Supervised Contact Report


Care Solutions
	Supervised Contact: Session Report






Form No: FCL54/01
Issued: October 2014

Contact: Manager

Ph. 03 548 0999

Date:





Child /Young person:
Contact Supervisor:
	Parent/ carer with day to day care

	

	Parent /person having contact

	

	Travel time for pick up


	

	Travel time for drop off


	

	Time Contact commenced


	

	Time contact finished


	

	Hazards identified at venue &

Recommendation to address /control hazard


	

	Location of Contact


	

	Report writing time


	

	TOTAL Hrs worked

	

	TOTAL Kilometres driven

	


1. Description of Child/ren’s health, mood or wellbeing at pickup:

2. Record what you hear and observe of the family (Include positives noticed)

· On arrival:

· During contact:

· At departure: 

3. Please note any concerns/challenges: 

· Action taken: 

4. Challenges identified by Parent/person with contact: 

5. Challenges identified by Parent/person with day-to-day care:

6.  Recommended changes suggested for future contact: 

7. Challenges /Concerns identified and discussed with your Coordinator:  

Contact Supervisor:

Sign:  ________________________   
Date:
________________________
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