Icebreaker Meeting Report
Case Name: _________________________________
Case Number: _______________________

Date of Meeting: _____________________________


Parent(s):___________________________________
Child’s Full Name: ________________________________   
Social Worker: ______________________
Foster Parent(s) or Caregiver(s) ____________________________________________________
Status of Icebreaker:

____ Held


____ Declined by parents


____ Declined by caregivers


____ Not held due to parent’s lack of availability


____ Not held as child is returning to prior placement within one year


____ Not held because 
___________________________________________________________________________

Attendees (inc. Title or Role): 


_____________________________

_________________________________


_____________________________

_________________________________

_____________________________

_________________________________


_____________________________

_________________________________

Attach the “All About…” questionnaire(s) to this report.

Attach any other notes from the meeting to this report.

Visitation or Communications Plan:


_______________________________________________________________________________

_______________________________________________________________________________

Summary and Comments about the meeting:
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
