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Child Specific Recruitment Report
Statewide Adoption and Permanency Network

Child Specific Recruitment Report 


	Type of Report

	 FORMCHECKBOX 
 Monthly 
	Date:      
	 FORMCHECKBOX 
 Final 
	Date:      


	Demographic Information

	Child/ Youth Information:            

	Name:      
	Birth Date:       
	Age:       

	Contact with Birth Family?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	Current Placement Information :

	Name of Family or Facility:       
	Contact Person:      

	Address:      
	Phone Number:      

	Primary Permanency Goal:      
Concurrent Permanency Goal:      


	SWAN Information:

	SWAN ID #:     

	PAE ID #:      
DHS Number (Philadelphia):      

	County Agency:      
	Contact Person:      
	Phone Number:      
Email:      

	SWAN Affiliate:      
	Contact Person:      
	Phone Number:      
Email:      

	Older Child Matching Initiative, OCMI, Affiliate:

     
	Contact Person:      
	Phone Number:      
Email:      


	Placement Information:

	Contact (Relationship):      
	Phone Number:      

	Email:      


	CSR Events/Activities

	Date
	Event/Activity

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Child Identified Outcomes:

	Meeting Date 
	Individuals Present
	Outcome (Identify outcomes child would like to see)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	CSR Responses/Contacts:

	Date/ Worker/ Contact Number
	Resource/Connection
	Status
	Notes
	Outcomes

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Child’s/Youth’s participation in CSR efforts:

	     


Progress made on previous month’s tasks/actions: 

	     


Tasks/Actions to be taken for next month:
	     


What impacted this unit of service?

	     


Summarize this month’s involvement of permanency team:
	     


	Signatures:

	CSR Worker Signature
	Date

	     
	     

	Supervisor Signature

	Date
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