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Child Progress Report
Child Name (Id): ________________________________________
Date Of Report: ________________________________________
Report Period: ________________________________________
Date of Last Statutory Visit: ________________________________________
Ratings:
5 = The child is progressing well in all areas.
4 = In most cases the child is progressing well.
3 = The child is progressing well in some areas, but in some others it is not.
2 = The child is making little progress in these areas. 1 = The child is making no progress in these areas.
Be Healthy:
· Any health appointments attended? Inc CAMHS
· Any healthy or unhealthy choices the child/young person has made with regard to sexual health/drugs/alcohol/general lifestyle
· Any prescribed and non prescribed medication taken / administered over this period?
· Any medication / treatment refused?
· Any First Aid treatment administered?
· Overall progress made in relation to Staying Healthy
Rate Being Healthy: ________________________________________
Stay Safe:
· Any bullying/anti-social behaviour
· Accidental injury
· Involvement in crime/drugs/ alcohol?
· Any concerns regarding the use of the Internet / social networking sites?
· Any self-harming behaviour?
· Any incidents of absconding? and actions taken.
· Any other concerns regarding personal safety and wellbeing?
· Reference to Risk Assessment and safe Care Plan
Rate Staying Safe: ________________________________________
Enjoy &Achieve:
· Education, Any absences / exclusions during this period, and reasons why?
· Any behavioural concerns?
· Any meetings attended?
· Other learning opportunities outside of school?
· Support offered e.g. completion of homework
· Any Educational achievements during this period.
Rate Enjoying &Achieving: ________________________________________
Make a positive contribution:
· Does the child/young person have positive relationships with his/her family, friends, and social worker?
· Has attended and/or contributed to any meetings?
· Positive behaviour/developing outgoing behaviour?
· Work towards independence if appropriate
Rate Making a Positive Contribution: ________________________________________
Achieve Economic Well Being:
· Weekly pocket money and savings ● Does young person have a Bank account ● Any money from employment?
· Bursary allowance?
· Work towards independence if appropriate e.g. budgeting skills, independent travel, move to adulthood and leaving care?
Rate Achieving Economic Well Being: ________________________________________
Respite/Support: Please include details of any respite or support provided during this period
Meetings Attended: Please include details of attendance at any Professionals Meetings / Planning Meetings /LAC Reviews etc.
Contact:
· Date and time of Contact. With whom?
· Was contact supervised and by whom?
· Observations of any emotional/ behavioural issues prior to or following contact?
· Have any concerns been reported to Agency SSW / OOH / LA Social Worker?
Has the foster child contributed to the report? Please encourage them to write their own comments here.
Has the foster child helped with household chores?:
Outcomes Achieved (please refer to the original referral and CLA Review/Meeting action points)
Additional Comments To include any major concerns about a young person’s behaviour – risks such as criminal behaviour, fire setting, sexualised behaviour, aggression.
Report Completed By: ________________________________________
Report Completion Date: ________________________________________
Due Date: ________________________________________
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