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(Strictly confidential, information not to be shared elsewhere without GPLT’s consent.  Any employee in breach of this policy will faces suspension) 





COMMUNITY/HOME VISIT REPORT FORM

For official use by GPLT only
Officer attending…………………………………………………………………………………………..

Name of abused……………………………………………………………………………………………

File number………………………………………………………………………………………………..

Address……………………………………………………………………………………………………

Nature of Problem…………………………………………………………………………………………

Justification of the home visit……………………………………………………………………………..


    ………………………………………………………………………………………………...

Objectives of Community/home visit
……………………………………………………………………………………………….

……………………………………………………………………………………………….

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

Situational Analysis

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Were the objectives achieved?

………………………………………………………………………………………….

………………………………………………………………………………………….

Challenges 

1…………………………………………………………………………………………….

2…………………………………………………………………………………………….

3……………………………………………………………………………………………..

4……………………………………………………………………………………………..

Achievements

1…………………………………………………………………………………………….

2…………………………………………………………………………………………….

3……………………………………………………………………………………………..

4……………………………………………………………………………………………..

Action taken by Officer

………………………………………………………………………………….

……………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

Further Recommendation

1…………………………………………………………………………………………….

2…………………………………………………………………………………………….

3……………………………………………………………………………………………..

4……………………………………………………………………………………………..

Other forms completed:

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

…………………………………………………………………………………………..

Prepared by …………………………………………………………………………………..

Name …………………………………………………………………………………………

Signed …………………………………………………………………………………………

Date ……………………………………………………………………………………………

Checked by ……………………………………………………………………………………

(Attach Requisition, admission form etc)

Authorised by Director …………………………………………………………………………

Signed ……………………………………..


Date …………………………

