
 

 

SAMPLE CLIENT STATUS REPORT 
 

Clients Name:__________________________________ Date:_________________________ 
 
Agency Name:___________________________   Care Consultant:______________________ 
 

 
Client or Caregiver Evaluation Adequate Inadequate Yes No 
Quality of Service     
Adheres to Care Plan     
Attitude/Manners     
Appearance     
Do You Have Unmet Needs     

 
Comments: 
 

 

Client/caregiver signature___________________________________________ Date_________ 

 

Supervisor’s Evaluation Adequate Inadequate Yes No 
Quality of Service     
Adheres to Care Plan     
Professionalism     
Appearance     
Documentation     
Care Plan Reviewed With Client     
Is Care Plan current?     
Current Service Schedule     

 

Comments: 

 

OVERALL FUNCTIONAL STATUS: 

 

Improving_______________ 

Describe______________________________________________________________________ 

 _______________________________________________________________________ 

 

Unchanged______________ 

Describe______________________________________________________________________ 

              _______________________________________________________________________ 



 

 

 

Deteriorating____________ 

Describe______________________________________________________________________ 

              _______________________________________________________________________ 

 
 
 

Medical Status:_________________________________________________________________ 

                       

Mental Status:__________________________________________________________________ 

 

Mobility Status:_________________________________________________________________ 

 

Nutrition Status:________________________________________________________________ 

 

 

 

Supervisor’s Signature:_________________________________________   Date:_____________ 

 


