
Region VIII Report of Home Visit by (name) ____________________________ 
 

Date of visit:                   Time:    Unannounced   _____ 
            or Announced      _____ 
 
Client Name:      Provider:  
 
Residential Agency:                                             Program Manager: 
 
Present in the home at the time of the visit:  
 

1= Acceptable    2 = Concern     3 = Unacceptable 
 1 2 3 Comments 

Individual’s personal 
appearance 

    
 
 

General Conditions of 
Home  

    
 
 

Individual’s bedroom     
 
 

Relationship and observed 
interactions 

    
 
 

Review that ISA is being 
implemented.  
 

    

Activities/participation in 
the home/community 

    
 
 

Review of Medication Log     
 
 

Review Fire Drills reports     
 
 

 
Dates Program Manager Visits:    Dates of Program Nurse Visits: 
 
Medical/heath and behavioral issues or concerns: 
 
 
 
 
 
Additional Comments / Follow – Up Needed: 
 
 


