CONTACT LOG DOCUMENTATION

Vocational Rehabilitation Counselor
________________________________________

Report for the Month of:

________________________________________

Consumer name


________________________________________

Phone calls:

Log each time you attempt to call the consumer.  If you need more than 20 spaces use the back of this page
	Date of call
	Time of call
	Response to call
	Message left & with whom

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Letter Sent: 

A copy of each letter sent is to be given to the VR counselor by the 5th of each month.

	Date letter sent
	Who sent letter
	Follow up date

(10 days)
	Contacted VR Counselor to report non-contact attempts

	
	
	
	

	
	
	
	

	
	
	
	


Home visit:

If you met at a place other than home please note it
	Date of visit
	Time of visit
	Response to visit

	
	
	

	
	
	


_______________________________________________________________________________________
Signature of Employment Specialist







Date

June 2010


