Monthly Tracking Client: Month/Year:

Please check date of event, listing name of school, therapist, family member, doctor, legal guardian, or GAL, if applicable, in the appropriate category.
If no appointments or contacts, please check N/A box next to corresponding category.

PLEASE NOTE DETAILS OF CHECKED EVENTS IN THE WEEKLY/DAILY LOG. If any appointments were scheduled and not
attended, please use the following codes in the appropriate boxes, then note the date(s) in the Weekly/Daily Log and explain.

Cancellation due to: P = provider cancelled, B = Bio-family cancelled, S = Client Sick, W = Weather, F= Foster Parent, O = Other (explain)

School: NAl1 2 3 4|5/6|7 8|9 10|11 12 13 /14|15 16 17|18 19 20|21 |22 |23 24 25 26 2728|2930 31

Therapist: NAl1 2 3 4|5/6|7 8910|1112 13/14|15 16 17|18 19 2021|2223 24 25 26 2728|2930 31

Visitation/Family | N/A
Contact: 12 |3/ 4|/5/6,7 89|10 11 12 13 14 15 16 17 18 19 20 21|22,23|24|25 2627|2829 3031

Health: NAl1 2 3 4|5/6|7 8|9 10|11 12 13 /14|15 16 17|18 19 20|21 |22 |23 24 25 26 2728|2930 31

Legal Guardian: |[N/A| 1 2 /3|4 5 6|7 8|9 10 11 12|13 14 15|16 17 18|19 20 21|22 23|24 25 26 27 /282930 31

GAL: NAl1 2 3 4|5/6|7 8|9/10|11 12 13/14|15 16 17|18 19 2021|2223 24 25 26 27/28|29|30 31

Nights outof Home: N/A| 1 | 2 3 /4|5 /6|7 8 9|10/11|12 13|14 |15 16 17|18|19 20|21 /22|23 24|25 26 27|28 /29|30 31

Fire Drills: ND 1 2 3|4|5 6|7 8 9|10|11 12 13/14|15 16 17|18 19 20|21 22 23 24|25 26 27|28|29 30 31
Participant’s Initials:

Exits Used:

Fire drills are to be done twice per year and documented above. Fire drills should involve the evacuation of all residents by means of pre-arranged escape routes to
an assembly point outside the home.
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