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Client Contact Form 
Revised 7/2022 

Visit for Caregiver/Adult or Child? (Select one) 
Caregiver/Adult 

Child 
 
Which Caregiver/Adult or Child Was Involved (Client 
Name)? 
 
____________________________________________ 

Date of Activity: ________________ 

Method of Contact:  

Phone 

In Person 

Text 

What was discussed? (select all that apply) 

Substance Use 

Safety 

Mental Health 

Risk Factors 

Perinatal Health 

Prenatal Health 

Postpartum Health 

Interconception/Preconception  

Child Health 

General Health 

Parenting Support 

Smoking Cessation 

Violence 

Contact Duration 

<5 minutes 

5-9 minutes 

10-14 minutes 

15-19 minutes 

20-24 minutes 

25-29 minutes 

30 minutes or more 

Notes:  
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