Supervisor Note FSW
Baby Steps

Individual Supervision of FSW

FSW Name: ______________________________      Supervisor Name: ______________________________

Date: ___/___/___







Time: _________ to __________

Family Name: ______________________________________
Date of Home visit: ___/___/___


Strengths: (Identified by Family and FSW)

____________________________________________________________________________________________________________________________________________________________________________________

Observations: (Provide guidance through review of home log to help FSW explore family’s cues. Include PCI and child development observations) 
__________________________________________________________________________________________

__________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Interventions: (Reflection and Feedback on strength-based techniques used with family and family’s response)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

IFSP: (Discuss progress made and any barriers to achieving goals)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Level change:     (Review of family’s progress and justification for level change
          

(N/A



____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________    

Discussion of Results of Tools used:     ( Curriculum       (PSI       (ASQ       (Community Resources    


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations for follow-up: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor Note FSW

Baby Steps

Individual Supervision of FSW

FSW Name: _______________ Supervisor Name: _____________________

Date: ___/___/___




Time: _________ to __________

Informal Discussion: (Discussion of strengths, successes and challenges identified by FSW and Supervisor)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family Review:

	Family Name
	Level
	Target Child DOB
	TC Name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Creative Outreach: Pre-intake and Enrolled families 

	Family Name
	Outreach Status
	Outreach Plan for Follow-up

	
	
	

	
	
	

	
	
	

	
	
	


Professional Development:

Reflection on role clarity, boundaries, and cultural sensitivity practices (Identify areas for growth)
____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Training (Discuss TOL and training, in-service attended, scheduled or needed-{role play is encouraged)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Quality Assurance (Provide feedback on quality and timeliness of documentation and field work)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Items for follow-up from last supervision   &  Plans for next supervision

____________________________________________________________________________________________________________________________________________________________________________________

FSW Signature: _________________
Supervisor Signature: ________________

