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	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  

	* DATE:  ___ ___ / ___ ___ / ___ ___ ___ ___
                     MONTH           DAY                  YEAR


	* PROGRAM:  ______________________________________________
	Contract #:  __________________

	ENCOUNTER INFORMATION



	* SERVICE CATEGORY:    00033 NUTRTION AND FOOD


	Model:  
	Intervention:
	                   START TIME:      __ __ : __ __  AM / PM



	* STAFF:  
	SITE:  
	                       END TIME:      __ __ : __ __  AM / PM



	                                                                         * CDC SETTING TYPE:
	Prevention Related Information

(  Incentive Provided    

Cycle Number:   ______     Session Number:  ______


	01 CBO

02 COMMUNITY SETTING

03 CLINIC / HEALTH CARE FACILITY
04 HIV C / T SITE

05 STD CLINIC


	06 DRUG TREATMENT FACILITY
07 CORRECTION / DETENTION
08 SCHOOL / EDUCATIONAL

99 OTHER


	

	
	
	

	Off Site Zip Code: __ __ __ __ __ - __ __ __ __


	

	* ENCOUNTER:
	                                             * SERVICE(S) / ACTIVITIES PROVIDED:



	( 72 FOOD / HOME DELIVERED 
           MEALS
	( BOX MEAL
( CONGREGATE MEALS
( FOOD PANTRY DELIVERY

( FOOD PANTRY PICK UP

( FOOD VOUCHER DISTRIBUTION

( FROZEN MEALS – DINNER

( FROZEN MEALS – LUNCH

( HOME DELIVERED MEAL – BREAKFAST

( HOME DELIVERED MEAL – DINNER

( HOME DELIVERED MEAL – LUNCH
( HOME DELIVERED MEALS
( INITIAL NUTRITIONAL SCREENING

( INITIAL SCREENING

( INTAKE / ASSESSMENT

( LIQUID SUPPLEMENT

( LIVING SKILLS TRAINING

( LIVING SKILLS TRAINING – GROUP

( MEAL ORIENTATION


	( NUTRITION ASSESSMENT
( NUTRITION COUNSELING – INDIVIDUAL

( NUTRITION HEALTH EDUCATION – GROUP
( NUTRITION HEALTH EDUCATION –  INDIVIDUAL

( NUTRITION WORKSHOP

( NUTRITIONAL ASSESSMENT COMPLETED

( NUTRITIONAL REASSESSMENT COMPLETED

( NUTRITIONAL SCREENING COMPLETED
( ON-SITE MEALS – BREAKFAST

( ON-SITE MEALS – DINNER

( ON-SITE MEALS – LUNCH

( ON-SITE MEALS – SNACK

( PANTRY BAGS

( REASSESSMENT

( SNACK PACK

( SOUP KITCHEN

( SUPPORT GROUP


	( 126 NUTRITION GROUP 
             EDUCATION
	( NUTRITION COUNSELING

( NUTRITIONAL SUPPLEMENTS


	( PHYSICAL CONDITION ASSESSMENT AND DEVELOPMENT

	( 127 NUTRITION INITIAL 
              ASSESSMENT
	( FAT CONTENT

( NUTRITION COUNSELING
	( NUTRITIONAL SUPPLEMENTS

( PHYSICAL CONDITION ASSESSMENT AND DEVELOPMENT


	( 128 NUTRITION SERVICES
	( FAT CONTENT

( FOLLOW-UP ACTIVIITES

( NUTRITION ASSESSMENT

( NUTRITION COUNSELING 


	( NUTRITION HEALTH EDUCATION - GROUP
( NUTRITIONAL SUPPLEMENTS

( PHYSICAL CONDITION ASSESSMENT AND DEVELOPMENT


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	

	
	
	

	

	Material Provided



	Type
	Quantity
	Type
	Quantity



	( 100 Male Condoms

( 205 Safer Sex Kits

( 207 Bleach / Safer Injection Kits

( 260 Referral Lists
	_______

_______

_______

_______
	( 270 Role Model Stories

( 305 Brochures /Informational Materials

( 405 Promotional Items

( 440 Other
( 460 Female Condoms 
	_______

_______

_______

_______

_______

	
	
	
	


	* AGENCY:    ________________________________________________
	* GROUP:  __________________________________________________  



	List of Attendees:

	Attended

    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
    (
	Client Id 

_______

_______

_________________________________________________

______________

_______

______________
	Name

__________________________________________

__________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________


	Time In

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

	Time Out 

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM
__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM

__ __ : __ __ AM / PM


	Progress Note:
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