Georgia hope Inc. 

                                      CONFIDENTIAL                                                                                                     

VISITOR LOG
(Please document each in-home visitor for the child on the log)
CHILD’S NAME:






MONTH: 
	Date
	Time
	Visitor Name
	Contact No.
	Type of Visit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


APPOINTMENT LOG
(Attach documentation for each medical, dental or outside therapy appt)

	Date
	Time
	Description/Appointment Type/Name of Doctor (MD, DDS, Psych. etc)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Monthly Documentation Checklist: Each child must have their OWN separate forms 

*DUE THE 1ST OF EVERY MONTH (email or fax (678) 342-2669
	Form
	Attached
	Other Forms
	Attached

	*Visitor/Appointment Log*  
	
	Medication Record (new meds/changes)
	

	*Monthly Progress Report* 
	
	Critical Incident Report
	

	*Med (Medication) Log
	
	Progress Reports/Report Cards
	

	*Fire Drill Log ( 1 form per month)*
	
	Personal Belongings Inventory List
	

	*Family (face-to-face) Visitation Record
	
	Request to Travel
	

	*Documentation of medical/dental visits/therapy*
	
	Training Certificates (outside training only)
	

	*Receipts (originals) w/ form
	
	Respite Request Form
	


Foster Parent: _______________________________________
