
Case Information

Child(ren) Information

EPIC Supervised Visitation Referral Form
Email to admin@epicprevention.org

210 North Sprigg Street,
Cape Girardeau, 63701

1-573-587-1921

Caseworker Name

Supervisor Name

Is Parent represented by legal counsel? If so, attorney name:

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Child’s Name Child’s Name

Preferred Days/Times for visits?

Primary reason children are in care?

Placement Provider Name(s)

Are Placement Providers family of the 
children?

Length of Visit? (one hour or two hours) Frequency of Visit? (weekly, bi-weekly)

Age Age

Age Age

Age Age

Age Age

Guardian ad litem

Parent(s) Names

Caseworker Cell Phone

Supervisor Cell Phone

DCN Number(s)

DCN Number DCN Number

DCN Number DCN Number

DCN Number DCN Number

DCN Number DCN Number

If yes, what relationship? How long have children been in care?

Caseworker Email

Supervisor Email

Yes No

Neglect Physical Abuse Sexual Abuse
Educational NeglectEmotional Abuse Medical Neglect

Check all that apply:

Date (MM/DD/YY)

Continued on the following page.



Special Concerns

Substance Misuse

Parenting Classes

Domestic violence situation
(current or historical)

Enhanced visitation
(Monitor can be involved in the visits and help guide the parent or 
Nurturing Parenting sessions can be provided)

Blaming, verbal abuse, threatening

Service Delivery Coordination

Mental health issues

Parent Aide

Check all that apply:

Do you feel that this parent could benefit from any of the following? Check all that apply:

Please elaborate if any of the above were selected:
(For example: parent negative talk about case to child, blaming child for situation, specific drug use, parent currently drug testing, volatile emotions, mental health diagnosis, 
low functioning). It is very important that we know what to look for so we can insure a safe visit.

Place of last visit:

*Please update EPIC if any of this information changes. Thank you.

Date of last visit:

Please elaborate if child has special needs that were neglected or that need to be considered for visitation:
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