
Visitation/Phone Call Log 

 

Child’s Name:_________________________    

Scheduled date of visit _____________________       Name of Person/Relationship of Person Contacting Child:_________________________ 

Visit Occurred as Scheduled or Agreed:        YES       NO (circle one)   How long did visit last? ___________________________ 

IF NO, EXPLAIN _____________________________________________________________________________________________ 

Phone Call as Scheduled or Agreed:    YES      NO    How long did phone last? ________________________________________ 

IF NO, EXPLAIN______________________________________________________________________________________________ 

Comments, Reactions, Outcome of Visit or Phone call: 

 

 

 

 

 

Date/s of Non Scheduled or Agreed to Visits or Phone calls:  

 

Comments, Reactions, Outcome of Visit or Phone call: 

             

 

 

         


