RECORD OF SOCIAL WORKER STATUORY VISITS
	Name of Young Person:
	

	Name of Social Worker:
	

	Frequency of Social Worker statutory visits:
	

	Date of Visit
	Young Person seen YES/NO
	Young Person’s files/records seen YES/NO
	Any Issues YES/NO

(If Yes Please pass on to Residential Staff)
	Any outstanding LAC Documents YES/NO (If Yes Please indicate when these will be completed)
	Social Worker Signature
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