
FOSTERING PROGRESS REPORT 
 

PLEASE PROVIDE INFORMATION SINCE LAST COURT HEARING 
 
_____________________________ 
Name of Child in Care 
_____________________________ 
Name of Foster Parent/Caretaker 
 
1.  Please list any concerns regarding the education of the child. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 a)  Did you advise DCFS worker and biological parents of any educational issues? 
  ______ Yes ________No 
 
2.  Please list any medical conditions (physical or mental) of the child which need to be 
addressed. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
  
 a)  Did you advise DCFS worker and biological parents of any medical issues? 
  ______ Yes ________No 
 
3.  Are you maintaining open and viable communication with the child's biological parents?  
 
  ________Yes _________No 
 
 a) If no, why not? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
4.  If you have participated in visits with the biological parents, briefly explain whether the visit 
was a success and whether any issues need to be addressed. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



5.  Do you have additional information that may help reunite successfully with biological 
family? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
6.  Please describe the child's behavior at home: Strengths and weaknesses. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
_________________________________________ 
Signature of Foster Parent/Caretaker  Date 


