CASA Monthly Contacts                Cause 
No. ________________________________________

                                                       Child’s Name _____________________________________

                                                       Month ___________________________________________


	Monthly Contacts
	Week 1
	Week 2
	Week 3
	Week 4*
	Week 5

	
	
	
	
	
	

	DCS Case Manager
	
	
	
	
	

	Home Based Provider
	
	
	
	
	

	Therapist
	
	
	
	
	

	CASA Supervisor
	
	
	
	
	

	Other Service Providers
	
	
	
	
	

	Child
	
	
	
	
	

	Parent/s
	
	
	
	
	

	Placement (foster home)
	
	
	
	
	

	Observe Visitation
	
	
	
	
	

	Other
	
	
	
	
	


*Turn in Case Contact Logs

(Suggested) Minimum Contact Guide:

                 √    When completed

	Service Providers
	1x per month
	

	Child (In County)
	2x per month by phone and/or in person
	

	Child (Out of County)
	2x per month by phone and 1x every 60 days in person
	

	Parent/s
	1x every 3 weeks
	

	Foster Parents or Placement 
	1x per month
	

	Observation of Visit
	1x per month
	

	Other
	
	


Reports should be submitted to the GAL/CASA office at least one week in advance of the hearing date.

CASE CONTACT LOGS SHOULD BE SUBMITTED MONTHLY to the GAL/CASA office!

