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	CHILDREN’S ADMINISTRATION

VISITING PLAN
	

	
	
	

	DATE VISIT PLAN WRITTEN
     
	VISIT PLAN COVERS
       To       

	CA SOCIAL WORKER NAME

     
	CASE NUMBER

     

	CA SOCIAL WORKER OFFICE

     
	CITY

     

	CHILD’S NAME

     
	DATE OF BIRTH

     
	AGE
     

	I.  VISIT PLAN - PLAN GOALS

	1.
Overall Goal of the Visit Plan Recommendation:


	


	2.
How would the Visit Plan be helpful to achieve reunification of the family?


	


	3.
Child’s input and perspective of visit plan:


	


	4.
Parent(s) input and perspective of visit plan:


	


	5.
Caregiver’s input and view of visit plan:


	


	II.  VISIT PLAN – RECOMMENDATIONS  Discuss each person separately.

	NAME

     
	ROLE

     

	LEVEL OF SUPERVISION

     
	FREQUENCY

     
	DURATION

     
	LOCATION

     

	Additional plan details (include contracted providers:


	


	

	NAME

     
	ROLE

     

	LEVEL OF SUPERVISION

     
	FREQUENCY

     
	DURATION

     
	LOCATION

     

	Additional plan details (include contracted providers:


	


	III.  SIBLING VISIT DETAILS:

	 FORMCHECKBOX 
  Siblings are placed together



 FORMCHECKBOX 
  Only Child

	1.
Reasonable efforts to place siblings together


	


	2.
Primary reason why siblings are not placed together:


     

Explanation:


	


	 FORMCHECKBOX 
  Siblings not visiting

	3.
Primary reason why siblings are not visiting:


     

Explanation:


	


	Evaluation of Sibling Visit Plan:


	


	IV.  INCARCERATED PARENTS

	Has the child’s mother been incarcerated in a Department of Corrections facility during this review period?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Did visitation occur while the child’s mother was incarcerated?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



	Explain/Comments:


	


	Has the child’s father been incarcerated in a Department of Corrections facility during this review period?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Did visitation occur while the child’s father was incarcerated?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No



	Explain/Comments:


	


	V.  COMPLIANCE AND EVALUATION 

	1.
Parent’s participation in recommended visit plan:  (Quality)


	


	2.
How has the Visit Plan been helpful to achieve reunification of the family?


	


	3.
Evaluation of Sibling Visit Plan:


	


	4.
Child’s input and perspective of visits and evaluation:


	


	5.
Parent’s input and perspective of visits and evaluation:


	


	6.
Caregiver’s input and perspective of visits and evaluation:


	


	VI.  ADDITIONAL COMMENTS (Discuss dates of shared planning meetings involving parents, caregivers, child/youth; home

      visits):


	


	VII.  SIGNATURES 

	PARENT SIGNATURE
	DATE

     

	CHILD/YOUTH SIGNATURE
	DATE

     

	SOCIAL WORKER SIGNATURE
	DATE

     


DSHS 15-209C (REV. 06/2010) 
DSHS 15-209C (REV. 06/2010)

