
               Pathways Family Se rvic e s Child/  Youth Daily Log   
 
 

Child/ Youth:             Foster Home:            Dates:               
  

 

Item: 
 

Sun 
 

Mon 
 

Tue 
 

Wed 
 

Thu 
 

Fri 
 

Sat 
 

Use for short notes – see reverse side for more 
detail 

 

Hygiene: 
 

Poor     

Fair      
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Appetite: 
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Sleep: 
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Fair      
Good    
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Fair      
Good    
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Program 
Attendance: 
(school, etc.) 

 
 
 

Yes      
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Medical/ 
Professional 
Contact:  

 
 

 

Yes      
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Yes      
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Yes      
No         

 
 

 

Yes      
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Yes      
No         

 
 

 

Yes      
No         

 
 

 

Yes      
No         

(List name(s), date(s), time(s) on reverse) 

 

Support Worker 
Contact: 
(p/c; h/v; o/v, etc.) 

        

 

Family Contact: 
(none or note time/ 
type/ location) 

       (Document any behaviour changes) 

 

Special Activity: 
(state type) 

       (Use reverse to document) 

 

General Health: 
(ill; good; exc.) 

        

 

Critical/ 
Significant 
Incidents: 

 
 

 

Yes      
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Yes      
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Yes      
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(Complete Incident Report) 

 

Other: 
 

        

 

Other: 
 

        

 

Consequence 
Given**: 
 

       (Complete information on reverse) 

 
** n/c = natural consequence; l/c = logical consequence; t/o = time out; gr = grounded; l/p = loss of privilege; o = other 

 



 
 

Summary Notes 
 

 

Date: 
 

Time: 
 

Notes: 
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