


Lutheran Family Services

Foster Care

Youth Report
(If additional space is needed use back of sheet)

Your Name:                                                                                                Month/Year:



SCHOOL:  (How did it go this month? Grades? Friends? Teachers? Extra-curricular activities?  Do you need extra help?)

FOSTER HOME:  (What did you do for fun?  How do you feel at your foster home?  How did you get along this month?)

HOW ARE YOU DOING?  (List accomplishments, what you're proud of, great things that happened and also what you're not so proud of.  Can we do anything to help?)
SUGGESTIONS/COMMENTS FOR THE CLINICIAN OR LUTHERAN STAFF: 

Youth Signature         




Date          






























LFS Staff





Date
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