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Department of Youth and Family Services
Review District Office
900 State Street
Review City, Mock State 12006

	[SW Name]
Social Worker
	
	[SW Supervisor Name]
Social Work Supervisor 



	Child’s Name: 
	
	DOB:
	

	Current Caregiver:
	
	Relationship to Child:
	



The above captioned child has been committed to the care of the Department of Youth and Family Services.  To assist us in making appropriate plans for this child, please complete the following, attach the child’s report card and any other relevant documents, and return in a sealed envelope or to the office designated above. 
SCHOOL/DAY CARE REPORT
	1.
	
	How does the student relate to his/her peers?
[Insert Text] 

	2.
	
	Does the student display any emotional and/or behavioral problems?
(  ) Yes [If “Yes,” is the child known to the Child Study Team or is a referral in progress/planned?]
(	) No 

	3.
	
	How does the student relate to teachers and/or administration?
[Insert Text]

	4.
	
	Are the student’s grades:
(   ) Below Average	(   ) Average	(   ) Above Average

	5.
	
	Is the student working to his/her capabilities?
(   ) Yes	(	) No	If “No,” please explain.

	6.
	
	Does the child have a satisfactory attendance record?
(   ) Yes	(   ) No	If “No,” why not?

	7.

	
	Have you met the student’s parents/caregivers?	(    ) Yes	(	) No
Are they (he/she) interested in the student?		(    )  Yes	(	) No
Are they (he/she) cooperative with the school?	(    )  Yes	(	) No
If No, please explain.

	8.
	
	Does this child have any disability?
(	) Yes	(  ) No	If “Yes,” please explain.

	9.
	
	What is the child’s personal appearance (clean, dressed appropriately for weather conditions, rested, etc.)?
[Insert Text]

	
	
	

	Comments
	
	[Insert Text] 


	
	
	

	(Name – Please Print)
	
	

	
	
	

	(Signature)
	
	(Date)

	Counselor
	
	

	(Position)
	
	

	Target Community School 
	
	

	(School)
	
	






