	FOSTER CARE SUPPORTIVE VISITATION AND IN-HOME PARENT EDUCATION
WEEKLY PROGRESS REPORT

	Michigan Department of Health and Human Services

	Case Name
	Case Number

	     
	     

	Date of Referral
	Most Recent Court Hearing

	     
	     

	Caseworker Name
	MDHHS Monitor Name

	     
	     

	Visit Coach Name
	Date of Report

	     
	     

	

	SOCIAL WORK CONTACTS: To add more rows, go to the last column in the last row, and hit tab.

	Contact (Email, Face-to-Face, Initial Family Assessment, Missed Visit, Postal Mail, Telephone, Other)
	Date of Contact
	Summary of Contact


	 MACROBUTTON [2] "Click Here and Type" 
	
	

	
	
	

	
	
	

	
	
	


	LEVEL OF CLIENT PARTICIPATION

	Strengths

	     

	Needs

	     

	PARENT/CHILD INTERACTION

	Strengths

	     

	Needs

	     

	WEEKLY SESSION TOPIC

	Identify what was addressed with client, specific activities, etc.

	     

	CLIENT’S PROGRESS TOWARDS GOALS/OBJECTIVES

	     

	ADDITIONAL INFORMATION REGARDING THE VISIT

	     

	REASON FOR TERMINATION, if applicable

	     

	RECOMMENDATIONS

	     

	SIGNATURES

	Visit Coach Signature
	Date

	
	     

	Visit Coach Supervisor Signature
	Date

	
	     

	

	Date Sent to Referring Worker
	

	     
	 FORMCHECKBOX 
 Email
	 FORMCHECKBOX 
 Fax
	 FORMCHECKBOX 
 In-Person
	 FORMCHECKBOX 
 Other
	     

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.


DHS-1473 (Rev. 2-18) Previous edition obsolete.
1
DHS-1473 (Rev. 10-14) MS Word Previous edition obsolete.
2

