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KINSHIP NAVIGATOR PROGRAM
CONTACT SUMMARY LOG
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	Phone contact made with kinship caregiver within two (2) business days after DHS referral.  **
	|_|  Yes     |_|  No     |_|  NA                

	Face to Face contact made with kinship caregiver within five (5) business days after DHS referral. **
	|_|  Yes     |_|  No     |_|  NA


                     
** Yes or no checked on initial contact summary log.  All other contact logs will reflect NA.
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