	CHILDREN’S ADMINISTRATION 2011
 FORMCHECKBOX 
 Parent/Child Visit                                                   Visit for Siblings  FORMCHECKBOX 
 

	(Section 1-completed by social worker)

	DATE
	OPD 
	CHILD’S NAME
	ETHNICITY

	     
	     
	     
	     

	Case Number/Person ID
	Birthdate
	Child’s Weight

	     
	     
	     

	SOCIAL WORKER AND PHONE NUMBER
	SUPERVISOR

	     
	     

	NAME OF FOSTER PARENT (FP)/RELATIVE
	FP/RELATIVE PHONE NUMBER

	     
	     

	PARENT/VISITOR NAME
	PARENT/VISITOR PHONE # 

	     
	     

	CA EMERGENCY NUMBERS:                                                                        AFTER HOURS:

	Alternatives to Visitation/Transportation Program Considered:   FORMCHECKBOX 
 Foster Parents   FORMCHECKBOX 
 Case Aides/Intern   FORMCHECKBOX 
 Other:      

	Visitation Services

	Visit to be Coordinated with Other Cases (Names):      

	Is Time for Visit Negotiable?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  
If not, required day and time for visit?      

	RESTROOM RULES:
	 FORMCHECKBOX 
  Parent can take children without supervision
	 FORMCHECKBOX 
  Child does not need to be accompanied to restroom 

	 FORMCHECKBOX 
  Supervisor must take all children (no children left alone with parent)
	 FORMCHECKBOX 
  Supervisor takes one child, others can stay with parent

	SAFETY ISSUES for 
  FORMCHECKBOX 
PARENT or 

  FORMCHECKBOX 
SIBLING 

(Check all that apply)
	 FORMCHECKBOX 
  May try to leave with child 

 FORMCHECKBOX 
  Threatening behavior

	 FORMCHECKBOX 
  Anger outbursts (DV)                                                   FORMCHECKBOX 
  Inappropriate touching 
 FORMCHECKBOX 
  Inappropriate conversation
	 FORMCHECKBOX 
  Substance abuse 
 FORMCHECKBOX 
  Other (List):

	Parent & Children

	Type of Visit:      FORMCHECKBOX 
 SUPERVISED        FORMCHECKBOX 
 MONITORED        FORMCHECKBOX 
 UNSUPERVISED

	 FORMCHECKBOX 
  PARENT STRESSORS (list):       
	Visitation Plan (should include frequency and duration at minimum):      


	

	
	
	
	

	Sibling Visitation

	Type of Visit:      FORMCHECKBOX 
 SUPERVISED        FORMCHECKBOX 
 MONITORED       FORMCHECKBOX 
 MINIMALLY SUPERVISED

	Activity required:      
	
	
	

	
	
	
	

	Transportation

	Pickup: 
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO  
	Pickup Child at (Address):  
     
	Phone Number:      
	Responsible Person at Pickup:       


	Visit Location, include address:      
	
	
	

	Return Trip:
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	Return Child To:       
	Responsible Person at Return Location:      
	Phone Number:       

	

	


	

	SOCIAL WORKER SIGNATURE: 
	SUPERVISOR SIGNATURE:

	GATEKEEPER SIGNATURE:   

	                                                                                                                       


	

	NOTES:  Special Concerns/Limitations:  (e.g. Specify who can attend visits with parents; child is medically fragile, etc.)      

	VISIT SCHEDULE

(Section 2-completed by Contracted Provider)

	Starting Date:                     Day(s) of Visit:      

	Time of Pickup:                 Time of Visit:                       Time of Return:      

	Assigned Driver:                                                                 Phone Number:                     

	Visit Supervisor(if different):                                             Phone Number:      

	Provider Agency:                                                                Phone Number:      

	

	Visitation Changes and Effective Dates:      

	Form Returned to CA (Transportation/Visitation Coordinator)       Date:      


