Visitation Topic Guide

Parent Name: ___________________________
Date of Visit: __________________
Location of Visit: ______________________________________________________

	√
	SAFETY

	
	Specify Safety Concern:



	
	Document discussion with Parent:


	
	Effectiveness of services:


	
	Domestic Violence:  Did you assess for any indicators of Domestic Violence even if not previously noted?


	
	Substance Abuse: Did you assess for any indicators of Substance Abuse even if not previously noted?



	
	Access any new Safety Concern:


	
	Document contact in GA Shines.


	√
	Permanency

	
	Indicate who from Maternal and Parental family is engaged in planning.

If both parents are not engaged, indicate efforts to locate and engage the nonparticipating parent.



	
	Document discussion with Parent regarding case goals:



	
	Effectiveness of services: 


	
	Progress towards reaching Permanency goal.


	
	Document contact in GA Shines.


	√
	Well-being

	
	What is the parent/caregiver’s understanding of the needs of the child?

 FORMCHECKBOX 
 Health     FORMCHECKBOX 
 Education   FORMCHECKBOX 
 Psychological   FORMCHECKBOX 
 Physical   FORMCHECKBOX 
 Behavioral  


	
	Is there a need for additional evaluations, assessments and/or services?



	
	Effectiveness of services being offered: 



	
	Progress towards reaching well-being goal.



	
	Document contact in GA Shines.


	√
	Parent Contact

	
	Contact made with:

 FORMCHECKBOX 
 Mother     FORMCHECKBOX 
 Father    FORMCHECKBOX 
 Other Caretaker: ____________________

	
	Contact  with parent not indicated above scheduled for:

Date:

	
	If both parents are not contacted this month, provide specific steps to locate and engage missing parent:  See Diligent Search Guide for specific steps to follow when conductions a diligent. 

	
	

	
	Document contact in GA Shines.
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