	
Month:  
	CASA Advocate
	
Supervisor:  

	
Total hours this month:   
	Monthly Contact Log
	
Next Court Date:   

	
Child’s Attorney:  
	
	
Social Worker:   


	Date
	Person
	Amount
	Contact notes concerning:            
	Advocate:  

	
	Contacted
	of Time
	(NAME OF CHILD)
	(NAME OF ADVOCATE)


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Advocate Name:
	Month:




















(continued)

	
	
	
	

	
	
	
	


CONTINUED EDUCATION HOURS COMPLETED THIS MONTH

[In-services; CASA to CASAs; Community trainings; Books/Videos] 

	Date
	Activity
	# of Hours

	
	
	

	
	
	

	
	
	


PLEASE UPDATE SIBLING VISITATION FOR THE MONTH:

	Number of Visits Ordered By Court
	Number of Visits That Took Place
	Sibling(s) Name(s)

	
	
	


PLEASE UPDATE PLACEMENT CHANGES FOR THE MONTH:

	New Placement Name
	Date of New Placement
	Address of Placement
	Phone Number of Placement

	
	
	
	

	
	
	
	


PLEASE UPDATE SCHOOL PLACEMENT CHANGES FOR THE MONTH:

	New School Name
	Date of New School Placement
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