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DOCUMENTATION OF CASEWORKER FACE-TO-FACE CONTACT

	Name – Child
[bookmark: _GoBack]     

	Name – County / BMCW Assigned Worker
     

	Name – Designee Making Contact  (if other than assigned worker)
     

	Designee Telephone Number
     
	Designee E-mail Address
     

	Date of Contact
     
	Start Time
     
	End Time
     

	Name(s) – Participant(s)
     

	[bookmark: Check1]|_| Yes	|_| No	Contact with the child was face-to-face

	[bookmark: Dropdown1]Category:  (select one)   

	[bookmark: Dropdown2]Type:  (select one)   

	Location of face-to-face contact (select one).  Use the value of out-of-home care when documenting face-to-face contact in the child’s placement:  

	

	[bookmark: Dropdown4]Result of the face-to-face contact:   

	Narrative
     




