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 ‘Ohana Time (OT) Observation Form

	Family Case Name:
     
	Family Case Number:
     

	Date:
	     
	Time:
	     
	Length of ‘Ohana Time:
	      hours

	Location:       
     
	‘Ohana Time:
     
	 FORMCHECKBOX 
 Cancelled      FORMCHECKBOX 
 No show

Reason:       

	Name and Role of ‘Ohana Time Supervisor:       

	 FORMCHECKBOX 
 DHS staff:       
	 FORMCHECKBOX 
 Provider:       

	 FORMCHECKBOX 
 Resource Caregiver:       
	 FORMCHECKBOX 
 Relative (if not Resource Caregiver):

     

	 FORMCHECKBOX 
 CASA or GAL:       
	 FORMCHECKBOX 
 Therapist:       

	 FORMCHECKBOX 
 Other:  (please specify)       

	Names of Children:
	Names of Participants & Relationship to Child:

	     
	     

	     
	     

	     
	     

	     
	     

	If siblings are in different placements, did they all participate in this ‘Ohana Time?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Primary Language of the Family?
	     

	Ethnicity/Culture of the Family?  
	     

	1.  ARRIVAL
	Time parents arrived:
	     
	 FORMCHECKBOX 
 On time     FORMCHECKBOX 
 Early      FORMCHECKBOX 
 Late

	
	Time ‘Ohana Time supervisor arrived:
	     

	2.  ‘OHANA TIME
Did the parent prepare activities for the ‘Ohana Time?  If parents planned or brought something to the ‘Ohana Time, what did they plan or bring?  Check all that apply and specify:

	 FORMCHECKBOX 
 Toys:       
	 FORMCHECKBOX 
 Picture taking, viewing:       

	 FORMCHECKBOX 
 Arts/Crafts:       
	 FORMCHECKBOX 
 Baby items:       

	 FORMCHECKBOX 
 Books:       
	 FORMCHECKBOX 
 Video games/movies:       

	 FORMCHECKBOX 
 Food:       
	 FORMCHECKBOX 
 Other activities:       

	Notes:       

	 3. CLOSING OF ‘OHANA TIME
	Time parents ended:       
	 FORMCHECKBOX 
 On time     FORMCHECKBOX 
 Early      FORMCHECKBOX 
 Late

	How did the ‘Ohana Time end between the child(ren) and parents?
 FORMCHECKBOX 
 Ready with a ritual to try to end positively and to look forward to the next time

 FORMCHECKBOX 
 Parent worked with ‘Ohana Time Supervisor and took cues to end positively

 FORMCHECKBOX 
 Challenging end

 FORMCHECKBOX 
 Other (specify):       


1.  General Comments — Please consider these questions in filling out a-d below:

	· How did the child(ren) relate to the parent?
	· How did the parent relate to the child(ren)?

	· Was the parent able to set limits?
	· How did the child(ren) respond to the parent?

	· Did the parent demonstrate healthy attachment with the child and being nurturing and caring?
	· Did the parent demonstrate good knowledge of the child’s development and providing good care?


	a.
	Strengths: 

	
	     

	
	     

	
	     

	b.
	Direction or feedback you provided to the parents or children during or after ‘Ohana Time:

	
	     

	
	     

	
	     

	c.
	Challenges or concerns:   

	
	     

	
	     

	
	     

	d.
	Issues needing to be addressed with the parents or children by the caseworker:

	
	     
	
	
	

	
	     

	
	     


	2.  Ideas that would help to strengthen future ‘Ohana Time

	
	     

	
	     

	
	     


	     
	
	
	

	‘Ohana Time Supervisor’s Name


	
	
	

	
	
	     

	‘Ohana Time Supervisor’s Signature and Date
	
	Date Copy Sent to DHS Unit
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