FORM B: CASA COURTESY ASSISTANCE VISIT REPORT
(To be completed by the program providing assistance.)

REQUEST INFORMATION

Case name: County of court jurisdiction:

Program providing report: Choose a city
Program receiving report: Choose a city
Date of pre-visit conference call:

CHILD INFORMATION

Name:
DOB: m™c[ ] pmc[]
Date of visit: Location of visit:

Visit summary (use additional pages if necessary):

Visit concerns:

Follow-up recommendations:

Photos taken: Yes[ | No[ |

Date of report:

Gender: MaIeD Female|:|

cos[_]



Name: Gender: Male|:| Female|:|
DOB: ™c[ ] pmc[] cos[]
Date of visit: Location of visit:

Visit summary (use additional pages if necessary):

Visit concerns:

Follow-up recommendations:

Photos taken: Yes[ | No[_]

PLACEMENT INFORMATION

Location of visit:

Visit summary:

Visit concerns:

Follow-up recommendations:

Following the courtesy visit, was a referral to the CPS hotline made2 [ JYes [ |No

Courtesy CASA signature Date

Courtesy CASA phone:
Courtesy CASA emaiil:



Additional notes:
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