
Monthly   Report –
newborn to three years

1. Physical:

2. Gross Motor:

3. Fine Motor:

4. Sensory:

5. Vocalization:

6. Socialization:

Name:  _______________________________________

Caseworker:  __________________________________

County:  ______________________________________

Date:  ________________________________________

Age of child:  _________________



Additional information pertinent to this reporting period:

Family Visits/Contacts:
Does the child have regular contacts/visits with family members?    Yes       No

If YES, fill in the following:
Date & Time
ex: 1/1/09; 3-4PM

Location
ex: visitation center,foster 

home, parents’ home

Type of contact
ex: face to face, phone, 

email, etc.

With Whom
indicate names & relationship, ex: “Susy Smith - mother”

Additional Appointments: (visits by caseworkers, GAL’s,Bridges staff, medical/therapy,etc. )
Date Contact Reason for Visit

Important Dates:

Most recent:    Physical exam:______________   Dental exam: ______________  Eye exam:  ______________
Date of most recent doctor’s visit______________Treated for: ___________________________________
Next scheduled medical appointment: ______________

Report submitted by:  __________________________________ Date:  _______________________

Print name:  __________________________________________
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