


Catholic Charities Inc., Archdiocese of Hartford
FOSTER/ADOPTIVE HOME SUPERVISION REPORT

Name of Child:_________________________________________________
Date of Birth:_______________________
Child in foster or adoptive care:__________________________
Date child was placed in foster/adoptive home:______________
Name of foster/adoptive parents:____________________________________
Address:_______________________________________________________
Date of Interview:____________________
Supervision session #:_________________
Who was present during the session:_________________________________
Where was session held:___________________________________________

Health

Name of pediatrician:_____________________________________________
Dates of all doctor appointments since last report:

Reason for appointment:

_______________________________________

____________________ 

_______________________________________

____________________

_______________________________________

____________________ 

_______________________________________ 

____________________ 

Next doctors appointment:__________________
Current weight:___________________________
Current height:____________________________
 Immunizations:_______________________________________________________ 
Diet/Nutrition/Sleep
Type and amount of foods:______________________________________________
____________________________________________________________________

Schedule of feeding:____________________________________________________
Feeding problems:_____________________________________________________
Sleep patterns:________________________________________________________
Illnesses and/or problems:_______________________________________________

Development/Adjustment
Motor Development milestones: ______________________________________________________________________________________________________________________________________________________________________________________________________________ 
Social Emotional development(Include attachment to parents, relationship with others and child’s temperament:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________  
Child’s temperament and adjustment to the family (Include cultural adjustments if applicable):

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Family Adjustment: (include their support system; are they nervous or relaxed, etc):

________________________________________________________________________________________________________________________________________________ 

Alternate childcare arrangements (if any):______________________________________
Other
Travel out of state or country:
Date Leaving:  
Date Returning:  
Destination/Reason (include ph. #s)

___________

_____________
_____________________________ 

___________ 

_____________
_____________________________ 

___________ 

_____________
_____________________________

Notable events in child’s life (ie. Baptism, birthday):
_________________________________________________________________ 

Issues regarding contact with birth parents (Sending of pictures, planned visits, etc.)

__________________________________________________________________ 

Progress of Termination of Parental Rights/Adoption Finalization:

__________________________________________________________________ 

Other Information: _____________________________________________________________
Social Worker’s overall impression:_____________________________________
Date of next visit:____________________________________________________
Submitted by:_____________________________Date:_______________________
