. . 8626 Airways Blvd
Desoto Family Counseling Southaven, MS 38671

& Pediatric Therapy Center Phone:(662) 772-5937
Fax:(662) 772-5940

Child’s Name: Parent/Guardian’s Name: Date:

Weekly Caregiver Report
I. Note significant and/or new happenings in child’s life since last session (positive and/or negative).
(If more space is needed, use back of form to write additional information.)
At school: new teacher, received honor, low grades, behavior problems, fight with friend, friend moved, etc.:

At home: parent worked long hours, shared toys, completed chores, birthday, pet died, friend moving away, etc.:

Environmental changes: change in sleep, appetite or support system, moved to new home, relative visited, etc.:

Physical changes: complaints, lost/gained weight, head or stomachache, started period, signs of puberty, etc.:

II. Medication: New: Discontinued:

I11. Assessment of changes in child (Caregiver identify 2 target behaviors of concern):

Child’s overall behavior, compared to last week

1 2 3 4 5 6 7 8 9 10

not as good same better

If not as good or worse behavior, check the following boxes that apply:

[J  Tantrums [l Fixates

[1  Aggression [l Obsesses

[l Crying spells [l Lying

[l Worries [l Stealing

[l Fearful [l Back talking
[1  Clingy [l Peer conflict
[1  Nightmares [1  Parent Conflict
[l Sleepwalking [l Impulsive

[J Headaches/Bellyaches/ body aches [J Defiant

[l Panic attacks [1  Other:

[1  Heart racing

[1  Bed wetting

[l Bowel issues

[1  Possessive

Child’s mood/attitude toward life, compared to last week

1 2 3 4 5 6 7 8 9 10

not as good same better

My experience caring for child (stressful vs. enjoyment of child) compared to last week
1 2 3 4 5 6 7 8 9 10

not as good same better

I need to talk with you before next session; best time/day/phone to call:

I'd like to schedule a time to talk to you/for a parent consultation in the next couple of weeks.

Issue of concern:

The best way to contact me about this session (circle one): Text Phone call Email




