
January 2017 

Lamont County Regional FDH Program 
Record of Contact 

Name of Contact: ________________________________________________________ 
*Agency staff must sign and date under each contact.

Date/Time Method of 
Contact 

Purpose/Summary of Contact Individuals 
Present 

� In Person 
� By 

Phone 
� Email 

� Provider 
� Parent 

Other:__________ 
Other:__________ 
Other:__________ 

Agency Staff Signature:__________________________________ Date:_____________ 

Date/Time Method of 
Contact 

Purpose/Summary of Contact Individuals 
Present 

� In Person 
� By 

Phone 
� Email 

� Provider 
� Parent 

Other:__________ 
Other:__________ 
Other:__________ 

Agency Staff Signature:__________________________________ Date:_____________ 

Date/Time Method of 
Contact 

Purpose/Summary of Contact Individuals 
Present 

� In Person 
� By 

Phone 
� Email 

� Provider 
� Parent 

Other:__________ 
Other:__________ 
Other:__________ 

Agency Staff Signature:__________________________________ Date:_____________ 
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