District V
                                                                        
Revision Date:  5/16/06


VISITATION GUIDE
CASE NAME:
DATE OF VISIT:




   DATE ENTERED:











     (into CHILDS)
THOSE ATTENDING:

LOCATION:

MEDICAL APPOINTMENTS THIS PAST MONTH:

DENTAL APPOINTMENTS THIS PAST MONTH:

SCHOOL OR DAY CARE CONTACT (I.E. ATTENDANCE, GRADES, ACTIVITIES, HOW IS SCHOOL?):

BEHAVIORAL ISSUES THIS PAST MONTH:

(I.E.  DIFFICULTIES, SPECIFIC BEHAVIORS OBSERVED BEFORE/AFTER VISITS WITH PARENTS)

CONTRIBUTIONS TO CHILD’S LIFE BOOK?

(I.E. ANY NEW DEVELOPMENTAL STAGES OBSERVED?)

SOCIAL ACTIVITIES THIS PAST MONTH:

ANY OBSERVED RISKS IN PRESENT PLACEMENT:
DO YOU FEEL THE CHILD IS SAFE (When asked individually does the child state they feel safe?):
SERVICES NEEDED/IF IN PLACE, HOW ARE THEY GOING:

ANY VISITS WITH SIBLINGS/PARENTS: 

(IF SO, WHO SUPERVISED, IF APPLICABLE)

CHECK PLACEMENT PACKETS:

(RECORD ANY CONTACT WITH CHILD)

DISCUSSION WITH CHILD REGARDING CASE PLAN:

NEW INFORMATION ON RELATIVES/ADDRESS, PHONE NUMBERS?:

ADDITIONAL COMMENTS (NARRATIVE):

PARENT SIGNATURE

DATE

CPS SPECIALIST

DATE

CHILD SIGNATURE

DATE

SIGNIFICANT OTHER/
DATE
                                                       PLACEMENT                                   
