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CECILIA POWERS, LCSW-5 COURT ORDERED SUPERVISION SERVICES

SUPERVISED VISITATION RULES
FOR CAREGIVERS AND ADULT PARTICIPANT(S)

Please initial each one, initial each page, and sign at the bottom

1. | will not make any promises to my children that could possibly upset them if not
fulfilled, such as coming home or buying extravagant gifts.

2. | will not speak negatively to my child, including my comments about the other parent,
family members, or the legal system. If | have concerns, | will speak to my attorney about those
issues. When talking to my child, | will not use language that is abusive or destructive to my
child, including speaking about the other parent negatively. | will not speak negatively of my
child’s other parent.

3. | will allow my child to lead conversation and activities and will not pressure my child to
engage beyond their comfort level.

4. I will not physically discipline my child. | will use age-appropriate, non-physical discipline
with my child, such as redirection, distraction, and time-out. If help is needed, | will ask the
supervision worker.

5. | will talk to my child in a positive manner about how they are doing. | understand that
guestioning my child about any abuse or attempting to get my child to change their story is not
a good way to spend my time with my child. If | have any concerns, | will speak to my attorney.

6. | will treat my child with respect and kindness. | will not punish, berate, or blame my
child for making allegations of abuse against another family member or me.

7. If I bring gifts or clothing for my child, | will allow my child to take the gifts at the end of
the visitation. | will show the supervisor the gifts before giving them to the child.

8. I will not whisper with my child during visitations. All conversations with my child will be
in a normal tone of voice that can be heard by staff observing the visit. | will only speak in
English.

9. | understand when | do not show up, my child/ren are disappointed. | will make every
effort to make all my visits. If | can’t attend a scheduled visit, | will notify the supervision worker
at least 24 hours in advance.
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Initial 10. Il will arrive on time for my visits. | understand that if | am more than 15 minutes late,
my visit may be canceled unless | have made other arrangements with the other party and the
supervision worker.

11. | will not use my cell phone during the visitation without prior permission. This is a time

Initial to spend with your child and not to be on the phone with others. Moderate music may be
acceptable. Pictures are acceptable. Neither party will audio- or video-record the visit. | will not
send a recording device with my child to the visit.

N 12. | understand that if | show up for visitation under the influence of drugs or alcohol, | will

Initial ___ be asked to leave and will not be allowed contact with my child(ren). The visit will not be made
up.

Initial 13. | will not attend a visit if | am ill or experiencing symptoms that may place the child at
risk.

Initial 14. I will not bring pets to the visitation for the safety of all unless agreed upon prior by all
parties.

Initial 15.  lunderstand that visitation is primarily for the child and parent. Any visits with other
relatives must be arranged and approved by all parties prior to the visit. Approval must be
received in writing from the supervision worker.

Initial 16. | understand | am not to provide my child with a phone number or address where | can
be reached unless previously approved by the Court and all parties.

Initial 17.  lunderstand | am not to ask my child for a phone number or address unless previously
approved by the Court and all parties.

Initial 18. | understand | am not to bring any weapons to the visitation. Weapons will not be
tolerated, and the visit will end.

Initial 19.  lunderstand that | will not bring any alcohol, tobacco (including vapes, etc), or any
illegal substances to the visit.

Initial _ 20. | understand that | will not use any altering substances, including alcohol, vape, chew,
sniff, or Zyns, etc. during the visits

Initial 21. | understand | am not to talk to the supervisor about the legal case during the visit.
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22. | understand | will not tell my child ‘I miss you’ or talk about when they will come home
or what they will do in the future, as this puts undue stress on my child.

23. | understand that | will not ask my children probing questions.

24, | understand that if a child is brought to a visit wearing a skirt, the child must wear
shorts underneath the skirt.

25. | understand that | must follow all directions given by the supervision worker during the
visit. Failure to do so may result in the visit being terminated.

26. | understand that the supervision worker may end the visit early if my behavior places
the child’s emotional or physical safety at risk or violates visitation rules.

27. | will not leave the designated visitation area or attempt to separate from the
supervision worker at any time during the visit.

28. Bathroom use, diapering, or assistance with personal care will occur only in accordance
with supervision worker instructions.

29. All physical contact must be appropriate, non-sexual, and consistent with the child’s
comfort level. The supervision worker may limit or redirect physical contact as needed.

30. | will arrive dressed appropriately for a child-focused visit. Clothing that is sexually
explicit, offensive, or inappropriate is not permitted.

CERTIFICATION

| have read and understand the Visitation Rules and agree to abide by them as listed above.

Signature Date
Print Name
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