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SUPERVISED CONTACT

REPORT FORM

Date: 


Child/ Young Person: 

Parent/person with day to day care
:

Parent/person with contact: 

Contact Supervisor:


Travel time for Pick Up: 

Travel time for Drop Off: 

Actual Time Contact Commenced: 

Actual Time Contact Finished: 

Location of Supervised Contact: 

Report Writing Time:

Total Hours Worked: 

Kilometres Driven: 

Description of Childs health, mood or wellbeing at pickup:

Record what you hear and observe of the family (Include positives noticed)

 On arrival:

During contact:

At departure: 

Please note any concerns/challenges: 

Action taken: 

Challenges identified by Parent/person with contact: 

Challenges identified by Parent/person with day-to-day care:

 Recommended changes suggested for future contact: 

Concerns identified and discussed with Supervised Contact Co-ordinator:  

Any hazards identified at the venue: 

Sign:  ________________________   
Date:
________________________
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