
VOLUNTEER CONTACT AND ACTIVITIES  -   CASA CASE 

Case Name:  ____________________________________ 

Advocate Name:  ________________________ 

Activity Codes:  

1. Attended Foster Care Review 6. Child contacted out of Court
2. Attended Court Hearing 7. Collaterals Contacted
3. Attended DSS meeting or FAPT 8. Foster Parents Contacted
4. Biological Parents Contacted 9. Traveled
5. CASA Staff Contacted 10. Wrote Reports/Notes

11. Other
Contact Codes Below:

1. Face-to-Face   2. Email   3. Phone   4. Written    5. Court   6. FAPT/FPM 7. Text

DATE    PERSON     ACTIVITY  CONTACT  COURT  TIME    MILES 

. 

Signature______________________________________  Entry Date________________________ 

Northern Neck CASA, PO Box 695, Lancaster, VA, 22503, www.nncasa.com, 804-462-0881

Please send this form to fcallaghan@nncasa.com at the end of every month. The information in this form is very 
important for our reporting and our funding. Questions? Contact the CASA office at 804-462-0881.
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