	INSTRUCTIONS FOR COMPLETION OF THE FAMILY SERVICE WORKER MONTHLY ACTIVITY REPORT

Form 502



	MONTH and YEAR – In upper left-hand box, write the month and year that activities are being reported.

	FAMILY SERVICE WORKER – In upper right-hand box, write name of FSW assigned to the case.

	CASE NAME – Write the name used by agency to identify the record of the family.

	CASE NUMBER – Enter the number the agency has assigned to the case record / family.

	PROGRAM – Write the program listed on the Referral for Family Services (Form 562).

	 FREQUENCY – The number of times per week or month that services are to be provided.

	SERVICE CATEGORIES & ACTIVITIES – The six service categories, A-F in the boxes and the numbered activities listed under each include all the services that are provided through the Family Services Program. Refer to the Social Services Manual, Chapter 1100 for detailed descriptions.

	METHODS OF SERVICE DELIVERY – There are three ways to provide the services listed. They are to: Teach, Assist, or Perform.

	COMPLETION OF THE CHART – Each month the completed chart should show the following: what services were provided, when they were provided and how they were provided.

	DATES – Across top of chart, write the exact dates that services were provided.

	CATEGORIES & ACTIVITIES - 

	· After you provide services, review the service categories and activities listed at the top of the chart. NOTE: There is a letter in front of each category and a number in front of each service activity.

	· Decide which service activities most closely match those you provided. (Should be in case plan.)

	· Look at the left side of the chart where the same six services are again listed.

	· Select the service category and the number of the service activity you provided. 

· NOTE: The number is written in front of each service activity listed at the top of the form.

	· Write the number of the service activity in the left side of the box, beside the correct service category and under the exact date the service was provided.

	· In the right side of the box, write a “T”, “A” or “P” to show what method you used to deliver the service – Teach, Assist, or Perform.

	PERSONS SEEN/RELATIONSHIP – Write the names of the persons seen during the month and their relationship to the primary client – aunt, neighbor, doctor, teacher, etc.

	· Only write each name once.

	· In front of each name, inside parenthesis, write the number of times the person was seen during the month. Examples: (3) John Smith, cousin; Ms. Kate Brown, teacher.

	· Do not write any number if the person was seen only once. If there is no number, it is understood that only one contact took place with that person.

	· Contacts include: home visit, office visit, field visit to the doctor or other agency with or for the client.

	· A contact sheet, Form 452 should describe any contacts that are important to the Case Plan.

	COMMENTS/SUMMARY – Include information that would be helpful to the case and/or briefly summarize the month’s activities and progress toward case goals.

	DATE COMPLETED – Enter the date you finished the form.
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