Visitation Planning and Reflection

Family Name: Worker Name:

Date/location of upcoming visits:

Key agreements regarding visitation:

Network members participating in visitation:

Risk Statement(s):

Safety Goal(s):

1) Visitation Planning:

a) What is the most that (parent/s) could do with (children/youth) during these visits to show
movement toward the safety goal and away from the risk statement? (This will be “10” on the scale below.)

Parent/Youth/Family/Network Ideas DFS/Professional Ideas
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b) What is the least that (parent/s) could do with (children/youth) during these visits to
show some movement toward the safety goal and away from the risk statement? (This will be “5” on the scale below.)

Parent/Youth/Family/Network Ideas DFS/Professional Ideas

¢) What are we most worried could happen to the children during these visits? (This will be “0” on the scale below.)

Parent/Youth/Family/Network Ideas DFS/Professional Ideas
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2) Safety Planning: What needs to happen so that everyone knows the children will be safe during the visit?

Think about:

Who needs to be involved in the visit? (e.g., network members, other professionals)
What will adults who are involved in the visit do to ensure the children will be safe?
How will those adults react if the children are frightened or need help?

What steps will those adults take if they begin to see signs of danger?

Parent/Youth/Family/Network Ideas DFS/Professional Ideas
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3) After-Visit Reflection:

a) On a scale from 0 to 10, where 10 is “the most that could happen,” 5 is the “the least that could happen and still leave us feeling like there

was some movement toward safety,” and 0 is “what we are most worried about,” how did this visit go? What did (parent) and
(parent) do during this visit with (children/youth) to receive that number on the scale?
>
0 5 10
Most Some Most
Worried Movement to Movement to
Safety Safety
Parent/Youth/Family/Network Ideas DFS/Professional Ideas

b) What could happen next time in order for this number to go up by one?

Parent/Youth/Family/Network Ideas DFS/Professional Ideas
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