
AOP SITE VISIT RECORD "' ~ ~ ,~

Date: R.D.:

County Site Visted: Agency:

Site Location &Environment:

-----------------------------
Staff 

"----------------------------

Present Day of Visit

Position Name

Position Name

Position Name

Position Name

Position Name

---------------------Intake &Program Review 
___!_----------------

Total Juveniles in Program:

Total number Pending:

Explain the intake process:

Activities
Length of time the program last each day:

How many days per week?

Is Transportation provided?

Is there parental involvement?
____________~_-----_____~___

Phases----------------------------
Are phases used in the AOP?

List phases and number of Juveniles in each:

Phase 1 How many juveniles?

Phase 2 How many juveniles?

Phase 3 How many juveniles?

Meeting per week?

Meeting per week?

Meeting per week?



PROBLEMS, COMMENTS, QUESTIONS, SUMMARY


