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FAMILY ADVOCATE FOLLOW-UP CALL NOTES 
 

Child Name: _______________________Date: _____________ 1D___ 2W___ 3M___ 6M___ 

 

Caregiver Name: ____________________________________ Phone:  ___________________ 

 

Status of Primary Victim Child/Children (behavior/coping, school/social/home/personal 

functioning, changes):  ___________________________________________________________ 

______________________________________________________________________________ 

Status of Other Children (behavior/coping, school/social/home/personal functioning, changes): 

______________________________________________________________________________ 

Status of Caregiver:  _____________________________________________________________ 

______________________________________________________________________________ 

Family Changes:  _______________________________________________________________ 

______________________________________________________________________________ 

Family Resource Needs:  _________________________________________________________ 

______________________________________________________________________________ 

Investigation Concerns/Questions:  _________________________________________________ 

______________________________________________________________________________ 

General Information:  ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Assistance Offered/Provided:  _____________________________________________________ 

______________________________________________________________________________ 

Family Advocate:  _______________________________________________________________ 


