Behavioral Health Educator

Encounter Form

Date__________________________ Length of Session:__________________________
Intervention:   ____________________________________________________________

Number of Participants ________________         Grades Attending:   ________________
Location:

· Elementary

· Middle School

· High School

· Other: ____________________________________________________________

Subjects: ________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Notes:__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Presenters:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Provider Name_______________________Signature_____________________________
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