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Sample Client Contact Tracking Template  
Client Name: ____________________________ Client ID ____________ 
 

Date Time Counselor Contact 
Method 

Contact 
Outcome 

Contact 
Message/Notes 

      Phone 
   Letter 
   Email 
   Outreach 
   Other 

  Reached 

  Did not 
Reach 

 

 

      Phone 
   Letter 
   Email 
   Outreach 
   Other 

  Reached 

  Did not 
Reach  

 

      Phone 
   Letter 
   Email 
   Outreach 
   Other 

  Reached 

  Did not 
Reach  

 

      Phone 
   Letter 
   Email 
   Outreach 
   Other 

  Reached 

  Did not 
Reach 

 

 

      Phone 
   Letter 
   Email 
   Outreach 
   Other 

  Reached 

  Did not 
Reach  

 

      Phone 
   Letter 
   Email 
   Outreach 
   Other 

  Reached 

  Did not 
Reach  

 

 


