Trumbull County Children Services

Visitation Assist Form

Monitoring Report
| CASE NAME: ' Date:
Visiting Party #1 (VP): Relationship to the child:
Visiting Party #2 (VP):  Relationship to the child:
Visiting Party #3 (VP): : -Relationship to the child:
Scheduled time: ‘ Caseworker:
Visit Canceled: by: Reason:
No Show:
Level of Monitoring Number of Children | Child Number Key
_ Levell'(inroomentirevisity __ 1 _ 2 3
_ Level2 (10 minute checks) __ 4 _ 5 __ 6 |1. 4,
— Level 3 (30 minute checks)  ___ Make-up Visit 2 - 5.
___Level 4 (beginning and end) 3' 6'
| Child(ren)’s Appearance - -~ Interaction at

Child # 12 3 4.5 6 Child # ' 12 3 456
Clean - o
Dity Smiled o
Healthy o Hugged/Kissed | o _. o
i) o Verbal greeting ~ _ _ _ _ _ _
Injured _ _____ Encouraged Visit -
Inappropriately  _ _ _ _ _ _ Discouraged Visit e
Clothed

No Interaction  _ _ _ _ _ _

Delayed separation e
NOTES:

Monitor’s Initial:__-




Greetings of the Visiting Party and Child(ren)’s response
Child# -~ 1 2 3 4 5 6 YP1 VP2 VP3 Notes:

Smiled

Kissed

Hugged

Verbal

No Response

APPEARED:

Resistant e

Indifferent

Eager

Anxious

Fearful S

Activities & Demeanor Between Parties
(Mark all that apply by.the child’s # - VP1, VP2, VP3 or (A) for all)

Happy Relaxed Affectionate Angry

Anxious___ FlatEffect ___ Played with Siblings ___ LeftRoom____
 Hyperactive Distra}lght,m Ate Played with Toys m

Crafts Coloring m Homework ____ Talking

Changed Diaper ____ Escorted to bathroom Isolated _-: Fussy

Slept Uncomfortable m_ Demanding __ _ Playful

End of visit __ Child(ren) Cried ___ VP Cried ___ No response by; Other:

Interventions: Reasons:
Request to end the visit: By Whom:
‘Monitors Initials: Date: © Case Name:

Revised: (8/04)

CSB - 023



