DHHS VISITATION REFERRAL for HCI
Case Name: 

MACWIS #: 

Billing Code: CX09, PX09, PX99
Visiting Parent: 

Address: 

Phone: 

Visiting Parent: 

Address: 

Phone: 

Child(ren):
Name: 


2.


3.



DOB:

 
2.


3.


“A”#:


2.


3.


Caregiver(s): 

Phone: 


Address: 




DHHS Caseworker: 

Phone: 

Will child need to take medication during visit?  Y  N
Special accommodations for child?
Y  N  If yes, explain: 

Is parent capable of and expected to administer medication?  Y  N

Does child have any allergies or special medical needs?

Level of Supervision:                Supervision: Y  N   


Facilitation: Y  N

     Explain: (Eyes on; Within ear shot; Check- in every 15 min; Strengthen parenting skills) 
Visit Plan:  Location: 

Frequency: 

Visit Length: 

Can participants leave the premises:  Y  N 
Who is transporting the child(ren)? 

Who is transporting the parent? 

Does parent need special accommodations?  Y  N

If yes, explain: 

Directions to home (school, daycare), if applicable: 

Other guests who can join the visit: 

Historical and current safety concerns and/or violence in this family: 

Circumstances which will result in visit being terminated: 

Other information or special circumstances/conditions regarding these visits: 

Caseworker signature: 

Date: 

