
PARENT AND CHILD FOSTERING SCHEME

WEEKLY PROGRESS SHEET:  UNDER 2s
Parent’s name:  





Child/ren’s name(s):  
Foster carer completing the report:  
Period covered:  
Please USE THIS WEEKLY SUMMARY TO highlight RECURRENT THEMES AND any areas of change (positive or negative).
1.  Parent’s responses to the baby’s or child’s needs:

	FEEDING (appropriate formula / other foods; timely, adequate and hygienic preparation; appropriate response to signs of hunger; nurturing experience for the baby/child)

	

	HYGIENE (nappy changes, hand washing, clean clothes, daily bathing)

	

	ROUTINES (understanding and responding to baby’s/child’s needs)

	

	HEALTH (e.g. appropriate clothes, bedding, response to room and outdoor temperatures, medical appointments, dealing with treatment, responding to changes, signs and symptoms)

	

	SAFETY (e.g. checking baby/child regularly, ensuring proper equipment is used, following SIDS advice, able to think ahead re hazards; associating with safe other adults)

	

	EMOTIONAL NEEDS (e.g. warmth, physical affection, affirming comments about the child, calmness, eye contact; responding to baby’s/child’s distress, tiredness, fear; is parent focused or easily distracted from the baby/child? Is there consistency of response to the same behaviour by the baby/child?)

	

	STIMULATION (e.g. playing together [age appropriate activities and toys, stimulating vision, touch and hearing, responding to cues from the baby/child?], talking [how often, with what tone of voice?], singing, outdoor time)

	

	DEGREE OF PROMPTING REQUIRED TO MEET BABY’S NEEDS

	

	ABILITY TO COPE WITH STRESS (e.g. if baby/child won’t settle or accept feeding)

	

	APPOINTMENTS AND MEETINGS (what type? how did the parent handle them?)

	

	WILLINGESS TO TAKE ADVICE AND SUPPORT (from the foster carer and from other professionals, friends and family)

	


2.  PARENT’S ACHIEVEMENTS AND DIFFICULTIES IN THEIR OWN LIFE

	BUDGETING AND SHOPPING (are baby’s/child’s essentials the priority? Is spending planned ahead, proportionate to what is needed and how much money is available?)

	

	DOMESTIC TASKS (e.g. cooking, laundry, locking up, answering the door and phone, taking care of accidents and mess, problem solving)

	

	RELATIONSHIPS WITH FRIENDS AND FAMILY (have relationships been maintained? are they positive (or otherwise)? is the parent [and their friends/family] showing empathy and an ability to provide and to take support? can the parent control their own emotions and interactions, when the baby/child is present?

	

	SELF-CARE (e.g. eating, sleeping, personal health and hygiene, maintenance of bedroom and shared areas)

	

	LEARNING (engagement and motivation with learning about baby/child care, adult independence skills and other areas of self-improvement)

	

	LEISURE ACTIVITIES (what, when, does ‘time out’ from caring impact on the baby’s /child’s needs and routines?)

	

	WILLINGESS TO ENGAGE IN SERVICES (for the parent’s own needs)

	


3. GENERAL PROGRESS WITHIN THE FOSTER HOME

	RELATIONSHIPS WITH CARER(S) AND CARER(S)’ FAMILY

	

	WILLINGESS TO WORK WITH THE PLAN

	


Signed [foster carer(s)]:  
Date:  
PARENT’S COMMENTS:  (attach another sheet if there is more to say)
	


Signed [parent]:

Date:
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