ANY SBHC
Attempted Contact Note

Client Name: _____________________________________________  

Date of attempted contact:___________________

Attempted phone call to: __________________________________


□ Left message requesting call back.


□ Left message: ____________________________________________________________________________________________________________________________________________________________________________
Attempted Session:

□ Student did not show up for scheduled appointment.
□ Student absent on day of appointment, presumed ill.

□ Student could not be released from class due to academic priorities.

□ Student out of building for school-related event.

□ Student absent because suspended.

□ Other: ___________________________________________________

Plan: _______________________________________________________________________________________________________________________________________________________________________________________

Clinician’s Signature ___________________________________________
Date: ________________
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