Spectrum care

Management & Counseling, L€ '4

SUPPORT COORDINATION VISIT SIGNATURE SHEET

Support Coordinators will communicate with their participants in the supports program
on a monthly basis and will visit each participant a minimum of quarterly or sooner as
need dictates

Name of Participant:

Date:

Place of visit:

Reason for visit:

Notes:

| have met with the Support Coordinator today.

Name:

Signature:

SC Name:

SC Signature:

Quarterly visits can be made at the program. If participant cannot sign, Program Coordinator can sign.
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