportation –Please describe time and service required to assist the child with transportation (Any transportation to a place and/or event other than medical appointments, social services or family visits is not to be counted).
2.Education -Please describe the time and service required to assist the child educationally (This extra assistance includes homework and meeting with school personnel related to learning disability.  It may include meetings with the principal.  It does not include meetings with school personnel about behavior problems, see Family Care.  Education relates to to meeting the special education needs of the child).
3. Family Care –please describe the time and service required to assist the child with family care (Behavior that causes a disruption of activities of other people, including activities that pose a danger to either the child or other persons.  Disruptive incidents may occur at home, school, a neighbor’s house or elsewhere in the community where the resource parent may be expected to deal with the child’s behavior.  Family care activities may include picking the child up from the police or attempting to stop a serious fight.  Also included are the hours of time a resource parent is required to devote to a child because of a medical condition that makes the child dependent upon a device the resource parent monitors or maintains).

4. therapy- Please decribe the time and service that the resource parent will be required to participate in therapy with or on behalf of the child  (This includes the provision of occupational and physical therapy in accordance with the case plan.  Therapy refers to actual participation by the resource parent with the child in activities such as family, physical or occupational therapy.  Transporting the child to therapy is covered in transportation).
5.house care – Please describe the time and service  (House care relates to the child’s behavior in terms of the destruction of  property in the home by the child, such as objects or things.  There is an assumption that a certain level of destructiveness is normal for all children ).
B.
Biological Families:  Check if your child had the following today:


 FORMCHECKBOX 
  Home Visit
 FORMCHECKBOX 
  Phone Call
 FORMCHECKBOX 
 Other:_______________________________

What member(s) of biological family: __________________________________________________


Child's conduct was:
Positive  FORMCHECKBOX 
  Negative FORMCHECKBOX 

C.
Actvities

For each period of the day, record the child’s activities.  Be brief and specific.  For each activity, record the amount of time and people involved, as well as whether or not you consider the influence of others to be pro-social:      
E.
Agency Contacts


  FORMCHECKBOX 
 Home Visit
 FORMCHECKBOX 
  Phone Call
 FORMCHECKBOX 
 Other 


Who made the contact
:      

What was discussed or purpose of contact:      
F. RESPITE CARE

Date:_________________

Respite Providers Name: ________________________________________________
	 New skill


	 Social reward or I-message


	 Verbal description or skill


	  Child practice of skill
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