Case Worker Visit Notes
	Section I – Demographics


Case Name/Number: ___________________________Visit Date: _________________

Visit made by:  ____________________Case Manager  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    If no, list Role:________________
Visit Location: ___________________________
Name of Adults who participated in visit:  (relative, foster parent, staff)
Name of Other Adults Living in Home: (if applicable)__________________________________________
Placement Type:  FORMCHECKBOX 
Relative/Kinship Care    FORMCHECKBOX 
Foster Care    FORMCHECKBOX 
 Residential    FORMCHECKBOX 
PRTF    FORMCHECKBOX 
Hospital

Child or Sibling Group Being Visited:  Check the box if the SSW spent time speaking privately with the child
 FORMCHECKBOX 
 Name: _____________________________ Age_______ Permanency Goal__________________
 FORMCHECKBOX 
 Name: _____________________________ Age_______ Permanency Goal__________________
 FORMCHECKBOX 
 Name: _____________________________ Age_______ Permanency Goal__________________

 FORMCHECKBOX 
 Name: _____________________________ Age_______ Permanency Goal__________________

 FORMCHECKBOX 
 Name: _____________________________ Age_______ Permanency Goal__________________

Other Children in Home:  List only gender, age, and relationship to child (birth, foster, adoptive, other)
____________________________________________________________________________________________

	Section II - Child’s Progress in Placement




 FORMCHECKBOX 
Mental Health/Treatment Plan: Have placement providers noticed any recent changes in the child’s mood or behavior?  Does the placement provider have questions about the quality or frequency of mental health services? 

____________________________________________________________

_____________________________________________________________________________________
 FORMCHECKBOX 
Attachment: Does child have concerns related to birth family or siblings or visits with them?  How do placement providers respond to these concerns?  What are the placement providers doing to maintain the connection between the child and the birth family?  What has worked or not worked?  What help do they need? Include status of life book. ___________________________________________________

_____________________________________________________________________________________

 FORMCHECKBOX 
Education: How is the child doing in school?  Consider social as well as academic issues.  What does the child or family need to increase success?  If applicable, ask about after school program or child care attendance hours. _____________________________________________________________________________ _____________________________________________________________________________________

 FORMCHECKBOX 
Permanency: __________________________________________________________________________

_____________________________________________________________________________________

 FORMCHECKBOX 
Medical/Physical Health:  Is the child in good health?  Does the child have unmet or ongoing medical needs? 

medical passport viewed  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
_____________________________________________________________________________________

 FORMCHECKBOX 
Independent Living Skills: ____________________________________________________________________________________
 FORMCHECKBOX 
Compliance w/ Court Order, if applicable:____________________________________________________________________________

	Section III - Foster or Relative/Kinship placements



 FORMCHECKBOX 
Safety and Supervision in the foster/kinship home:  Does the child feel safe in the home?  Is each child sleeping in a separate bed?  Are all family members respecting privacy and appropriate boundaries?  Is safe and appropriate discipline being used?  Is there an appropriate level of supervision for children in the home?
_____________________________________________________________________________________________

 FORMCHECKBOX 
Child behavior and parenting skills:  What’s going well for this child behaviorally?  Is any child displaying challenging/concerning behaviors?  How capable & successful do foster/kinship parents feel managing child’s behaviors?  What’s working/not working? Who does the foster/kinship family turn to for help and advice-friends, extended family, coworkers, church, school?  Does the child have social/emotional support and connections outside the home?  What is the plan for ensuring the family/child gets respite when they need it?____________________

___________________________________________________________________________________________

 FORMCHECKBOX 
Services and training:  What resources/referrals are needed for child or other members of foster/kinship family-e.g. child care, etc.)  What skill would the foster/kinship parent or child in foster care benefit from learning/enhancing right now?_________________________________________________________________

___________________________________________________________________________________________
 FORMCHECKBOX 
Relationship with the agency, court process, child’s plan, upcoming events:  How could partnership with the agency be improved?  What has been helpful?  What information or input would the foster/kinship parents or child like to have about the court process, the child’s plan or upcoming events?  Are foster/kinship parents attending child and family team meetings?______________________________________

__________________________________________________________________________________________
 FORMCHECKBOX 
Cultural and ethic considerations:  What are foster/kinship care parents doing to learn about, honor and maintain connections to the original culture of the child placed in their home?  Do they have any questions or need information about the ethnic, cultural or religious background?_________________________________________

___________________________________________________________________________________________
	Section IV – Other 



Needs/Questions identified by child (include safety issues): 

(1) __________________________________________________________________________________

(2) __________________________________________________________________________________
(3) __________________________________________________________________________________

Needs/Questions identified by foster parents/facility staff:
(1) __________________________________________________________________________________

(2) __________________________________________________________________________________

(3) __________________________________________________________________________________

What is the general appearance/mood/behavior of the child? _________________________
_________________________________________________________________________________ 

______________________________________________________________________________________

Other sample visit topics:  

· Priority topics from last visit

· Changes in the household

· Relationships in the OOHC placement

· Social support and respite

· Services and training placement provider has received to care for the needs of child

· Child behaviors and parenting skills
Describe:__________________________________________________________________________

___________________________________________________________________________________

