(                           ) County Social Services

Child & Family Unit 

Revised September 2014

Supervised Visitation Services

Referral for Supervised Visitation Services

call for initial referral and Email or fax completed referral form to:

Annette Frank: 
507.363.1118(cell) - info@centerforfamilyunitymn.com - (f)612.605.5726
	Case Manager Contact Information

	Case Manager: 
	     
	Office Phone:
	     

	Email:      
	
	  Cell:      
	

	CPS Supervisor:
	     
	Phone:
	     

	Email:      
	
	
	

	Transporting to Visit:
	     
	Cell Phone:
	     

	Notes: 

	Case Information
Workgroup Name:

Workgroup ID #


	
	Parent(s)/Caregiver(s) Attending Visit Contact Information

	Name of Person #1 Visiting:
	                                                                                        DOB:      

	Address:
	     
	Phone No:
	     

	City/State/Zip
	     
	Phone No:
	     

	Relationship of Person Visiting with Children:
	     

	Persons who are Not Allowed in Visitation:
	     
(Be specific to include names, don't simply list the AP or FA acronym)

	Child(ren) Visiting:
	

	Others Approved for Visitation 
	     
(Supervisor has been consulted about visitation participants that are not parents.)

	Other Contact (e-mail):
	     

	
	

	
	Parent(s)/Caregiver(s) Attending Visit Contact Information

	Name of Person #2 Visiting:
	                                                                                        DOB:      

	Address:
	     
	Phone No:
	     

	City/State/Zip
	     
	Phone No:
	     

	Relationship of Person Visiting with Children:
	     

	Persons who are Not Allowed in Visitation:
	     
(Be specific to include names, don't simply list the AP or FA acronym)

	Child(ren) Visiting:
	

	Others Approved for Visitation 
	     
(Supervisor has been consulted about visitation participants that are not parents.)

	Other Contact (e-mail):
	     

	

	Child(ren) & Placement (Foster Parent/Caregiver) Information

	Caregiver Name
	Phone Number (cell)
	For Which Child(ren)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Visitation Detail Requests

	Limitations on Visit:
	     

	Requested Length of Visit:
	 FORMCHECKBOX 
 One Hour   FORMCHECKBOX 
  Other      

	Visitation Schedule:
	 FORMCHECKBOX 
 Weekly       FORMCHECKBOX 
 Other:       

	Limitation on Schedule:
	 FORMCHECKBOX 
 During the Week     FORMCHECKBOX 
 After School Hours     FORMCHECKBOX 
 Evenings     FORMCHECKBOX 
 Weekends
 FORMCHECKBOX 
 Other:       

	What Language will be Spoken by the Family:
	     

	Recommended Location for the Visits:
	     

	Other Important Information:
	      


	SPECIAL INSTRUCTIONS

	General reasons why children were removed:      

	Significant Information / Concerns / Safety Factors:      


	Please do not allow child and parent to be unsupervised.

	

	Do children have history of sexually acting out?  Yes or No

	If yes, which children did this involve?

	

	

	

	Any physical aggression? Yes or No

	If yes, which children or adults does this involve?

	

	

	

	Any special instructions that a person monitoring this visit should be aware of? (i.e. anger outbursts, threats regarding parents or children, family violence, dietary needs, allergies, children’s disabilities, etc.) If so, please be very specific as to what they are.
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