Incredible Years 
Monthly Class Progress Report

[bookmark: _GoBack]Date of report: Click here to enter a date.  Agency Name: Click here to enter text.    Provider ID: Click here to enter text.  
Parent Name (one report per parent): Click here to enter text.  Case ID: Click here to enter text.    
Child Name Click here to enter text.  			Child’s Person ID: Click here to enter text.   
Social worker Name:  Click here to enter text.    Office:   Click here to enter text.
	Names of Group Facilitators: Click here to enter text.

	Group parent(s) is participating in:  
|_| Baby Incredible Years (10-12 weeks)
|_| Toddler Incredible Years (13 weeks)
|_| Preschool BASIC Incredible Years (18 weeks)
|_| School Age BASIC Incredible Years (18 weeks)




Total number of group’s parent(s) has participated in to date (including this report): Click here to enter text.
If parent was Terminated or Dropped Out during this reporting period please explain: Click here to enter text.
=============================================================================
BILLING
Period of time classes where held:  from Click here to enter a date.  To   Click here to enter a date.
Attendance – Indicate the week’s parent or caregiver attended a full class for this period of billing
	Parent Name
	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	
	
	
	
	
	



Signature of IY Agency Staff: 		                                                  Date:     _____________
=============================================================================
Topics Covered Each Week during this MONTHLY reporting period: Choose an item: 
[bookmark: Text1]Week 1 - Class #        - Class Held Click here to enter a date.   TOPIC of the Week: Choose an item.    			
PARENT’S PARTICIPATION WAS APPROPRIATE FOR: 
|_| Weekly home assignments
|_|  Communication reflected how new parenting skills are been used
|_|  Participation in practices or role plays 
|_|  Class discussions - positive and thoughtful 
|_| Parent attended but did not complete any of the above activities- If so, explain Click here to enter text.
|_| Other: Click here to enter text.

Week 2 - Class #         Class Held Click here to enter a date.   TOPIC of the Week:  Choose an item.    				
PARENT’S PARTICIPATION WAS APPROPRIATE FOR: 
|_| Weekly home assignments
|_|  Communication reflected how new parenting skills are been used
|_|  Participation in practices or role plays 
|_|  Class discussions - positive and thoughtful 
|_| Parent attended but did not complete any of the above activities- If so, explain Click here to enter text.
|_| Other: Click here to enter text.

Week 3 - Class #           Class Held Click here to enter a date.    TOPIC of the Week: Choose an item.    			
PARENT’S PARTICIPATION WAS APPROPRIATE FOR: 
|_| Weekly home assignments
|_|  Communication reflected how new parenting skills are been used
|_|  Participation in practices or role plays 
|_|  Class discussions - positive and thoughtful 
|_| Parent attended but did not complete any of the above activities- If so, explain Click here to enter text.
|_| Other: Click here to enter text.

Week 4 - Class #         Class Held Click here to enter a date.  TOPIC of the Week: Choose an item.    			
PARENT’S PARTICIPATION WAS APPROPRIATE FOR: 
|_| Weekly home assignments
|_|  Communication reflected how new parenting skills are been used
|_|  Participation in practices or role plays 
|_|  Class discussions - positive and thoughtful 
|_| Parent attended but did not complete any of the above activities- If so, explain Click here to enter text.
|_| Other: Click here to enter text.

Week 5 - Class #         Class Held Click here to enter a date.   TOPIC of the Week: Choose an item.    				
PARENT’S PARTICIPATION WAS APPROPRIATE FOR: 
|_| Weekly home assignments
|_|  Communication reflected how new parenting skills are been used
|_|  Participation in practices or role plays 
|_|  Class discussions - positive and thoughtful 
|_| Parent attended but did not complete any of the above activities- If so, explain Click here to enter text.
|_| Other: Click here to enter text.

This parent is being provided or offered: 
|_| A meal
|_| Transportation to and from group 
|_| Childcare 

Dates of weekly facilitator phone calls to parent: Click here to enter text.       
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