Monthly Child Visitation Report
	Child(ren)’s  Name:


	Date of Birth:
	Date of Visit:

	Place of visit:

Address:
Phone:



	Has the child’s placement changed since the last visit?      ___Yes      ___No
If yes, please provide the name, address and phone number of the new placement:



	CHILD INFORMATION

	Child’s appearance was:

____Appropriate             ____Not appropriate

Comments:



	Child’s behavior was:     ___age appropriate      ___outgoing      ___withdrawn

Comments:

	Comments on placement/child’s adjustment to placement:


	When was the last visit between siblings/parents (if applicable)?
Date:


	SCHOOL

	Any changes in the child’s school information since the last visit?  ___Yes      ___No
Any meetings/staffings taken place or need to be scheduled?           ___Yes       ___No 

If yes, please explain:


	SAFETY/MEDICAL

	Any changes in the condition of the home since the last visit?      ___Yes      ___No
If yes, please explain: 



	Any changes in the child’s health since the last visit?     ___Yes  ___No   

 If yes, please explain:

Any changes in medication since last visit?  ____ Yes  ____No

If yes, please explain:
Doctor:  

Medication type & dosage prescribed:



	Recommendations /Services or Referrals requested/Issues not being addressed:




	Summary of visit:  
















	Parents compliant with Case Plan:  Yes □  No □
If child is over 12:   

Was child informed of his/her right to attend court ?   Yes  □  No □

Was child informed of the status of case ?  Yes  □  No □
Was child invited to next hearing, esp. JR?   Yes  □  No □



_____________________________

__________________

Signature of Volunteer





Date Submitted

___________________________________

______________________
Signature of GAL Case Coordinator



Date Submitted
