
SHARED FAMILY CARE 
Monthly Report of Services Received 

National AIA Resource Center, School of Social Welfare, University of California at Berkeley 
 

Participant ______________________    Person completing report _____________________  Date ___/___/___ 
 
The CBO case worker should complete this form at the end of each month.  Please indicate all the services that the 
participant family received during the past month, and everyone who provided each service. 
 

 
Services Received 

Provided by  
Mentor 

Provided by 
SFC CBO 

Provided by 
CPS 

Provided by 
other agency

Case management     
Child care     
Educational services for parents1     
Educational services for children     
Educational services for family members     
Employment services/job placement     
Food and/or clothing donations     
Family planning     
Family preservation services     
Financial/entitlement assistance     
HIV education/prevention/screening     
HIV services (counseling & treatment)     
Housing/rental assistance     
Infant/child development assessment     
Infant/child development services     
In-home services2     
Legal services/advocacy     
Life skills3     
Mental health counseling/therapy     
Nutrition education     
Outpatient drug treatment     
Parenting education and/or support     
Pastoral care/religious services     
Permanency planning     
Postnatal care     
Prenatal care     
Primary medical care     
Recovery support (e.g., AA/NA)     
Recreational/social/cultural activities     
Respite care for participant family     
Reunification services     
Tenant education     
Transportation     
Vocational/job training     
 

                                                           
1 Educational services may include after school programs or other schooling, GED assistance, computer training, tutoring, etc. 
2 In-home services may include home visits made by CBO and child welfare social workers during and after SFC placement, as well 
as home visits by mentor after SFC placement termination. 
3 Life skills include budgeting and money management, shopping, homemaking, family advocacy, etc. 
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