
VISITATION NOTES 
 
NAME_________________________________________  DATE_________________________________ 
 
Visit  Other___________________  Persons Attending___________________________________________ 
           __________________________________________________________ 
Placements:   

 Behavior_____________________________________________________________________________ 
__________________________________________________________________________________________ 
 Paperwork needed_______________________________________________________________________ 
__________________________________________________________________________________________ 
 Incidents_______________________________________________________________________________ 
__________________________________________________________________________________________ 
 Concerns______________________________________________________________________________ 
__________________________________________________________________________________________ 
 Needs_________________________________________________________________________________ 
__________________________________________________________________________________________ 
 Last plan of service______________________________________________________________________ 
__________________________________________________________________________________________ 

Education: 
 Curriculum and level_____________________________________________________________________ 
 Grades/copy of last rpt. Card_______________________________________________________________ 
 Caregivers relationship w/school____________________________________________________________ 
__________________________________________________________________________________________ 
 Does school have all records_______________________________________________________________ 
 Last ARD, copy_________________________________________________________________________ 
 Problem areas:  reasons, what is in place, what is needed_________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 Behavior issues_________________________________________________________________________ 
__________________________________________________________________________________________ 
 Concerns______________________________________________________________________________ 
_________________________________________________________________________________________ 
 Positives_______________________________________________________________________________ 
__________________________________________________________________________________________ 

Medical/Medications: 
 Last medical and dental/outcome___________________________________________________________ 
_________________________________________________________________________________________ 
 Current medications/dosages/what for_______________________________________________________ 
_________________________________________________________________________________________ 
 Any problems w/meds, when last changed____________________________________________________ 
__________________________________________________________________________________________ 

Therapy Issues: 
 What are goals and time frame to finish______________________________________________________ 
_________________________________________________________________________________________ 
 How often is therapy – need more or less_____________________________________________________ 
 Progress_______________________________________________________________________________ 
__________________________________________________________________________________________ 
 Cooperation of patient, caregiver___________________________________________________________ 
_________________________________________________________________________________________ 
 Any other needs to address________________________________________________________________ 
_________________________________________________________________________________________ 
 Reports________________________________________________________________________________

______________________________________________________________________________________ 
Paternity: 

 Are there any unknown fathers, attorney appointed?____________________________________________ 
__________________________________________________________________________________________ 
 Have all fathers been found, adjudicated______________________________________________________ 
__________________________________________________________________________________________ 
 Attorneys appointed if necessary____________________________________________________________ 
 All served______________________________________________________________________________ 

 



Family/Kinship Placements/Issues: 
 Have they been identified_________________________________________________________________ 
__________________________________________________________________________________________ 
 Status of home studies____________________________________________________________________ 
__________________________________________________________________________________________ 
 Has Family Assessment been filed out_______________________________________________________ 
 Any concerns___________________________________________________________________________ 
__________________________________________________________________________________________ 
 

Service Plans/Parent Progress: 
 Evaluate each task, what are measureable outcomes, are those being worked in a way that could bring 

parent to an adequate level by final hearing___________________________________________________ 
_________________________________________________________________________________________ 
 Any other issues to be addressed____________________________________________________________ 
__________________________________________________________________________________________ 
 Parent progress – if not, why not; needs to be addressed in writing and measures be put in place to show it 

has been addressed and any other measures in place to allow accomplishment_______________________ 
_________________________________________________________________________________________ 
 Last drug test date/results:_________________________________________________________________ 

Visitations: 
 Attend and observe; Describe interaction, deficits, areas needing improvement, 

positives_______________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

 
 Problems before or 

after__________________________________________________________________________________ 
_________________________________________________________________________________________ 

Outstanding Issues: 
 Any issues not addressed or completed_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 Any additional needs_____________________________________________________________________ 
__________________________________________________________________________________________ 
 According to Task List, what still needs to be done_____________________________________________ 
__________________________________________________________________________________________ 
 What is needed to move the case forward for the child’s best interest_______________________________ 
_________________________________________________________________________________________ 
 What is needed to move the case forward for finality___________________________________________ 
_________________________________________________________________________________________ 

Permanency Plan/Recommendations: 
 What are the CASA recommendations_______________________________________________________ 
__________________________________________________________________________________________ 
 What are the CPS recommendations_________________________________________________________ 
__________________________________________________________________________________________ 

 


