
Plainfield Public Schools Intervention and Referral Services

 
Home Visitation Form 

 
Student’s Name: _______________________________                                               DOB: _______________________ 
 
Grade: ___________                                                                                                      School: ______________________ 
 
1. Date of home visit(s)?  
 
2. Purpose of home visit?  

 

3. Who was present?  

 

4. Are the family’s basic needs being met (i.e. electricity, heat, hot water, adequate food and clothing, etc.)?  

 

 

5. What issues were discussed at the home visit?  

 

 

 
6. Were any recommendations/suggestions given to parent/family?  
 

a) What were they? 

 

b) Who is responsible for follow up?  

 
7. Next Steps? 
 
Action          Target   Responsible Person 
        Date    
_____________________________________ __________       _________________________________ 

 
_____________________________________ __________       _________________________________ 

 
_____________________________________ __________       _________________________________ 

 

_________________________________     _____________________ 
Person Conducting Home Visit      Date 
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