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St. Cloud Area Family YMCA  
Visita�on, Exchange, and Parent Enrichment Professional Referral 

Date 

County 

Case Worker 

Case Worker Phone Number 

Case Worker Email 

Requested Service(s)
(Explana�on of Services on Page 5)

Please attach court order and release(s) of information 

Supervised Visita�on 

Supervised Exchanges 

Virtual Visita�on 

Community-Based Visita�on 

Sibling Visita�on 

Transi�onal Visita�on 

Supervised Visita�on with Parent Coaching  

Individual Parent Coaching 

Paren�ng the Love & Logic Way 

Parents Forever 

(Please attach a brief description of skills needed)

(If childcare is needed, please include child information on pg. 2) 

(If child care is needed, please include child information on pg. 2) 

(Please attach a brief description of skills needed)
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Primary Reason for Child Protec�on Involvement (Mark all that Apply): 

Physical Abuse (by whom?):  
Sexual Abuse (by whom?): 
Neglect (indicate specific type of neglect): 
Chemical Dependency (drug of choice?):  
Other:  

Supervised Visita�on is with: 

Mother Father Siblings 
Grandparent/s Other (Specify): 

Exchanges are Between (Check all that Apply): 

Mother Father Siblings 
Grandparent/s Foster Parent(s) 

Visi�ng Parent(s) Informa�on 

Name: _____________________________ Date of Birth: _________________________ 
Home: _______________________________ Cell: _________________________________ 
Email: _______________________________ Address: _____________________________ 

Name: ______________________________ Date of Birth: _________________________ 
Home: _______________________________ Cell: _________________________________ 
Email: _______________________________ Address: _____________________________ 

Child/ren Informa�on: 

Name Gender Date of Birth Health Concerns 
1. _____________________ ________ __________ ____________________________
2. _____________________ ________ __________ ____________________________
3. _____________________ ________ __________ ____________________________
4. _____________________ ________ __________ ____________________________
5. _____________________ ________ __________ ____________________________
6. _____________________ ________ __________ ____________________________
7. _____________________ ________ __________ ____________________________
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Placement Informa�on 

Name: _______________________________ Rela�on: _____________________________ 
DOB: ________________________________ Email: _______________________________ 
Cell: _________________________________ Home: _______________________________ 
Address: ____________________________________________________________________ 
Which child(ren) reside with this placement? ______________________________________ 

Name: _______________________________ Rela�on: _____________________________ 
DOB: ________________________________ Email: _______________________________ 
Cell: _________________________________ Home: _______________________________ 
Address: ____________________________________________________________________ 
Which child(ren) reside with this placement? ______________________________________ 

Name: _______________________________ Rela�on: _____________________________ 
DOB: ________________________________ Email: _______________________________ 
Cell: _________________________________ Home: _______________________________ 
Address: ____________________________________________________________________ 
Which child(ren) reside with this placement? ______________________________________ 

Child(ren) Informa�on 

Name Gender Date of Birth Health Concerns/Allergies 
1. _____________________ ________ __________ ____________________________
2. _____________________ ________ __________ ____________________________
3. _____________________ ________ __________ ____________________________
4. _____________________ ________ __________ ____________________________
5. _____________________ ________ __________ ____________________________
6. _____________________ ________ __________ ____________________________
7. _____________________ ________ __________ ____________________________

Transporta�on/Pick-Up & Drop-Off 

Who will be transpor�ng the child/ren to visita�on/exchanges? _________________________ 
(If transporter is not listed in ‘Placement Informa�on’, please provide date of birth and phone number)

Addi�onal Visitors 

Are other visitors allowed?     No     Yes, Who: ________________ DOB: __________________ 
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Addi�onal Ac�vi�es
(Please place an ‘X’ in the ‘yes’ or ‘no’ column) 

Yes No Ac�vity 
Swimming 

Photographs 
Rock Climbing 

Addi�onal Informa�on 

1) 15-Minute rule between par�es to ensure no contact during pick-up/drop-off �mes?  No  Yes 

2) Is there a protec�on order (OFP/HRO/DANCO) in place regarding the involved par�es or child/ren?

No  Yes  

If yes, for whom? _______________________________. Please include court order with referral. 

3) Are there any behaviors to be aware of?

No Yes: ______________________________________________________________ 

4) Addi�onal informa�on: ________________________________________________________________

Visit Frequency 
# of Visits per Week:  

Length (4-Hour Max): 

Exchange Frequency 

Intended Pick-Up Day/Time: 

Intended Return Day/Time:  

Who is financially responsible for visits/exchanges/cost of class/cost of child care?
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Visita�on & Exchange Services 

1. Supervised Visita�on
Provides a safe op�on for non-

custodial par�es to visit with their 
child(ren) with constant supervision. 

2. Supervised Exchanges
Exchanges child(ren) from one party 

to the other without any contact 
between the two. 

3. Virtual Visita�on
Provides a unique opportunity for 

family member to connect with 
constant supervision via the Zoom 

pla�orm. Done in 15-minute 
increments. 

4. Supervised Visita�on
with Parent Coaching

Includes protec�on and safety during 
supervised visita�on and includes 

ac�ve interven�ons that encourage 
consistent parent/child contact that 

may lead to improving the 
parent/child rela�onship. 

5. Transi�onal Visita�on
Helps families transi�on from 

supervised to unsupervised paren�ng 
�me. Supervision is periodic and not 

constant. 

Can be completed in conjunc�on 
with Community-Based Visita�on. 

6. Sibling Visita�on
Provides siblings who are placed in 
different homes the opportunity to 

connect in a safe, posi�ve, and 
healthy environment. 

Can be completed in conjunc�on 
with Virtual Visita�on and 

Community-Based Visita�on. 

7. Community-Based Visita�on
Provides a safe op�on for non-

custodial par�es to visit with their 
child(ren) in their home, or in 

another community se�ng such as a 
park, restaurant, etc. Services 

provided within 40 miles of the St. 
Cloud Area Family YMCA. 

Parent Enrichment Services 

8. Paren�ng the Love
& Logic Way

Provides prac�cal, easy-to-use 
techniques that help prepare kids for 
the real world while assis�ng parents 

with developing healthy and 
respec�ul rela�onships with their 

children. 

9. Parents Forever
An educa�onal program 
for families experiencing 
divorce, separa�on, or a 

change in custody. 

10. Individual Parent Coaching
1:1 coaching that includes ac�ve

interven�ons that encourage 
consistent parent/child contact that 

may lead to improving the 
parent/child rela�onship. 

Updated 2/19/2024
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