
WASHINGTON STATE ICPC QUARTERLY SUPERVISION REPORT 
DCYF 16-217 (01/2019) 

 DEPARTMENT OF CHILDREN, YOUTH, AND FAMILIES(DCYF) 

Washington State ICPC Quarterly Supervision Report 
NAME OF CHILD(REN) 
      
NAME OF CURRENT CARETAKER 
      

CARETAKER RELATIONSHIP TO CHILD(REN) 
      

NAME OF CURRENT WORKER 
      

TIME PERIOD COVERED IN THIS REPORT 
      

DATE PLACED IN HOME 
(MM/DD/YYYY)        

STATE WITH LEGAL RESPONSIBILITY FOR THE 
CHILD(REN)        

I.  BACKGROUND INFORMATION 
      

II.  SUMMARY OF CONTACTS FOR THIS REPORTING PERIOD 
      

III.  PRESENT SITUATION 
      

IV.  HEALTH AND MEDICAL 
      

V.  EDUCATION 
      

VI.  FINANCIAL 
      

VII.  FAMILY CONTACTS 
      

VIII.  COLLATERAL CONTACTS (NOT INCLUDED ELSEWHERE) 
      

IX.  PERMANENCY PLAN 
      

X.  ASSESSMENT 
      

XI.  RECOMMENDATIONS 
      

If there are any questions about this report, contact me at:               
 TELEPHONE NUMBER  E-MAIL  

WORKER SIGNATURE DATE 
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