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Prenatal Home Visit Plan 
(Hot Sheet) 

CF/HB-9 Interim 5/18 
(mandatory) 

 

The Prenatal Home Visit Plan is used to document prenatal and postpartum information and 
learning experiences provided by the Home-Based Educator during bi-weekly (two times per 
month) home visits with the expectant family. This form is used as the Parent Contact Record for 
Home Based Services. 

1. Enter the Home-Based Educator’s contact information. 
2. Enter the Pregnant Woman’s Name and Other Expectant Parent’s Name (if applicable) 

and date. 
3. Check the box for the location of the visit.  If not in the family’s home, check “other” and 

indicate location on line provided. 
4. Enter start time and end time of the home visit.  Calculate total minutes and enter on line 

provided.  If visit lasted less than 90 minutes, indicate reason why on line provided. 
5. Results Reviewed:  Check the PHQ-9 box when results are reviewed with the family and 

document any PHQ-9 follow-up as needed in the “FOLLOW-UP/REFLECTION” box. 
6. Follow-up/Reflection: Document any follow-up/reflection information shared by the 

family and/or Home Educator.  
7. Required Topics Covered: Document pregnant women required curriculum topic(s) that 

were covered during the home visit.  
8. GGK/GGF Activity:  Record the name of the activity in the box. 

a. Check the “Getting in Sync with my baby/Pre-birth Baby” box to indicate it was 
completed as prompted by the GGK module.  

9. Record the Module and Subsection being utilized for the home visit and any handouts 
that were provided to the family. 

10. Health and Nutrition Services: Document all health/dental/prenatal related information or 
services provided during home visits including the two week post-partum visit with the 
program nurse.  

11. Daily Do’s: 
a. Mark the Daily Do “E-Parenting” or “Body Builders” box that was focused on 

during the home visit. 
12. Comments/Questions/Concerns/Follow-up: Document any information shared by the 

family or Home-Based Educator as appropriate.   
13. Planning for The Next Visit: 

a. Home Visit:  Date/Time- Enter the date and time of the next home visit and the 
GGK/GGF Module the expectant parent(s) would be interested in covering.  

b. Parent Social/Meeting:  Date/Time/Location:  Enter the date, time, and location of 
the next Parent Social/Meeting. 
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14. Parent Social/Meeting: Date/Time/Location:  Enter the date, time and location of the next 
parent social/meeting. 

15. Visit Cancelled:  Check box if visit was cancelled. Provide an explanation on the line. 
16. Make-up Visit:  If visit is a make-up visit, check box and indicate the date of the visit that 

is being made up. 
17. Pregnant Woman/Expectant Parent Signature(s)/Date:  Pregnant Woman/Expectant 

Parent signs and dates the Prenatal Family Home Visit Plan at the conclusion of each 
home visit. 

18. Home-Based Educator Signature/Date:  Home-Based Educator signs and dates the 
Family Home Visit Plan at the conclusion of each home visit. 

19. Distribution:  White – Pregnant Woman File; Yellow - Parent/Guardian 
 

 


