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	*Date of contact
	Name of ADRC Staff that took the Call

	[bookmark: Text1]     
	[bookmark: Text3]     

	Entered into Database
	Appointment / Home Visit Scheduled

	[bookmark: Check1][bookmark: Check2][bookmark: Text4]|_| Yes  |_| No	Date:      	
	|_| Yes  |_| No	Date:      	

	
	

	Information Sent
	Follow-Up

	|_| Yes  |_| No	Date:      	
	|_| Yes  |_| No	Date:      	

	
	

	* Indicates Required fields

	Caller Details

	*Caller Name
	Phone Number 

	[bookmark: Text5]     
	[bookmark: Text6]     

	Address 
	City
	State
	Zip Code

	     
	[bookmark: Text7]     
	[bookmark: Text14]  
	     

	*Call Type (add check boxes of options)

	[bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30][bookmark: Check31][bookmark: Check32][bookmark: Text11][bookmark: Check33][bookmark: Check34]|_| NH  |_| Residential Setting  |_| Home  |_| Appointment at ADRC  |_| Email/written correspondence  |_| Hospital
|_| Walk in to ADRC  |_| Other:      	
|_| Incoming Phone Call |_| Outgoing Phone Call

	*Caller Type

	[bookmark: Check35][bookmark: Check36][bookmark: Check37][bookmark: Check38][bookmark: Check39][bookmark: Check40][bookmark: Check41][bookmark: Text12]|_| Self  |_| Legal Decision Maker  |_| Caregiver  |_| Relative/Friend/Neighbor  |_| Agency Service Provider
|_| ADRC Contacted Consumer  |_| Other:     	

	Referred By 

	     

	Consumer Details

	*Consumer Name
	Date of Birth
	*Age Group

	     
	     
	[bookmark: Check42][bookmark: Check43][bookmark: Check44][bookmark: Check45]|_| 17-21  |_| 22-59  |_| 60-99  |_|100 and >

	Address 
	City
	State
	Zip Code

	     
	     
	[bookmark: Text13]  
	     

	Phone Number
	Alternate Phone Number
	*Gender
	*Disability Type

	     
	     
	|_| M  |_| F
	[bookmark: _GoBack]|_| Alz/Dem   |_| AODA  |_| I/DD  |_| MH  |_| PD
|_| Elderly  |_| Unknown

	*Ethnic Race

	[bookmark: Check47]|_| American Indian/Native Alaskan |_| Asian |_| Black/African American |_| Missing (i.e., unknown)
|_| Native Hawaiian/Other Pacific Islander  |_| Non-Minority (White, non-Hispanic)  |_| Other |_| White-Hispanic

	*ADRC Outcome(s) 

	     

	*Call Topic(s)

	     

	*Summary of Call (Options Discussed, Factors Considered, Results, Next Steps)

	     

	     

	     

	     

	     

	     

	Resources Provided
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