
Agape Manor Home  Child Placing Agency 
 

 

 

Over Night Monitoring Log 
(For the use in special situations such as suicide watch or sexual acting out) 

 

Location:___________________      Date:__________________ 

Time Comments  Staff initial 

 

 
  

 

 
  

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Comments:________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

______________________      

Foster parent Signature       


