APPENDI X 18
SAMPLE FORM RESI DENT CONTACT RECORD

RESI DENT NAME OR | . D. DATE:
PRQIECT NUMBER: TI MVE:
UNI T NUMBER: STAFF:
PROGRAM DEVEL OPVENT
ad Mitual Help Project Nunber
New Mutual Heip
Rent al
Tur nkey 111
TYPE OF CONTACT TOPI CS DI SCUSSED
Conf er ence ____ Care and Mai ntenance
by phone ____Social Problens
__in office ____Accounts Receivabl e
(financial)
__outside office ___Providing Program I nformation
Hone Visit ____ Special Purpose Training
Assi st ance Service O her

NOTES AND OBSERVATI ONS:
FOLLOW UP ACTI ON:
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