
HEALTH VISITOR SUPERVISION RECORD 
 
CHILD PROTECTION REGISTER    YES/NO  Category: 
SUPERVISION REQUIREMENT        YES/NO 
 
RECORDS REVIEWED 
 
Family Name :                                            Child : 1. 

Mother’s Name :                                          Child : 2. 

Father’s Name :                                          Child : 3. 

                                                                    Child : 4. 

 
Case Supervisor:                                               Name of Case Holder: 
 
Areas of current concerns: 
 
 
 
Health Visitor current care plan: 
 
 
 
Health Visitor understanding of other agencies involved: 
 
 
 
Evidence of liaison: 
 
 
 
Discussion points at case supervision meeting: 
 
 
 
Further action agreed at supervision session: 
 
 
 
 
Are the child’s needs being addressed: 
 
 
 
Protective factors: 
 
 
Agreement of date of review of case: 
Signature of supervisor:                                            Signature of case holder: 


