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OTHER CONTACT FORM 

Date: (mm/dd/yyyy) ___________  Staff:_______________________ 
Client’s Name: _________________ HSID: _ _ _ _ -_ _ _ _-_ _ 
Current Age:__________   Date of Birth (mm/dd/yyyy)___________ 
 
Contact Location ☐ Home ☐Office ☐ Clinic☐ Hospital ☐Telephone  ☐ Other,Specify___________ 
 
Contact Type:  
☐Prenatal  
☐ Postpartum 
☐ Father 
☐ Other 
☐ Infant/Child 
 
 
Nature of Contact 
☐	No Show for Appointment    Specify__________________________  
☐	Client Canceled      Specify___________________ 
☐	Appointment Reminder    Specify___________________ 
☐Recruitment      Specify___________________ 
☐Invite to event/activity     Specify___________________ 
☐	Supply Distribution     Specify___________________ 
☐	Care Coordination     Specify___________________ 
☐Medical/Social Service Appointment  Specify___________________ 
☐	Other       Specify___________________ 
 
      
Handouts Provided  

☐	Program Information 
☐	Other, Specify___________________________  

NOTES: 

 

 

 


