	Live Well, Be Well



TELEPHONE CONTACT SHEET
Name:________________________________  Date:____________________

Health Counselor:____________________________ 

Call Number (1-10):_____   Number attempts: ______

Start Time:____________  End Time:___________  Total time of Call: ________


Status:
( Not completed, move to next call

( Completed, move to next call

( Not completed, participant withdrawn
( Completed, participant withdrawn

( Not completed, program complete

( Completed, program complete

1. Review notes & have calendar prepared to schedule next call

2. Introduction (Greeting, purpose of the call, etc.)

3. Current health status: 


________________________________________________________________

4. Injuries / health concerns as a result of exercise?  (Yes   (No

If yes, ask for specifics. If necessary (i.e., chest pain, difficulty breathing, or tingling in hands or feet that occurs during exercise), refer for medical attention.
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

	5. Assessment of Physical Activity

	
	Assessed for activity (since last phone call and based on personal action plan)
	(Yes   (No

	
	Describe activities:  ___________________________

____________________________________________
____________________________________________

Days of activity in the past week
	__________________

	
	Minutes of activity per session
	__________________

	
	  Calculated total minutes per week

   
	______________________
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	6. Step Counter readings for the past week (encourage use in 1st 4 weeks)

	
	Assessed for steps
	(Yes   (No

	
	Step-Counter High
	__________________

	
	Step-Counter Low
	__________________

	

	7. Assessment of Diet

	
	Assessed for dietary or nutrition goals (since last phone call and based on personal action plan)

Describe activities:  ___________________________

____________________________________________
____________________________________________
	(Yes   (No

	


	8. Action Plan

	
	Assessed for progress towards their goals
	(Yes   (No

	
	For calls 5-10, Complete Action Plan sheet and send copy to participant.
For calls 1-5, repeat their action plan for next calling period and write it down:  ______________________________________________________________________________________________________________________________________________________________________________________________________

	
	

	


	9.
Progress Notes:
Reminder of upcoming workshops
Materials / Tip Sheets Sent
	(Yes   (No

(Yes   (No

	
	Date sent
	_______________

	
	Describe materials and/or tip sheets:  ____________________________________

__________________________________________________________________

__________________________________________________________________

	


	Topics Discussed/ Counselor Notes:
	

	
	__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

	


	Next scheduled contact

	
	Date of next call:
	___________________________

	
	Time of next call:
	___________________________




Attempted Calls:


(Note here)








