PLACEMENT VISITATION FORM

Minor’s Name: ___________________________________________ DOB: _________________________

Care Provider Name/Address:______________________________________________________________

Care Provider staff interviewed: ___________________________________ Phone # __________________

[    ]  Spoke with minor alone    [    ]  Spoke to minor in presence of staff      [    ]  Spoke with staff alone,

WELL BEING OF MINOR: (31-320.1.11)
[    ]  Home is safe, appears clean, minor’s sleeping area is acceptable.

[    ]  Meals are nutritious as described by staff and quantities sufficient as indicated by minor.

[    ]  Minor appears physically health, indicates no health issues.

[    ]  Minor is adequately supervised.

[    ]  Minor is attending school daily or as required.

[    ]  Known or suspected dangerous behavior of minor. (31-310.16.161)
SERVICES: (31-320.1.11.112)
[    ]  
Case Plan goals discussed with minor.  Minor has accomplished the following since the previous visit.


__________________________________________________________________________________


__________________________________________________________________________________

[    ]
Case Plan Goals discussed with Care Provider.  Care provider indicates the following services were


provided since the last visit.

____________________________________________________________________________________________________________________________________________________________________

Reviewed:  [    ]  Medical Care   [    ] Dental Care   [    ] Mental Health care    [    ]  Counseling

[    ]
Parent has visited ______________ times since last PO visit.


Comment: _________________________________________________________________________

CASE PLAN ADJUSTMENTS/FOLLOW-UP ISSUES:

	Who will do.
	What is to be done.
	Date to be completed

	
	
	

	
	
	

	
	
	


Signature:  _______________________________________  Date:__________________________________


    
Deputy Probation Officer

Care Provider: ____________________________________ Date: _________________________________






