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Harlem Consolidated School District #122
8605 North Second Street
Machesney Park IL 61115

Caseworker Visits/Interviews

This form documents the date and time of a Department of Children and Family 
Services (DCFS) caseworker’s visit at __________________________ School.  This 
form will be kept in a confidential file at the school during the school year in which the 
visit occurred.

Date:  ______________________________ Time:  
__________________________

Caseworker’s Name:  
_________________________________________________________

(Please print)

Caseworker’s Signature:  
______________________________________________________  

Caseworker’s Credentials Verified:     __________
(Check)

__________________________________

Signature of Person Verifying Credentials

Board Approved:_______________________


