DELAWARE COUNTY
CHILDREN AND YOUTH SERVICES
DRAFT STRUCTURED CASE NOTE
{0 FAMILY CONTACT O COLLATERAL CONTACT

Case Name:

Date of Contact: Time of Contact: Purpose of Contact:

Persons Visited or Contacted:

Type of Contact
Announced Home Visit O Hospital Visit O School Visit/IEP Meeting 0
Unannounced Home Visit O Office Visit O Telephone Call O
Child’s Placement Setting 0 { Other O Treatment Team Meeting/CASSP/MDT O

Content of Contact:

Observations (Safety Threats):

Safety Assessment & Plan (Including Other Planning):

Next Scheduled Contact:




