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                    1350 Third St, La Verne, CA  91750  
                    (909) 593-0089 Office
                    (909) 9571344 On Call Number



Child’s Name: ______________________________________   Foster Home: ________________
Contact Period from: _____________ to ______________ FFA Social Worker: ________________
INSTRUCTIONS: The foster parent is to keep a continuous log of ALL child contacts (i.e. parent visits, CCL, social worker, in-home treatment, phone calls, church for submission to David & Margaret Foster Family Agency. This form is to be turned in with monthly Payment Voucher Submission or when a child is discharged.

	Date of Contact
Month/Day/Year
	Contacting Person
Name & Relationship
	Type and Location of Contact

Where Occurred
	Observation
On Time? Appropriate Behavior? Visitation plan rules followed? Child’s attitude before, during, after visit

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                    Children, youth and families gaining strength, sharing hope, embracing tomorrow.
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