	Viva Bien, Sentirse Bien



SPANISH 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( Not completed, participant withdrawn
( Completed, participant withdrawn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. ¿Cómo se ha sentido? (Current health status): ________________________________________________________________________________________________________________________________________
____________________________________________________________________
2. ¿Cómo le fue con su propósito? (Action Plan Assessment)

____________________________________________________________________________________________________________________________________________________________________________________________________________

              2a. Si no llevó a cabo su propósito, ¿qué pasó? ¿qué haría para evitar esto en el 

                   futuro?
____________________________________________________________________________________________________________________________________________________________________________________

3. ¿Ha hecho algunos otros cambios en la comida? ¿comer más verduras, menos grasa, 

     más agua, más fibra? (Diet Assessment)

____________________________________________________________________________________________________________________________________________________________________________________________________________

4. ¿Qué tal de actividad física o ejercicio? (Physical Activity Assessment)
____________________________________________________________________________________________________________________________________________________________________________________________________________
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4a. ¿Cuántos días ha hecho ejercicio en la semana? ___________
4b. ¿Por cuánto tiempo? _____________________

5.  ¿Cuál va hacer su propósito para la(s) siguiente(s) semana(s)? (Next Action Plan)
____________________________________________________________________________________________________________________________________________________________________________________________________________

          5a. ¿Qué la motiva hacer su propósito? 

____________________________________________________________________________________________________________________________________________________________________________________

                5b. ¿Puede pensar en algún reto que tal vez se le presenta al llevar a cabo su 

                       propósito?

____________________________________________________________________________________________________________________________________________________________________________________

          5c. Del 1al 10 ¿qué tan segura se siente que lo puede llevar a cabo? _______

6.  Important notes:
____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________
7.  Topics discussed during this session:
____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________
8.  Things to cover during next call:
____________________________________________________________________________________________________________________________________________________________________________________________________________

9.  After the call reflections:
____________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Reminder of upcoming workshops


(Yes   (No

    Materials / Tip Sheets Sent




(Yes   (No

    Describe materials sent: 

____________________________________________________________________________________________________________________________________________________________________________________________________________

	Next scheduled contact

	
	Date of next call:
	___________________________

	
	Time of next call:
	___________________________




Attempted Calls:











