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THIS MESSAGE CONTAINS CONFIDENTIAL INFORMATION. UNAUTHORIZED USE OR DISCLOSURE IS PROHIBITED.

FaDSS MONTHLY PARTICIPATION VERIFICATION

Report Month:
Participant: 

DHS Case #: 

State ID #: 

1. Note significant changes during the month. Include new goals set or met, barriers resolved or any new barriers identified.
2. Referral Information.  Include information on referral to and support in maintaining contact with other needed services.  

3. Participation Time: (week= Saturday through Friday with the Friday falling in the reporting month) 
Participant 
Parenting Skills 

Age of participant:

	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	
	
	
	
	


All other activities (combine time):

	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	
	
	
	
	


Participant
Parenting Skills 

Age of participant:

	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	
	
	
	
	


All other activities (combine time):

	Week 1
	Week 2
	Week 3
	Week 4
	Week 5

	
	
	
	
	


PLEASE CALL IF YOU HAVE QUESTIONS      

I verify the above activities and hours of participation.

Place your own signature lines here

