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Revision Date:  4/3/07

CHILD/PLACEMENT VISITATION GUIDE
CASE NAME:
DATE OF VISIT:




   DATE ENTERED:











     (into CHILDS)
THOSE ATTENDING:

LOCATION and ADDRESS:

MEDICAL APPOINTMENTS THIS PAST MONTH (DATE, OUTCOME):

DENTAL APPOINTMENTS THIS PAST MONTH (DATE, OUTCOME:

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):
EXTRA-CURRICULAR ACTIVITIES THIS PAST MONTH (SPORTS, CLUBS, ETC.):

ANY OBSERVED RISKS IN PRESENT PLACEMENT:
DO YOU FEEL THE CHILD IS SAFE IN THE PLACEMENT? WHEN ASKED INDVIDUALLY DOES THE CHILD STATE S/HE FEELS SAFE? (AGE APPROPRIATE): 
SERVICES NEEDED FOR THE CHILD: IF IN PLACE, HOW ARE THEY GOING:

ANY VISITS WITH SIBLINGS/PARENTS (IF SO, WHEN/WHERE/WHO SUPERVISED):
DOES PLACEMENT NEED ANYTHING?  (CMDP Card, Birth Certificate, SS Card, Immunization Records, etc.):
DISCUSSION WITH CHILD REGARDING CASE PLAN (AGE APPROPRIATE DISCUSSIONS) (Does child understand what case plan is, what is needed to return home, what concurrent plan is, etc.):

WHAT HAS BEEN DONE TO PLACE THE CHILD WITH RELATIVES?  IF CHILD IS IN CONGREGATE CARE, WHAT ARE THE CIRCUMSTANCES PREVENTING HIM/HER FROM BEING PLACED IN A FAMILY SETTING?:

ADDITIONAL COMMENTS (NARRATIVE):

ANY COURT ORDERS: 
