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PARENTING CENTER




Monthly Behavior Report
(3 – 6 Years Old)
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
	
	
	
	

	Needs many prompts before doing something
	
	
	
	

	Very busy (not typical)
	
	
	
	

	Has fears of dark or other fears
	
	
	
	

	Nightmares or trouble falling asleep
	
	
	
	

	Clings or needs to be at side of foster parent at all times
	
	
	
	

	Can follow simple instructions
	
	
	
	

	Gets along with other children
	
	
	
	

	Has trouble telling the truth
	
	
	
	

	Difficulty in understanding their speech
	
	
	
	

	Cries or whines (more than typical child)
	
	
	
	

	Needs constant reassurance 
	
	
	
	

	Eats very little 
	
	
	
	

	Likes to be held
	
	
	
	

	Cannot sit still
	
	
	
	

	Hits, bites or kicks
	
	
	
	

	Has trouble sharing toys
	
	
	
	

	Anxious 
	
	
	
	

	Wets the bed (if toilet trained)
	
	
	
	

	Harming Animals
	
	
	
	

	Has difficulty learning new things
	
	
	
	


For children under 1 year of age, please describe any behavior of concern:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Foster Parent Signature: 




   Date: ________________
Reviewed BAPC SW: __________ 


