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	SECTION 1 – CLIENT AND PROVIDER INFORMATION
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	1. Provider Agency Name
	2. Print Performing Provider Name
	3. Date of Contact

	[bookmark: Text5][bookmark: _GoBack]     
	     
	[bookmark: Text6]     

	4. Client Name (Last, First MI)
	5. Date of Birth(mm/dd/yyyy)
	6. Client ID Number

	[bookmark: Text8]     
	     
	[bookmark: Text7]     

	

	

	7. Main Telephone Number
	8. Alternate Telephone Number
	9. Best Time to Contact
	10. Contact Number

	[bookmark: Text16]   -   -    
	   -   -    
	[bookmark: Text17]     
	|_| 1  |_| 2  |_| 3

	11. Length of Contact in Minutes
	12. Contact Type
	13. Setting

	[bookmark: Check56]|_| 15  |_| 20  |_| 30  |_| 40  |_| 60
	|_| Face-Face  |_| Phone
	|_| Group  |_| Individual  |_| Combination

	SECTION 2 – CONTACT OUTCOME

	14. Check the LifeStyle Program (LSP) the client selected to support her SMART goal.

	|_| Take Off Pounds Sensibly (TOPS)
Date TOPS Membership Voucher Provided:      
Date Gift Card Provided:      
Date Membership Package Provided:      
	|_| Diabetes Prevention Program
|_| Eat Smart…Being Active
	Tobacco Cessation Referral (if client chose as priority area)
|_| Quit Line
|_| Fax to Quit
|_| Community Tobacco Program

	15. Does the client have any challenges to participating in the LSP?

	[bookmark: Text22]|_| Yes – what are they?      	

	|_| No – what factors are supporting her participation?      	

	16. [bookmark: Dropdown1]Is the Lifestyle Program meeting the client’s expectations? Indicate response using a scale of 0 to 10, where 0 is not meeting expectations and 10 is exceeding expectations. If less than 7, discuss why and determine if another LSP option would be more appropriate. 

	Comments

	[bookmark: Text25]     

	17. [bookmark: Text26]Did the client complete the healthy behavior intervention? |_| Yes  |_| No, in progress
|_| No, withdrew – indicate reason (s) why:      

	18. Indicate which community resources the client was able to use:

	[bookmark: Text27]|_| Healthy Eating    |_| PA    |_| Tobacco Cessation    |_| Blood Pressure Check
|_| Other, specify:      	

	SECTION 3 – ATTEMPTS TO CONTACT CLIENT

	Date and Time of Attempt 1
	|_| No Answer	|_| Left Message	|_| Unable to Talk
|_| Number Disconnected	|_| Wrong Number

	     	     
	

	Date and Time of Attempt 2
	|_| No Answer	|_| Left Message	|_| Unable to Talk
|_| Number Disconnected	|_| Wrong Number

	     	     
	

	Date and Time of Attempt 3
|_| Client lost to FU
	|_| No Answer	|_| Left Message	|_| Unable to Talk
|_| Number Disconnected	|_| Wrong Number

	     	     
	



