
 
 

 
Activity 

 
Yes 

 
No 

  Extra-curricular school activities   
  Neighborhood walks   

  Shopping   
  Public transportation   

  Job search   
  Dating   

 
  Recreational Activities 
  Please list any sports or recreational activities that this child may not participate in: 
 
 
  
  Phone calls 
 
  To: 
 
 
  From: 
 
 

  

 
  Overnight visits with whom: 
 
 

  

  
  Family contact: 
 
  To: 
 
 
  From: 
 
 

  

 
 
 

_______________________________________________________   __________________________ 
  Caseworker Signature        Date 

Activity and  
Recreation Notification 

 
Child’s 
Name: __________________________________ 
 
Date: ___________________________________ 


