GUARDIAN AD LITEM FIRST MONTHLY REPORT
	Name of Child:
	     
	Age:
	     
	Date of Visit
	     

	Placement:: Foster Home:
	     
	Relative/Caretaker::
	     
	Phone:
	     

	Other:
	     
	# of Adults:
	     
	# of Children:
	     

	1. Place of Visit:  Foster Home:
	     
	School:
	     
	Other:
	     

	2. Condition of the Home: Above Satisfactory:
	     
	Below Satisfactory:
	     
	Satisfactory:
	     

	
Comments:
	     

	3. Foster Parent’s or Caretaker’s comments on child’s development/progress.. (home, school, or day care)

	
	     

	4. Child’s Physical Condition:  Poor:
	     
	Fair:
	     
	Good:
	     
	Excellent:
	     
	

	
	Immunizations Current:  Yes
	     
	No:
	     
	Child’s Last Doctor’s Visit:
	     

	5. How is the Foster Parent/Caretaker doing?  Poor:
	     
	Fair:
	     
	Good:
	     
	Excellent:
	     

	
	What support does the Foster Parent/Caretaker need? (respite care, services for child, etc.)

	
	     

	6. Child’s Attitude: Does the child appear comfortable in the home?  Yes:
	     
	No:
	     
	
	

	
	Child’s statements/concerns/wishes:
	     

	7. Counseling: Does the child need counseling?  Yes
	     
	No:
	     
	
	
	
	
	
	

	
	Does the child attend counseling?  Yes:
	     
	No:
	     
	
	
	
	
	
	
	

	
	If yes, where, by whom and how frequently?
	     

	School/Day Care

	8. How is the child doing in school or day care?
	     

	
	Name of school or day care center:
	     

	
	Teacher’s Name:
	     
	Special Placement:
	     

	
	Comments:
	     

	
	


	     
	
	

	Guardian’s Name
	Guardian’s Signature
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