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  Family Contact Observation Form 
Date: _________________  Time: ___________  Location: _____________________________________ 

Client last name(s): _______________________  Family contact facilitator: _______________________   

        Caseworker: __________________________________ 

□ Family contact occurred  

List who attended family contact:  

 

 GOALS 
 
Current OCS permanency goal: 

 

 

Parent-identified contact priorities: 

 

 

 PRE-CONTACT CHECK IN 
 
Identified protective factors/strengths: 

 

 

Selected resiliency activity type (select one): 

             Structured            Parent planned            Open-ended 

Resiliency activity description/title and link to parent priorities: 

 

 

Parent-requested support strategies: 

Parent worries and how contact facilitator can help:  

 

 

□ Reflection 
□ Problem solving 
□ Caregiver practice with feedback 
□ Guided practice with feedback 

□ Demonstration 
□ Modeling 
□ Joint interactions 

 

□ Observation 
□ Information sharing 
□ Conversation 
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 FAMILY CONTACT ROUTINE 
 
Family contact plan level of supervision provided (select one): 

             Unsupervised            Supported            Supervised            Guided 

Greeting: 

Identified protective factors/strengths:   Supports offered:  

 
 
 
 
Family circle: 

Identified protective factors/strengths:   Supports offered:  

 
 
 
 
Resiliency activity: 

Identified protective factors/strengths:   Supports offered:  

 
 
 
 
Snack – if applicable: 

Identified protective factors/strengths:   Supports offered:  

 
 
 
 
Clean up: 

Identified protective factors/strengths:   Supports offered:  

 
 
 
 
Transition: 

Identified protective factors/strengths:   Supports offered:  
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 POST-CONTACT CHECK IN – PARENT REFLECTION 

What went well?      

 

 

 

What was difficult? 

 

 

 

Considerations for next agency facilitated contact:  

 

 

 

Considerations for upcoming non-agency facilitated contact: 

 

 

 

 UPCOMING SPECIAL EVENTS: 

 

 

 

 

 FUTURE PLANNING 

Resiliency Meeting: Review and update parent priorities:  

 

 

 

 

 

Contacts have occurred in a structured and protected environment and should not be used in 
isolation when assessing the appropriateness of future access or custody arrangements. 

 
Staff Signature:  Date:  

 
 


	Purpose | The form documents and directs a family contact event in accordance with best practices in the Family Contact Best Practices Guide for Professionals. It is important to keep in mind the difference between the previous way of documenting fami...
	 For the parent: The form is a learning and planning tool that supports their expectations of family contact with their child.
	 For family contact facilitators: The form is a coaching tool for parent skill development, helps address safety concerns, if any, and provides a way to document a family contact event.
	When | The form is completed for each family contact event. The form is completed whether the family contact event was held on-site, by videoconference, or by phone. If possible, a blank printed copy of the form is provided by the caseworker to the pa...
	Who gets the completed form | The parent gets a completed copy of the form by email (PDF) or mail. It is also sent as a PDF or by email to the OCS caseworker and becomes part of the family’s OCS case record. The completed form is sent to the parent an...
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