Creative Outreach Pre and Post enrollment Activities and Checklist
Healthy Families Broome

Level X-Creative Outreach Documentation

Family:__________________           Date Assigned:_______________

Date & Time

WEEK #1
________
Telephone call(s) _________________________________________________________

________
________________________________________________________________________

________
________________________________________________________________________

________
________________________________________________________________________

________
If no phone, telephone call(s) to emergency  contact______________________________

                 
________________________________________________________________________






                                  
 Supervisor’s Initials ________

WEEK #2

________
Telephone Calls (if applicable) ______________________________________________

________
________________________________________________________________________

________
The same week do a drop-in and leave a door hanger with an appointment for next week



________________________________________________________________________



________________________________________________________________________

                                                                         


Supervisor’s Initials _________

WEEK #3

________
Telephone Calls (if applicable) ______________________________________________

________
________________________________________________________________________

________
Go to appointment-leave a door hanger if not available with an appointment in 2 weeks for a different day and time _________________________________________________



________________________________________________________________________

 







Supervisor’s Initials __________

WEEK #4

________
Telephone Calls (If applicable) ______________________________________________

________
_______________________________________________________________________

________
Mail the Level X letter #1 (P or C) with a self-addressed stamped envelope (SASE).  Include pertinent information for the family. ___________________________________

 ________________________________________________________________________



________________________________________________________________________









Supervisor’s Initials __________

WEEK #5

________
Telephone Calls (If applicable) ______________________________________________

________
________________________________________________________________________

________
Go to set date and time-if not home leave a door hanger with date & time of return visit for 2 weeks later __________________________________________________________



________________________________________________________________________









Supervisor’s Initials __________

WEEK #6

________
Telephone Calls (If applicable) ______________________________________________

________            ________________________________________________________________________

________
Send Level X- letter #2 (P or C) with pertinent information for the family ____________



________________________________________________________________________

Supervisor’s Initials ___________

WEEK #7

________
Telephone Calls (If applicable) ______________________________________________

________
Go to appointment if not home leave a door hanger for appointment



in 2 weeks ______________________________________________________________



________________________________________________________________________









Supervisor’s Initials ___________

WEEK #8

________
Telephone Calls (If applicable)_______________________________________________

________
Send Level X letter #3-week 6 (P or C) ________________________________________









Supervisor’s Initials ___________

WEEK #9

________
Telephone Calls (if applicable)_______________________________________________

________
Go to appointment-leave a door hanger to please call you-no appointment time.









Supervisor’s Initials ___________

WEEK #10

_________
Telephone Calls (If applicable)-leave message about letter sent_____________________



________________________________________________________________________

_________
Send Level X letter #4 (closing)-week 10 (P or C)-dated for during week 12-enclose SASE.









Supervisor’s Initials __________

WEEK #11

_________
Wait for response. ________________________________________________________









Supervisor’s Initials __________

WEEK #12

_________
No response-discharge on the date specified in the letter.









Supervisor’s Initials __________

__________
Date discharged

_______________________________FSA

