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	Observation / Questions

		1.	Did all siblings arrive on time?  Explain:



	



		2.	Did all siblings stay the entire visit?  Explain:



	



		3.	What activities were provided / planned?  Explain:



	



		4.	What snacks / food were provided for the visit?  Explain



	



	Observations / Questions

		5.	What happened during the visit?  Explain:



	



		6.	What did the siblings eat?  Explain:



	



		7.	What activities did the siblings participate in together?  Explain:



	



		8.	What type of child care was provided to children (diaper change, feeding, etc.)?  Explain



	



		9.	List and describe any interactions or conversation that caused concern:



	



		10.	Will there be any changes to the next visit?  If yes, explain:
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