	     
	
	     

	Month and Year
	
	Family Service Worker

	Georgia Department of Human Resources

FAMILY SERVICE WORKER MONTHLY ACTIVITY REPORT



	CASE NAME


	     

	CASE NUMBER
	     

	PROGRAM
	     

	FREQUENCY
	     


	

	Service Categories & Activities
	One form per child please type

	A.
	HOME MANAGEMENT
	B
	INFORMATION GATHERING / SHARING
	C.
	PARENTING
	D
	PERSONAL CARE
	E.
	RESOURCE REFERRALS / DEVELOPMENT
	F
	SUPPORT

	
	1.
	Financial Management
	
	1.
	Court testimony
	
	1.
	Child Care / Hygiene/ Clothing
	
	1.
	Hygiene / Grooming
	
	1.
	Financial Assistance
	
	1.
	Education

	
	2.
	Food & Nutrition
	
	2.
	Distribution of Resources Manual
	
	2.
	Child Development
	
	2.
	Clothing / Dressing
	
	2.
	Food, Furniture, Clothing
	
	2.
	Employment Related

	
	3.
	Housekeeping
	
	3.
	Family Observation / Interaction
	
	3.
	Discipline
	
	3.
	Physical Activities
	
	3.
	Foster Care
	
	3.
	Health / Medical

	
	4.
	Planning/Organization
	
	4.
	Needs Identification
	
	4.
	Safety Compliance
	
	4.
	Respite Care
	
	4.
	Housing
	
	4.
	Social / Emotional

	
	5.
	Other
	
	5.
	Other
	
	5.
	Needs Identification
	
	5.
	Other
	
	5.
	Other
	
	5.
	Transportation

	
	
	
	6.
	Other
	
	
	
	
	
	6.
	Other

	METHODS OF SERVICE DELIVERY:  T – Teach     A – Assist     P - Perform

	
	DATES
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	A.
	HOME MANAGEMENT


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	B.
	INFORMATION GATHERING / SHARING
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	C.
	PARENTING


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D.
	PERSONAL CARE


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	E.
	RESOURCE REFERRALS / DEVELOPMENT
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	F.
	SUPPORT


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PERSON(S) SEEN / RELATIONSHIP
	     

	     

	COMMENTS / SUMMARY
	     

	     

	ORIGINAL – Case Manager
	
	GREEN COPY – Family Service Worker
	
	PINK COPY - Client
	
	DATE COMPLETED      
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