Appendix 13

ACCESS PLAN FOR PARENTS       
(To be initiated/completed by the Intake Children’s Services Worker at the Initial IUC and provided to parents)

DATE: ___________________   FAMILY NAME:_____________________________

PARENTS: (indicate only those parents 

          CHILDREN:

               who will be having access) 

1. _________________________________      1. ________________________________

2. _________________________________      2. ________________________________ 

3. _________________________________      3. ________________________________

4. _________________________________      4. ________________________________

OTHERS: (indicate any other individuals who will be having access and their relationship to child)

YOUR FAMILY SERVICES WORKER IS: _________________________________

YOUR CHILDREN’S SERVICES WORKER IS: ____________________________

DETAILS OF ACCESS VISITS:

FREQUENCY AND DURATION 
Access visits will occur ______ times per week for ______ hour(s).

Access schedules will be provided on a ____________ basis.

LOCATION

Access visits will occur at:

· CAS office

· Family Home

· Community             Specify: _________________________________________ 

TRANSPORTATION

Do parents require assistance with transportation to access visits? 

· No
· Yes                            Specify: ________________________________________
SPECIAL CONDITIONS (list specific conditions that are expected by parents ie. confirm attendance, 

                                                                        discipline, substance use, condition of home, safety measures etc.)  

1.

2.

3.

4.

5.

STRUCTURE ( list  specific activities that are expected to occur during access visits ie. mealtimes, naptimes,     

                                          assistance with homework, medical appointments, school meetings, playgroups etc.)

1.

2.

3.

4.

5.

LEVEL OF SUPERVISION (indicate where supervising access worker will be located during access visits) 

· Unsupervised
· Monitored                                Specify: _________________________________
· Partially Supervised               Specify: _________________________________
· Fully Supervised

   Specify: _________________________________
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