CIRCUIT COURT OF JACKSON COUNTY, MISSOURI
FAMILY COURT DIVISION
625 EAST 26™ STREET
KANSAS CITY, MISSOURI 64108-2719

AMENDED FOSTER PARENTS’ REPORT
Court Date:

The “Foster Parents’ Report” provides an opportunity for foster parents to provide
information directly to the Juvenile Officer, Guardians ad litem, parents and their attorneys as
they prepare for hearings. If you choose to complete this form, the completed form must be
mailed to: Social Files Record Room, Family Court Division, 625 E. 26" St., Kansas City, MO
64108, so that it arrives five (5) working days prior to any scheduled hearings, including Case
Management Conferences.

Child’s name Date of Placement

Names of natural parents

Foster parents vendor number or names* Date Report Completed

Primary social worker

*Use your foster parent vendor number if you do not want your name available to the natural parent(s). Please be
aware that before the information in this report can be used in Court, you would have to be identified by name and
you may be subject to being called as a witness.

Please circle the word in questions 1-6 which best describes the child’s progress:

[a—y

Child’s adjustment in the home: excellent good satisfactory needs improvement
2. Child's interaction with foster parents and family members:
excellent good satisfactory needs improvement

3. Child’s interaction with others: excellent good satisfactory needs improvement

>

Physical and emotiona] condition of the child:
excellent good satisfactory needs improvement

5. Social worker’s interaction with the child and foster family:




excellent good satisfactory needs improvement
6. Guardian’s interaction with the child and foster family:

excellent good satisfactory needs improvement
7.  Therapist’s interaction with the child and foster family: |

excellent good satisfactory needs improvement

8. ’s (other team member) interaction with the child and foster
family:
excellent good satisfactory needs improvement
9. ’s (other team member) interaction with the child and foster
family:

excellent good satisfactory needs improvement

10. School status of child:

School Grade
Please circle the word that best describes the child’s progress:

Grades: good fair poor

Attendance: good fair poor

Behavior: good fair poor

11. Does the child have an IEP?

If so, did you attend the IEP meeting?

12. If visitation with parents has occurred, describe the location of visits, frequency of visits,
length of visits, with whom visited, supervised or unsupervised.

13. Have you observed any visitation between the child and his/her parents?

If yes, describe the location of observations, dates and times when observations have occurred,
duration of your observations.




20. If there has been phone contact, describe the frequency, duration, supervised or
unsupervised.

21. If visitation with the siblings has occurred, describe the location of visits, frequency of
visits, length of visits, with whom visited, supervised or unsupervised.

22. Are sibling visits at the same time as the parent child visits?

23. Describe the transition to and from the parent aide or other transporter before and after
sibling visits.

24. Does the child have any special needs?

If yes, what and how are the special needs being addressed?

25. What are the child's strengths and talents?

26. Are you aware of any relatives of the child and, if so, please state their name(s) and
address(es) if known.




14. What activities have you observed the parents engage in with the child?

15. Do you and the parents exchange information about the child?

16. What items, if any, have you observed the parents to bring to the visit?

17. Describe what you have observed the parent do to prepare the child for the end of the visit
and what response have you observed from the child?

18. If you have not observed any visitation, how do you prepare the child for the visit and what
is the child's response?

19. If you have not observed any visitation, describe the transition to and from the parent aide
or other transporter of the child.






