
CONTACT TRACKING FORM
Use this form to track callers to your phone help line or other parents you help outside of group meeting time.

Date of
Contact

Name/Contact Info
(address, phone, etc.) 

Family Characteristics Reason for Contact Action Taken/ 
Service Provided

Follow Up?

1st contact? 
yes no

foster parent
adoptive parent
prospective adopter
kinship care provider
other ____________

Children (ages, special
needs, etc.):

child’s behavior
wants info on adoption 
process
wants info on special need:
________________
needs help with system
other:
________________

notes:

invited to group
referred to services:
________________
paired with buddy
gave written materials:
________________

other:
________________

call back by (date):
________________
do research on:
________________
add to mailing list
other:
________________

notes:

1st contact? 
yes no

foster parent
adoptive parent
prospective adopter
kinship care provider
other ____________

Children (ages, special
needs, etc.):

child’s behavior
wants info on adoption 
process
wants info on special need:
________________
needs help with system
other:
________________

notes:

invited to group
referred to services:
________________
paired with buddy
gave written materials:
________________

other:
________________

call back by (date):
________________
do research on:
________________
add to mailing list
other:
________________

notes:

1st contact? 
yes no

foster parent
adoptive parent
prospective adopter
kinship care provider
other ____________

Children (ages, special
needs, etc.):

child’s behavior
wants info on adoption 
process
wants info on special need:
________________
needs help with system
other:
________________

notes:

invited to group
referred to services:
________________
paired with buddy
gave written materials:
________________

other:
________________

call back by (date):
________________
do research on:
________________
add to mailing list
other:
________________

notes:


