Bay Area Supervised Visitation
E-mail:Julie.oferrall@gmail.com
(925) 594-1274 
Do’s & Don’ts Handout

PLEASE READ & INITIAL EACH ITEM AS YOU REVIEW THE FOLLOWING VISITATION POINTS.

__
I will not use drugs or alcohol before visiting with my child(ren).  I understand that my visit may be cancelled if there is a suspicion that these substances have been used.
__
I will arrive at the site at specified time of arrival 15 minutes before visit is to begin and leave 15 minutes after the visit has ended.

__
I will ask for prior approval from the Visitation Monitor and or/any other deemed authority before bringing someone else to visit.

__
I will not bring any weapons or articles that could be used as a weapon to visits.  I understand that Monitor has the right to search for weapons and, if necessary, check in on visits.

__
I will not follow or harass another party before, during or after a scheduled visit.

__
I will not speak negatively about the child(ren)’s custodial parent or foster parent in front of the child(ren).

__
I will not talk about the adult issues, such as court proceedings, with the child(ren).

__
I will not make promises to the child(ren) about future living arrangements or unsupervised visits.

__
I will not question the child(ren) about their custodial parent’s or foster parent’s whereabouts or activities.

__
I will not send any correspondence (i.e. regarding child support) or messages to the custodial or foster parent by means of the child(ren).

__
I will not use physical punishment or threaten to use physical punishment with the child(ren) during visits.

__
If the child(ren) make any statement or reference to any alleged or confirmed abuse I will not deny the child(ren)’s statement and will listen to what the child(ren) say.

__
I will follow the suggestions of the Visitation Monitor and their assistants while visiting the child(ren).

__
I will notify the Visitation Monitor as soon as possible if I cannot attend a visit.

__
I understand that breaking this agreement may lead to the termination of visitation services.
__
I understand that it is Visitation Monitors responsibility to report to the DCFS, or any representative of the Court of any circumstances that relates to my ability to parent my child(ren) in a safe and positive manner.
__
I understand that written Observation Reports will be provided upon requests of either parent or attorney.
__
I have received a copy of these policies.

_______________________________
___________________________________


Signature of Visiting Parent




        Date
_______________________________
___________________________________


    Signature of Visitation Monitor



       Date
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