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Communication Log for ___________, _____ 
 

FAMILY NAME: _______________________________________________ 
 
IN-STUDY FAMILIES (families in the process of becoming certified/licensed): 

 PROGRESS REPORTS, QUESTIONS OR NEEDS? 
 
 
 
 

 
CERTIFIED/LICENSED FAMILIES, INCLUDING ASSOCIATE MEMBERS: 

 WERE ANY NEW CHILDREN PLACED IN YOUR HOME DURING THE PAST MONTH? 
First Name     Last Name       Date Placed Date of Birth Ethnicity  Gender(M/F)  ESH or Special Needs? 
 
 
 

 DID ANY CHILDREN LEAVE YOUR HOME DURING THE PAST MONTH? 
First Name Last Name Date Left Child’s Destination 
 
 
 

 ARE THERE ANY PROGRESS REPORTS ON PENDING ADOPTIONS? OR COURT 
DATES YOU WANT US TO BE AWARE OF? 

 
 
 

 
ALL FAMILIES & SPECIAL FRIENDS VOLUNTEERS: 

 DO YOU HAVE ANY PRAYER REQUESTS OR PRAISE REPORTS?   
If you would like for the Child SHARE staff to share your request with our prayer team, 
please check the box:  
 
 
 
 

 ANY CHANGES OF ADDRESS, PHONE, E-MAIL, CHURCH??? 
 
 

 
 HAVE YOU PROVIDED OR RECEIVED ANY RESPITE CARE THIS MONTH?  IF SO, # OF 

HOURS AND FOR/FROM WHOM? 
 _________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 

 

Month,               year 


