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State of Illinois 
Department of Children and Family Services 

 
Post Permanency Sibling Contact Agreement 

 
 

Date Agreement Established:        
 
Child’s Name:   Case ID:        
 
Adoptive Parent(s)/Guardian(s) Name:  

  
 
Visits are intended to:        

  

  

  
 
Visits are between:        

  

  

  
 
Day(s) and Time(s) of visit:        

  

  

  
 
Visits will take place at:        

  

  

  

  
 
Visits will be supervised   Yes  No 

 
Visits will be supervised by:        

  

  
 
Role of visitation supervisor:        
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Transportation arrangements:         

  

  

  

  
 
The following additional contact is allowed:        

  

  

  

  
 
Others involved in visits include:        

  

  

  

  
 
Visit cancellation and rescheduling arrangements:        

  

  

  

  
 
Agreement participants:        

  

  

  

  
 
Name and Role:        

  

  

  

  
 
 
               
Caregiver’s Signature Date Caregiver’s Signature Date 
 

               
Print caregiver’s name Print caregiver’s name 
 

               
Caseworker’s signature Date Print caseworker’s name  


	Post Permanency Sibling Contact Agreement

	Text1: 10/14/2026
	Text2: Leo Miller
	Text3: #77829-B
	Text4: Sarah and Mark Thompson
	Text5: 
	Text6: To foster a supportive sibling bond and help the children navigate their transition into separate homes.
	Text7: Leo Miller and Maya Miller
	Text8: Every other Saturday from 10:00 AM to 2:00 PM
	Check Box10: Off
	Text9: Community Family Center on Oak Street
	Text10: David Henderson
	Text11: Senior Case Aide
	Text12: Transportation for these visits will be provided by the Thompson family, who have agreed to drive Leo to the center, while Maya’s foster guardian will coordinate her pickup.
	Text13: Contact with biological sister, Maya Miller. Supervised visits are to occur every other Saturday from 10:00 AM to 2:00 PM at the Community Family Center on Oak Street, starting November 1, 2026. These visits will be supervised by Senior Case Aide, Mr. David Henderson. Additionally, short, supervised weekly phone calls are permitted on Sunday evenings.
	Text14: David Henderson, Jane Doe
	Text15: Should a cancellation occur due to illness or an emergency, the supervising party must be notified at least 24 hours in advance, and a reschedule attempt will be made within seven days of the original date.
	Text16: Leo Miller (Child), Maya Miller (Sibling), Sarah Thompson (Adoptive Parent), Mark Thompson (Adoptive Parent), David Henderson (Senior Case Aide, Supervisor), Jane Doe (Lead Social Worker)
	Text17: Jane Doe, Lead Social Worker


