
Client Name ____________________________   # _________________________ 

Phone/Text/Email  Contact Log 
Date _____________ Time _________am ___ pm___ to __________ am___ pm___ 
Type of contact ___________________ Purpose of contact ____________________ 
Person Contacted ________________ Role _________________________________ 
Content 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
Date _____________ Time _________am ___ pm___ to __________ am___ pm___ 
Type of contact ___________________ Purpose of contact ____________________ 
Person Contacted ________________ Role _________________________________ 
Content 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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Date _____________ Time _________am ___ pm___ to __________ am___ pm___ 
Type of contact ___________________ Purpose of contact ____________________ 
Person Contacted ________________ Role _________________________________ 
Content 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
Date _____________ Time _________am ___ pm___ to __________ am___ pm___ 
Type of contact ___________________ Purpose of contact ____________________ 
Person Contacted ________________ Role _________________________________ 
Content 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
Date _____________ Time _________am ___ pm___ to __________ am___ pm___ 
Type of contact ___________________ Purpose of contact ____________________ 
Person Contacted ________________ Role _________________________________ 
Content 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

Provider Signature and Credentials_______________________ Date _____________ 
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