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Community Based Assessment Activities Log
Consumer: Vendor:
LRS Counselor: Case Number:

NOTE: The activities summary must be completed and included as the last page of the
narrative assessment report.

I. INDIVIDUALS CONTACTED:

1. Name: Relationship to Consumer:
Date: Type of Contact:
Telephone #: Cellular #:

Meeting Location:

Others Present:

Name: Relationship to consumer:

Name: Relationship to consumer:
2. Name: Relationship to Consumer:

Date: Type of Contact:

Telephone #: Cellular #:

Meeting Location:

Others Present:
Name: Relationship to consumer:

Name: Relationship to consumer:
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3. Name:
Date:
Telephone #:

Meeting Location:

Others Present:
Name:

Name:

1. COMMUNITY SITES VISITED:

1. Name:
Date:
Telephone #:

Meeting Location:

2. Name:
Date:
Telephone #:

Meeting Location:

3. Name:
Date:
Telephone #:

Meeting Location:

Relationship to Consumer:

Type of Contact:
Cellular #:

Relationship to consumer:

Relationship to consumer:

Relationship to Consumer:
Type of Contact:
Cellular #:

Relationship to Consumer:
Type of Contact:
Cellular #:
Relationship to Consumer:

Type of Contact:
Cellular #:
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1. OTHER COMMENTS / DOCUMENTATION/CONTACTS:

Completed by:

Title: Date:



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 


