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Shadow an Experienced Worker

Observe an experienced co-worker as they visit a family that you have been assigned to shadow. Alternatively, if you
have shadowed several cases already, and both you and your supervisor agree you are ready, you may have an
experienced co-worker shadow you as you visit a family. Please ask your co-worker to give you their thoughts and
feedback on your performance when you are finished. Please fill in the appropriate blanks:

1. |observed (Name of worker) conducting a
(type of visit) with a family in County.
OR
2. (Name of worker) shadowed me
(Your Name) as | conducted a (type of visit) with a family in
County.

If your co-worker shadowed you for this activity, please briefly record their feedback here:

| discussed the following with my supervisor regarding this family contact:
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