
CASA ADVOCATE OBSERVATION CHECKLIST FOR SUPERVISED VISITATIONS 

 

Case Name: ____________________________________________________        Date of Visit: _______________ 

Mother Father Behavior Comments 
Yes No Often Yes  No  Often    

      Parent and child hug each other  

      Parent and child kiss each other.  

      Siblings interact appropriately with each other.  

      Parent initiates contact.  

      Child initiates contact  

      Parent talks        positively        negatively about the 
child’s foster home 

 

      Parent asks child about school and other activities.  

      Parent praised and encourages child.  

      Parent makes negative comments about the child.    

      Parent initiates conversation with the child.  

      Child initiates conversation with the parent.  

      Child shares gifts, schoolwork, etc with the parent.  

      Parent expresses non-verbal communication with the 
child (smiles, eye contact, appears attentive, listens). 

 

      Child expresses non-verbal communication with the 
child (smiles, eye contact, appears attentive, listens). 

 



Mother Father Behavior Comments 
Yes No Often Yes  No  Often    

      Parent set limits and rewards/consequences for 
behaviors. 

 

      Parent follows through with rewards/consequences.  

      Parent demonstrates new parenting skills.  

      Parent interacts equally with each child.  

      Parent plays with child using age appropriate games 
and toys. 

 

      Parents bring age appropriate snacks and toys.  

      Parent provides continuity and hope at the end of the 
visit for next visit. 

 

      Parent changes diaper and/or attends to bathroom 
needs. 

 

      Parent sees that child is appropriately dressed at the 
end of the visit. 

 

      Parent follows CPS visit guidelines.    

Child’s reaction before the visit: _____________________________________________________________________________________________________ 

Parent’s reaction before the visit____________________________________________________________________________________________________ 

Child’s reaction after the visit:______________________________________________________________________________________________________ 

Parent’s reaction after the visit:_____________________________________________________________________________________________________ 

Other Comments: 
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________ 
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