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                                           RESPITE PARENT LOG
Name of Respite Provider: _____________________________
Log Date: _________________________________

Name of Youth:                                                                                  

 
Length of Stay (Days/Hours):
From          /          /           @               :            am/pm
To            /          /           @               :             am/pm

Please include the following information:  Daily Activities, Youth's Behaviors/Mannerisms During the Day, All Dangerous Acts or Crisis Situations, All Contacts with TURNING POINT, Treatment Parents, Agencies, and Others.
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POSITIVE TIME CHART

	PRIVATE 

	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	Briefly describe what you did during your TEN MINUTES of POSITIVE TIME  with your youth today:


	
	
	
	
	
	
	

	Indicate by number (see below) the quality of your interactions with your youth today:
	
	
	
	
	
	
	

	Write one positive thing your youth did today which you complimented:


	
	
	
	
	
	
	


POSITIVE TIME is time with your youth which is wholly positive.  It should be made a special part of each day and occur regardless of your youth's behavior.

QUALITY OF INTERACTIONS:
1 = Very Positive 
(I praised my youth at least three times more than I criticized him/her and my praise rate was high)





2 = Somewhat Positive 
(I praised my youth more than I criticized him/her)





3 = Neutral

(I praised my youth about the same number of times I criticized him/her)





4 = Somewhat Negative
(I criticized my youth more than I parised him/her)





5 = Very Negative
(I criticized my youth at least three times more than I praised him/her and my criticism rate was high)

Other:

Signature:  _________________________________________________________________________

Total Hours ______________
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