Form 2-21


CHILD & FAMILY DEVELOPMENT PROGRAMS
Home Visit Forms Monitoring
PURPOSE:  To be used by the supervisor when monitoring a single or group of home visit forms completed by a home visitor to support and provide technical assistance. 
	HOME VISITOR: 




     
	DATE OF REVIEW:  






	NUMBER OF HV FORMS REVIEWED: 

   
	HV TYPE(S): 

    ED _______     SS _______     COMBO _______   

	AVERAGE LENGTH OF HV’S:   



ED _______     SS _______     COMBO _______   

	# OF ED HV’S LESS THAN 1.5 HOURS: ________  
	HV % RATE TO DATE (Excel Report): _________


INFORMATION PROVIDED TO PARENT: (Tally)
	
	FAMILY
	
	HEALTH & SAFETY
	
	EDUCATION

	
	Form 3-11 Updates
	
	Child Safety
	
	School Readiness Goals

	
	Family Goal (FPA)
	
	Medical
	
	Curriculum & Assessment

	
	Community Events / Resources
	
	Dental
	
	Individual Child Goals

	
	Parent Meeting
	
	Mental Health
	
	Developmental Screening

	
	Policy Council
	
	Nutrition
	
	Family Conference

	
	Parenting ED 
	
	Hearing / Vision
	
	PBIS

	
	Adult Ed / Training / CTA
	
	Care Plans 
	
	Topic of Study

	
	Calendar / Newsletter
	
	Tobacco Cessation 
	
	Transition to Kindergarten


HOME VISIT FORMS DOCUMENT: (Tally)

· _______PROGRESS ON FAMILY’S GOAL(S): 
· _______PROGRESS ON CHILD’S HEALTH STATUS: 
· _______PROGRESS ON CHILD’S GOALS FOR DEVELOPMENT & LEARNING:
· _______ACTIVITIES PLANNED AND/OR MATERIALS TAKEN TO SUPPORT THE HOME VISIT: 
· _______PLAN OF ACTION / PARENT: 
· _______PLAN OF ACTION / HOME VISITOR: 
· _______DATE AND PLAN FOR NEXT HOME VISIT: 
· _______PARENT FEEDBACK/COMMENTS: 
· _______COMMENTS/REASONS FOR CANCELLATIONS:

· _______WHAT HAPPENED DURING VISIT? (summarize strengths / recommendations)
SUPERVISOR SIGNATURE & TITLE:                                                   DATE SHARED (5-11): ___________

Updated: 07/2014


