STEPS
- L GARE

Client Name:

Referrals/Appointments Tracking Log/Checklist

Page 1: PCP Appointments

Client Record #:

This form facilitates tracking of referrals to and appointments with PCP and other service providers. Use page 1 to record PCP appointments. Use page 2 to record referrals to other services

(non-primary care).

Client has or had
appointment
scheduled with
PCP:

Service Type:

[1Yes [ INo
Service Date:
If Yes, date appt.
made: mm dd yyyy

mm dd yyyy

Client has or had
appointment
scheduled with
PCP:

Service Type:

[lYes [ INo

Service Date:
If Yes, date appt.
made: mm dd yyyy

mm dd yyyy

1)
2)
3)
4)
5)
6)

1)
2)
3)
4)
5)
6)

Last Name:

First Name:

Date of the Appt.:

mm dd yyyy

Last Name:

First Name:

Date of the Appt.:

mm dd yyyy

[ ] Reminder call/message

[ ] Transport—Car/Taxi/Van
[ ] Transport—Public transit
[ ] Childcare—in field

[ ] Childcare—service site

[ ] Accompany from field

[ ] Accompany at service site
[ | Appointment preparation
[ Interpreting services

[ 1 Other (

[ ] N/A (none required)

[ ] Reminder call/message

[ | Transport—Car/Taxi/Van
[ ] Transport—Public transit
| | Childcare—in field

[ ] Childcare—service site

[ | Accompany from field

[ ] Accompany at service site
[ Appointment preparation
[] Interpreting services

[ 1 Other (

[ ] N/A (none required)

Completed

[ ] Rescheduled

[ ] Client missed

[ ] Client showed, but appt
incomplete

[ ] Other

(Specify: )

mm dd yyyy

Completed

[ | Rescheduled

[ | Client missed

[] Client showed, but appt
incomplete

~ Other

(Specify: )

mm dd yyyy

Program Staff Completing Form:

Date Completed:

Name

Signature
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Client Name:

Referrals/Appointments Trackin

Page 2: Referrals (Non-Primary Care

Client Record #:

? Log/Checklist

This form facilitates tracking of referrals to and appointments with PCP and other service providers. Use page 1 to record PCP appointments. Use page 2 to record referrals to other services

(non-primary care).

Client has or had

Service Type:

[ ] Reminder call/message
[ ] Transport—Car/Taxi/Van

e 1) I [ ] Transport—Public transit Completed
Service Type: Childcare—in field Rescheduled
scheduled: —badibize 2 Appt. set: [ IYes [ No B Ch:ldcare—lser:lice site H Client mil;sed
e L 3) faﬁsr:lgllwlg G [ ] Accompany from field [ ] Agency refused
If Yes. date appt Service Date: 4) ’ [ ] Accompany at service site [] Client showed, but appt mm dd yyyy
made" ppL First Name: [ ] Appointment preparation incomplete
: mm dd yyyy 5) : [ ] Interpreting services [ ] other
S rE— 6) - [ ] Other ( (Specify: )
mm dd yyyy Date of the Appt.: O A (Geme e res)
mm dd vy
Szl 1zt [ ] Reminder call/message
s - [ ] Transport—Car/Taxi/Van
:::Zitnrt‘;seﬁ: = 1) IR [] Transport—Public transit Completed
ice Type: hil —in fiel R h |
heded: | SEeTe 2 et TNeo Wo - chwcaented | | Geschedier
es ° 3) Last I:lame' . [ ] Accompany from field [ ] Agency refused
If Yes. date appt Service Date: 4) ’ [ ] Accompany at service site [ ] Client showed, but appt mm dd yyyy
mad g ppL First Name- [] Appointment preparation incomplete
ade: mm dd yyyy 5) : [] Interpreting services [ ] other
S rE— 6) = [] Other ( (Specify: )
mm dd yyyy Date of the Appt.: O (e )
mm dd  yyyy
Program Staff Completing Form: Date Completed:
Name Signature mm dd yy
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