
  

CHA Name:----------------
NOTE: Complete every time you talk to a woman or talk to saneone on her behalf. 
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Clienrs Name: Phone# ID#: 

Attempts to Contact by Phone (Da:e, Time, Call Result) Example 11: 112ioo. s:OOpm. Message lelt 
Example #2: 112/00, 8:00pm. No Answer NOTE: Home visit if ~no cont.let~ after a minimum of S call attempts. 

1 61 
2 71 
3 81 
4 91 
5 10l 
Reason for Contact D Administer pre-survey D Remind her of appointment D Administer survey D Check ~she kept appointment 

D Provide consultation/referral infonnation D Other(specify): 

Contact Details 

Contact Date: Contact Time: 

Contact To / From (circle one): 

Contact Type: D Phone or D In Person (specify location): 

Total Time with Client•: Travel Time•: Expenses: 

I Hours I Mnutes I 
ID Travel Orly I Hours I Minutes I 

I Mleage I Parking 
No Contact 

Appointment Information 

Appointment date: Time: Oinic: 

Appointment kept?: D Yes D No, Why? 

D Cancelled D Rescheduled appt, date/time 

Date to Date to 
give reminder call": check if appointment was kept": 

Consultation 
D A. Consumer skills Coping Skills: 

(blue/green/pink/yellow) D E. Distancing 
o D. Appointment Magnet D F. Seeking Social Support D Abnonnal Pap Education D G. Escape Avoidance D Other (specify): D H. Problem Solving 

Referrals 
D R. T"'n<nort:itim D K. su~t~nr.P. ~h11AA 

o AC Transit Voucher o L. Danestic violence 
D C. Child care 
D I. Mental Health 
D J. Alcohol abuse 

Outreach Plan 

D M. Sexual abuse 
D V. HIV/AIDS 
D Other (specify): 
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