









Family Name ________________________________________
Accomplishments
 
Date __________________________
[bookmark: Check1]|_|I know a way to hold or talk with my child that brings comfort and joy
[bookmark: Check2]|_|My child and I smile together regularly
[bookmark: Check3]|_|I am able to use what I learn with my home visitor to support my child’s development 
[bookmark: Check4]|_|I am able to calm my child when upset
[bookmark: Check5]|_|I have at least one way to calm and take care of myself
[bookmark: Check6]|_|I have at least one positive support person or community resource in addition to my home visitor
[bookmark: Check7]|_|I take my child to well child visits with my doctor
[bookmark: Check8]|_|I have a safe and stable place to live
[bookmark: Check9]|_|Other: _______________________________________________________________________
[bookmark: Check10]|_|Other: _______________________________________________________________________
[bookmark: Check11]|_|Other: _______________________________________________________________________
Comments _________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Parent Signature: ____________________________________	Date: ___________________________ 
[bookmark: _GoBack]Family Support Specialist Signature: ______________________________ Date: __________________


Weekly to Every Other Week Visits
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