CASA

HOME VISIT INFORMATION GUIDE

Case Name:

Date:

Name:

Address:

Phone Number:

Employment:

Employment Phone:

Household Members and Identifying Information:

List every residents full name of the home below. List dates of birth


Resident





Date of Birth

1. ____________________________________

____________________

2. ____________________________________

____________________

3. ____________________________________

____________________

4. ____________________________________

____________________

5. ____________________________________

____________________

6. ____________________________________

____________________

7. ____________________________________

____________________

8. ____________________________________

____________________

Living Conditions:

List all the rooms in the house. (Example: 2 bedrooms, 1 kitchen, 1 dining room, 1 living room 1 bath). Also list who sleeps where in the home. (Example: Paul sleeps in one room, Mr. and Mrs. Doe sleep in one bedroom).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Home Observations:

Exterior of home and observation of surrounding area (Example: they live right on a busy highway, have no fence and the children are 1, 2, 3).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Present during the visit.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Interior observations.

Description of beds: ______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Bathrooms: (Do they include running water) ___________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Utilities: (Do they have lights and heat?) ______________________________________________

_______________________________________________________________________________

Food in the house. (It is okay to ask to look in the refrigerator and cabinets. Look to see if any indications of pests that could be harmful in open food containers.)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Clothes/Toys. (Are they age appropriate?)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

General Conditions. (Cleanliness and safety concerns noted.  Example: Are there any exposed outlets? Are there dangerous animals roaming around outside? Are there broken windows?  Are there faulty stairs or holes in walls that could be harmful?)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Animals in the home or owned by the family. __________________________________________

Guns in the home and where are they kept. ____________________________________________

Income Data and Employment Situation.

A. List all sources of income and amounts

1. (Example: Jane Doe)______
($154. 00 Bi-weekly)____
(Child Support for: John)

2. _______________________
_____________________
____________________

3. _______________________
_____________________
____________________

4. _______________________
_____________________
____________________

5. _______________________
_____________________
____________________

6. _______________________
_____________________
____________________

B. List all monthly expenditures: List an average on those that change from month to month.

Rent/Mortgage ____________
Car________________
Electricity ______________

Sewage __________________
Water______________
Phone__________________

Cell Phone ________________
Furniture____________
Credit Cards _____________

Cable_____________________
Hospital Bills________
Groceries________________

Insurance__________________
Entertainment________
Investments ______________

Bank Loans________________
Student Loans________
Daycare__________________

Alimony___________________
Child Support_________
Other____________________

Other ____________________
Other _______________
Other____________________

C. List all current jobs, address and supervisor’s name for each employed resident working.

1. (Example: Jane Doe)______
(Walmart-Gallatin)____
(Alan Smith)__________

2. _______________________
_____________________
____________________

3. _______________________
_____________________
____________________

4. _______________________
_____________________
____________________

5. _______________________
_____________________
____________________

6. _______________________
_____________________
____________________

Insurance. List all insurance for the household.

Medical________________________________________________________________________

Life___________________________________________________________________________

Cars __________________________________________________________________________

House _________________________________________________________________________

Criminal Record. List any criminal record for any members of the household.

Who


What Charge


What City/County

Outcome

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

4. ______________________________________________________________________________

5. ______________________________________________________________________________

DCS/CPS. List any prior or current involvement with the Department of Children Services, Child Protective Services, Family Social Services or Cumberland Mental Health for any member of the household. List caseworkers name and phone number.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Child Care Strategy. 

A. List the parenting and ways of disciplining in the home.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

B. List people or day cares providers and phone numbers. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Educational Background. List the schools attended by children in the household and participation of parents. Also list the educational background of the adult residents in the household.

(Example: Tommy Doe 
Gallatin Middle School
Attend Parent teacher conferences)

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

6.______________________________________________________________________________

7.______________________________________________________________________________

8.______________________________________________________________________________

9.______________________________________________________________________________

10._____________________________________________________________________________

Transportation. List any vehicles, make, year and model. If any resident of the home owns no vehicles, list plans for transportation.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Health. List the health conditions and medications taken by each resident of the household. (Example: Jane Doe, depression, takes Zoloft)

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

6.______________________________________________________________________________

Mental Health and Counseling. List any mental health conditions or counseling services for any members of the household and the circumstances surrounding the involvement.

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

4.______________________________________________________________________________

5.______________________________________________________________________________

Drug and Alcohol Usage in the home. Has anyone in the household been arrested for illegal drug usage, selling or other drug concerns? Is anyone in the household currently receiving treatment for drug usage or has anyone in the past received treatment for drug usage.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

B. Has anyone in the household been arrested for alcohol related incidents? List all those arrests below.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

C. What type of alcohol drinkers re the various members of the household. (Example: never, social, heavy).

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Hobbies and Interests. List all hobbies and interests of the members of the household.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Support System. List the individuals that offer emotional or physical support. (Example: Jane Doe talks often with Pastor Smith of her church. Neighbor Kelly Baker also is helpful when Jane Doe needs a babysitter at the last minute.)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

References. List 3 character references that know the individual fairly well and can address their “parenting” skills. 

Name


Address



Phone Number

1.______________________________________________________________________________

2.______________________________________________________________________________

3.______________________________________________________________________________

Personal Information. List the personal relationships and history of the adults in the household. (Example: Jane Doe divorced for three years from John Doe. Jane Doe is now dating Ed Tyler and he lives in the home. They have been dating for 3 months.)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

B. List children by each relationship.

Child


Date of Birth
  Father
 Mother

Where is child living

______________
___________
 _________
____________
____________________

______________
___________
 _________
____________
____________________

______________
___________
 _________
____________
____________________

______________
___________
 _________
____________
____________________

______________
___________
 _________
____________
____________________

C. Do the other adults in the home agree with the placement of the child?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

D. Caregiver assessment. Relationship to the child, how long at this address. (Example: Tommy Doe is the son of Jane Doe. Tommy has been going back and forth for visitation every other weekend with his father John Doe. The visitations have occurred for the last 4 months.)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

E. Observation of the children- activities and interactions with other parties present.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

F. Does the person understand why they are in court and why we are involved?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

G. Get release authorizations for all members of the household not cover by the court order.  For the following reasons: Medical, Mental Health Records, Correctional Counseling, Probation Records)

Name

Received

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
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