Department of Family and Protective Services (DFPS)	Form K-908-2640
		September 2013

TEMPORARY VISITATION SCHEDULE
CPS (INVESTIGATIONS)

Purpose:  Use this form to list pertinent information for the Temporary Visitation Schedule developed with the parent.
Directions:  After completing the form, maintain the original in the case file and provide a copy to the parent(s) and other parties as required.


 TO BE USED BY INV AND FBSS STAFF ONLY

WHILE YOUR CHILDREN ARE IN DFPS CUSTODY, YOU ARE EXPECTED TO HAVE CONTACT WITH THEM ACCORDING TO THE PLAN OUTLINED BELOW
	               Participants included in the visit ( including siblings)

	Cause No: 
	[bookmark: Text36][bookmark: _GoBack]     

	Case Name: 
	     

	
	     

	
	     

	Visitation Schedule

	Limitations on visits? If no visitation is allowed, address what needs to occur in order for visits to begin.
	[bookmark: Text37]     

	If no visitation is allowed, explain how this is in the child's best interest.
	     

	Length of Visit
	[bookmark: Text43]     

	Visitation Frequency
	[bookmark: Text44]     

	Visit Time
	[bookmark: Text45]     

	Visit Location (options may include the home of the parents, relatives,  foster parent, CPS office or other agreed upon location)
	[bookmark: Text46]     

	Visit Supervision ( list all persons approved to supervise visits and their contact information)


	[bookmark: Text47]     

	List other approved forms of contact ( email, social media, texting, phone calls)
	[bookmark: Text48]     

	Rules and expectations for visits
	[bookmark: Text39]     

	Services provided to support visitation: (address transportation, snacks, activities)
	[bookmark: Text40]     



This agreement can be modified at any time with the agreement of DFPS and the parent(s).

I participated in the development of this visitation plan and understand the plan as written: 


	
	
	
	

	
	Signature – Parent
	
	Date Signed

	
	


	
	

	
	Signature – Parent
	
	Date Signed

	
	


	
	

	
	DFPS Caseworker
	
	Date Signed
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