Close To Home Supervised Visitation Center LLC.
Domestic Intake / Custodial

Case Number _______________________

Case Name_______________________________ 
Name:_________________________     Copy of ID  [  ]  
Address:____________________________________________

Phone numbers:      
HM:__________________  WK:____________________ CELL:___________________ 

E-Mail:_____________________________________

 Children:     
 Name                                             DOB                                   Age                          Sex
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical / mental / physical conditions or special needs of parent or child (Please specify 
______________________________________________________________________

____________________________________________________________________________________________________________________________________________

Emergency contact name, relationship & phone numbers 
_______________________________________________________________
Name                                                                    Relationship 

  ______________________________________________________________

Phone number (Home)                    (Cell)                                (Other)

Copies of current relevant Court orders required, including Orders of Protection or signed agreements by both parties.  Are these documents attached?  
YES ____   NO_____

Please list risk factors (if any) including risk of abduction, history of family violence, parental dysfunction, mental illness, developmental delay or substance abuse:

____________________________________________________________________________________________________________________________________________
Please list any concerns about issues that may arise during visits with the child(ren):

Please list any requests for special restrictions during visits:

______________________________________________________________________
______________________________________________________________________

Please list practical information for the visit, i.e., diet/food, medication, toileting, clothing:
______________________________________________________________________
Please list any additional visitors that you would allow to attend / Grandparents / sibs - half sibs / aunts / uncles / cousins / etcetera 
I acknowledge that the above information has been completed to the best of my knowledge. Should there be any changes, I will notify the agency immediately.
________________________________________________

Residential Parent Signature



Date

Close To Home Supervised Visitation Center-144 South 30th Street  Newark OH 43055

