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PARENTING CENTER




Monthly Behavior Report
Child’s Name:




                       Month\Year:


Instructions: This form is required to be turned in monthly along with Medication Logs..  However, you need to review daily to ensure you are accurate in your reporting of these behaviors. 
Please mark the date for which this behavior occurred.

	BEHAVIORS

Indicate Behaviors Identified in the ISP with a X.
	Not at all
	Sometimes
	All the time
	Notes

Please estimate how often and time of the day when behavior occurs.

	Arguing with others
	
	
	
	

	Getting into fights
	
	
	
	

	Yelling, swearing or screaming at others
	
	
	
	

	Fits of anger
	
	
	
	

	Refusing to do things teachers or parents ask
	
	
	
	

	Causing trouble for no reason
	
	
	
	

	Using drugs or alcohol
	
	
	
	

	Breaking rules, breaking the law, stealing
	
	
	
	

	Skipping school or classes
	
	
	
	

	Lying
	
	
	
	

	Can’t seem to sit still, having too much energy
	
	
	
	

	Hurting self (cutting or scratching self, taking pills)
	
	
	
	

	Talking or thinking about death
	
	
	
	

	Feeling worthless or useless
	
	
	
	

	Feeling lonely and having no friends
	
	
	
	

	Feeling anxious or fearful
	
	
	
	

	Worrying that something bad is going to happen
	
	
	
	

	Feeling sad or depressed 
	
	
	
	

	Nightmares
	
	
	
	

	Eating problems
	
	
	
	

	Runaway
	
	
	
	

	AWOL
	
	
	
	

	Curfew Violation
	
	
	
	

	Sexual Acting Out 
	
	
	
	

	Destructive behaviors
	
	
	
	

	Soiling/Bedwetting
	
	
	
	

	Harming Animals
	
	
	
	

	Fire Setting
	
	
	
	


Comments:______________________________________________________________________________________________________________________________________________________________
Foster Parent Signature: 




   Date: 


Reviewed BAPC SW: __________ 


