Adolescent Parenting Program – Home Visiting Observation Summary Report

Agency: _________________________________________                             Date of observation: _______________

Home Visitor: ____________________________________              Observer: _______________________________


Check the box if yes:   ☐ Participant pregnant?    ☐ Child present?      

Household members present: _______________________________                     Age of child: ___________        

Home visiting strengths and goals: Summarize your HOVRS ratings and strengths and your goals for improving your ratings on items rated 3 or 5.
	HOVRS Ratings Summary
	HOVRS Item Goals

	 Responsiveness

Rating = ________
	Strengths:


	One item to increase*

	Relationship

Rating = ________
	Strengths:


	One item to increase*

	Facilitation

Rating = ________
	Strengths:


	One item to increase*

	Collaboration

Rating = ________
	Strengths:


	One item to increase*


Home visiting reflection: Reflect on your strengths and goals for engaging families in the home visit process to support child development. You may share this process with a supervisor or mentor.

	
	Reflection
	Behavior Goals

	
	
	

	HV good or
	What home visiting practices are easiest for you with this family?
	What can you do more often?

	excellent
	Which practices work well to engage this parent and child together?
	

	
	
	

	practices
	
	



	Family’s
	How do you think they liked it? What do you think the parent learned?
	How can you engage them more?

	response and
	
	

	engagement
	
	


	Linking to
	How do you think that helps the parent support the child’s development?
	What will you watch for?

	effectiveness
	
	


	Expanding
	What can you add to your next visit to increase family engagement?
	How will you prepare to do that?



	Acknowledgement

	I have discussed and reviewed the documentation with the home visitor. 

Observer’s Signature:                                                                                                                         Date:



	Home Visitor’s Signature:                                                                                                                   Date:


