Form 5-11 (B)

CHILD & FAMILY DEVELOPMENT PROGRAMS
SOCIAL SERVICE Staffing Record
	Name of Child / Family:
	

	Participants:
	

	Center / Classroom / Option:
	

	Date of Staffing:
	#1
	
	#2
	
	#3


	TOPIC
	#1 STATUS
	#2 STATUS
	#3 STATUS

	Reciprocal Relationship Established (within 90-days)
	
	
	

	Scaled Family Assessment Tool
	
	
	

	Family Partnerships (goal setting process)
	
	
	

	SS Home Visits 
	
	
	

	Head Start Family Engagement 
	
	
	

	Head Start Father/Male Engagement

	
	
	

	Family Well-being
(Strengths)

	
	
	

	Housing

	
	
	

	Community Services & Resources

	
	
	

	Child Care

	
	
	

	Parenting Practices

	
	
	

	Education for Adults

	
	
	

	Family SS Needs / Requests

(Concerns)
	
	
	

	Actions / Plans (what/who/when) recorded in SOAP     (

	
	
	

	Referrals / Follow-up recorded in SOAP     (

	
	
	


Note ( symbol in status box for each topic when actions, plans, referrals, TX or follow-up is or will be recorded in SOAP. 
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