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State of New Jersey                    

                                Case Name                     Case ID #                  Person ID #      
DEPARTMENT OF CHILDREN AND FAMILIES
           Division of Child Protection and Permanency                                                                     




Child’s Name 
         VISITATION PLAN

      






Local Office Name


   Period Covered        to       
Address      
	VISITATION PLAN

	 FORMCHECKBOX 
 This is an initial visitation plan 
	 FORMCHECKBOX 
 This is a revised visitation plan
	Date of child's first visit with parents:      

	 FORMCHECKBOX 
 Parent visits
	 FORMCHECKBOX 
 Sibling visits
	 FORMCHECKBOX 
 Relative/interested party visits

	Visitation Details

	Goal of visits:

            

	Visitation with parents/guardians, siblings and/or family members.  List visitation participants and special role, if any.

Include discussion of progress made during visits, content of visits, compliance with visitation schedule, whether successful or unsuccessful, supervised or unsupervised, sibling relationships, etc.:

      

	Frequency, length, location of visits. List dates, if possible:

            

	Special instructions/restrictions. If visits are supervised, state reason and person who supervises. If visits are court-ordered, state special requirements:

            

	Responsibility for transportation:

	For child:      

	For parents:      


	For siblings:      

	For relatives/interested parties:      


	Visitation cancellation or change procedure:

     

	If additional visits are for overnight/weekends/holidays, state specific arrangements per visitation details above:

      

	________________________                  ______                               ____________________                     ________
Worker                                                      Date                                   Family Member                                     Date
________________________                 ______                               _____________________                    ________

Supervisor                                                 Date                                   Family Member                                     Date

________________________                 ______                               _____________________                    ________

 Child                                                         Date                                   Other Participant                                   Date
This plan will be renegotiated on or before        or at the request of any party.



	ORIGINAL-CASE RECORD      COPY-PARENT    COPY-RESOURCE FAMILY     COPY-CHILD    COPY-OTHER PARTIES




