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This form collects information on when and where the home visit took place, who was present, specific activities and topics covered and other information about specific home visits.  This form should be completed whenever a home visit occurs. 

	Participant’s Name:
	
	Participant ID:
	


	Date of visit:
	_______/_______/_______
	Date of next visit:
	_______/_______/_______

	Length of visit:
	__________ minutes
	Travel time: 
	__________ minutes


	1. Location of visit (check one):
	□ In the home 

□ Home visiting office 

□ Other (specify)
	1B. Location Notes 
	__________________________________________________________________________________________________


	2. Who was present at visit (check all that apply):
	□ Mother of child

□ Father of child
	□ Maternal grandmother

□ Paternal grandmother
	□ Target child

□ Other children

	
	□ Other (specify): 
	________________________________________________________________


3. Status or changes in status of
	Home
	_______________________________________________________________________________________

_______________________________________________________________________________________

	Parents
	_______________________________________________________________________________________

_______________________________________________________________________________________

	Children
	_______________________________________________________________________________________

_______________________________________________________________________________________


4. Observations of Parent-Child Relationship (CHEERS)
	Cues
	_______________________________________________________________________________________

_______________________________________________________________________________________

	Holding
	______________________________________________________________________________________________________________________________________________________________________________

	Expression
	______________________________________________________________________________________________________________________________________________________________________________

	Empathy
	______________________________________________________________________________________________________________________________________________________________________________

	Rhythmicity
	______________________________________________________________________________________________________________________________________________________________________________

	Smiles
	______________________________________________________________________________________________________________________________________________________________________________


5. Supporting the Parent-Child Relationship (check all that apply)
	□ CHEEERS areas to support (please list)
	__________________________________________________________________________________________________________________________________

	□ Promote positive parenting skills using Reflective Strategies (Explore & Wonder, SATP, ATPs, Feel-Felt-Found, Problem Talk, Normalizing (which strategy and purpose)
	__________________________________________________________________________________________________________________________________

	□ Encourage parent to have fun with child and reinforce parent
	__________________________________________________________________________________________________________________________________

	□ Encourage parent to play with child using activities,/curriculum designed to promote bonding and positive parent-child interaction
	__________________________________________________________________________________________________________________________________

	□ Other (specify)
	__________________________________________________________________________________________________________________________________

	Describe activities
	__________________________________________________________________________________________________________________________________


6. Child Development and Health Curriculum, Other Parent/Child Resources
	Child Development (check all that apply)

	□ Assess developmental progress
	__________________________________________________________________________________________________________________________________

	□ Assist parents in regulating physical and emotional needs of infant/young toddler
	__________________________________________________________________________________________________________________________________

	□ Provide anticipatory and developmental guidance based upon teachable moments
	__________________________________________________________________________________________________________________________________

	□ Provide education/information on child development and age-appropriate behavior
	__________________________________________________________________________________________________________________________________

	□ Use formalized child development curriculum with the parents as guided by the standards
	__________________________________________________________________________________________________________________________________

	□ Assess/discuss guidance and discipline
	__________________________________________________________________________________________________________________________________

	□ Other (specify)
	__________________________________________________________________________________________________________________________________

	Describe activities, tools, or curriculum
	__________________________________________________________________________________________________________________________________

	Health Care (check all that apply)

	□ Discuss child health information

□ Discuss infant/child feeding information

□ Discuss nutrition/food preparation information

□ Encourage parent to update target child's immunization

	□ Other (specify)
	_________________________________________________________________

	Training on Safety and Prevention of Child Injuries (check all that apply)

	□ Safe sleeping

□ Child passenger safety

□ Shaken Baby Syndrome or traumatic brain injury

□ Poisonings

□ Fire safety

□ Water safety

□ Playground safety

	□ Other (specify)
	_____________________________________________________________________________________

	Describe activities, tools, or curriculum
	__________________________________________________________________________________________________________________________________________________________________________


7. Family Goal Plan

	Progress towards/barriers to achieving Family Goal Plan (be specific)
	_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

	Additional narrative
	_______________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________


8. Strengthening the Family Support System

	Health Care

	□ Provide parent(s) with health/medical care information
	_____________________________________________________________________________
_____________________________________________________________________________

	□ Provide other family member with health/medical care info
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Complete depression screening, follow up as necessary
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Provide info on prenatal care, labor & delivery
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Provide info on parent mental health
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Provide info on spacing pregnancies
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Provide dental health info
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Other (specify)
	_____________________________________________________________________________

_____________________________________________________________________________

	Describe activities, tools, or curriculum:
	_____________________________________________________________________________

_____________________________________________________________________________

	Environmental Needs

	□ Discuss need for housing assistance
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss need for food assistance
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss need for financial/public assistance
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss need for education assistance
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss need for employment or job training assistance
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Provide transportation
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Provide referral in legal matters
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Assist in finding child care/day care
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Other (specify)
	_____________________________________________________________________________

_____________________________________________________________________________

	Review of Issues identified in Parent Survey or subsequent visits (check all that apply) 

	 □ Items from initial assessment discussed
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss domestic violence issues
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss substance abuse issues
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss mental health
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Discuss parent developmental challenges
	_____________________________________________________________________________

_____________________________________________________________________________

	□ Other (specify)
	_____________________________________________________________________________

_____________________________________________________________________________

	Administrative and Evaluation Topics

	□ Level Change
	_____________________________________________________________________________

	□ Parent Outcome Tools
	_____________________________________________________________________________


10. Plan for Next Visit

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


11. Other Notes
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________


North Dakota
	MA Information (check one):
	□ H1000- Prenatal Care, at-risk assessment

□ H1001- Antepartum Management, at-risk enhanced service

□ H1002- Care Coordination, at-risk enhanced service

□ H1003- Education, at-risk enhanced service

□ H1004- Follow-up home visit, at-risk enhanced service


	Did you address education or education-seeking activities?
	□ Yes



	
	

	Did you address employment or employment-seeking activities?
	□ Yes




	Date form completed:
	___________
	Date of data entry:
	_____________
	Data entered by:
	_______________
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