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               Newport                                                                  Lewiston 
442 Moosehead Trail                                            59 East Ave                                                     Newport, Maine 04953                                        Lewiston, Maine 04240
207-368-6165/Cell 207-341-3407                     207-333- 5104/Cell 207-341-5581

VISITATION REFERRAL
(please email this form to: referrals@fsvisitsupport.com)
A. Name, gender and ages of child(ren):
1.______________________________
2.______________________________
3.______________________________
B. Name of visiting parent(s):
1. _______________________
2. _______________________
C. Frequency of visits and preferred days/times(please put two options): Open: Monday through Saturday 7:30am-7:00pm and Sunday 8-5.
_____________________________________________________________
D. Who will be transporting the child(ren) to the visit? (Name/relation to case/contact information) ________________________________________
E. Is the visiting parent permitted to support transition to and from the vehicle of the person transporting the child(ren), including buckling the child(ren)? _yes/no__
F. Does staff need to accompany the parent and the child to the bathroom? 
_yes/no__
G. Does staff need to accompany the transporting person and child(ren) to or from the vehicle?
 _yes/no__
G. Is there a PFA between visiting parents? _____________________________

G. Is substance use/abuse a concern? If so identify known or suspected substances our staff should look out for. _________________________
H. Does the child(ren) have any special medical needs/medications and/ or allergies?
______________________________________________
I. Is the parent permitted to administer medication if needed? 
Yes/No___

J. Are their others who can attend the visit? If so, how many times are they allowed at a visit and the names of people who are allowed. 



L. Who does the uploaded video of the visit go to: name and email address. 

M. Name and Contact information for both
parents:_________________________________________________________
N. Who is to be contacted to set up the visit or will the other parent set up the visitation?_______________________________________________________
M. Are there any other considerations or special circumstances that our staff should be aware of to ensure a safe, positive visit experience?





                                    
	                                                        
                                               
                                                                                             
                                                        
image1.jpg




