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	Year:
	
	
	
	
	


Contact Codes

	A
	Person Served
	B
	Staff
	C
	Guardian
	D
	Family/Parent
	E
	Workshop/Employer
	F
	Funding Source
	G
	Medical Professional

	H
	Other Provider
	I
	DFS/Social Security
	J
	Regional Center
	K
	Interagency Staff
	O
	Other (provide detail in comments)


Service Codes
	A
	Assistance
	B
	Budget
	BS
	Behavior Support
	C
	Communication
	CI
	Crisis Intervention
	D
	Documentation
	E
	Education

	F
	Follow-up
	M
	Medical Appt
	O
	On-call Response
	P
	Personal Plan
	PR
	Public Relations
	Q
	Quality Assurance
	R
	Records Review

	S
	Supervision
	T
	Training
	Z
	Other (provide detail in comments)


	Date of Service
	Person(s) Served

Full name (MI or DOB)
	Contact Code
	Service Code
	Total Time

Including time in/out
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Printed Name/Title of author: _________________________________________________

Signature of author:                 _________________________________________________

