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             Arkansas Department of Human Services

                      Division of Children and Family Services

                                - Visitation Plan -

PARENT OUT OF HOME WHERE THE CHILD (REN) LIVED:

	Parent(s) Name(s)
	Child(ren) Name(s)

	     
	     

	     
	     


	Last Known Address

    

	     


	Is This Visitation Court Ordered?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No          (If  “Yes”, explain)

	Explain -                                                                                                                                                                                                                       


	Visitation Plan Between Parents and Their Children and/or for Siblings with Each Other 

	The Division of Children and Family Services (DCFS) will develop a schedule for visitation between you and your children.   DCFS will also set up a schedule for your children to visit each other, if they are NOT placed together.  It is YOUR responsibility to follow the schedule.  You must give notice to your DCFS Family Service Worker (FSW) if you cannot keep a scheduled visit. 


	Is there a reason that parents should not visit?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No         (If  “Yes”, explain)

	Explain -        

	If you checked “No”, DCFS must give you a copy of the plan is for you to visit your children.   It is your responsibility to follow this plan.  The visitation schedule is attached to this plan.

	
	Parent or Caregiver
	Child
	Foster Parent
	DCFS

	Describe the Task
	     
	     
	     
	     

	Date 

Started
	     
	     
	     
	     

	Date Completed
	     
	     
	     
	     

	Current Status
	     
	     
	     
	     

	Services

Provided
	     
	     
	     
	     

	Comments


	     
	     
	     
	     

	

	Is there a reason that siblings should not visit?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No         (If  “Yes”, explain)

	Explain -        

	If you checked “No”, DCFS must let you know what the plan is for your children to visit each other.  It is your responsibility to follow this plan.  The visitation schedule is attached to this plan.

	
	Parent or Caregiver
	Child
	Foster Parent
	DCFS

	Describe the Task
	     
	     
	     
	     

	Date 

Started
	     
	     
	     
	     

	Date Completed
	     
	     
	     
	     

	Current Status
	     
	     
	     
	     

	Services

Provided
	     
	     
	     
	     

	Comments


	     
	     
	     
	     


- FAMILY VISITATION SCHEDULE -

Children Names:      
Date Developed:      

Dates Revised:      ;      ;      
	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      

	DATE
	TIME
	PLACE
	FAMILY MEMBERS VISITING

	     
	     
	 FORMDROPDOWN 

	     

	COMMENT:      
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