NE Continuum of Care Coordinated Entry System

Referral Contacts Log

*Once three attempts have been made within five days and no contact has been established, please email completed form to
necesprioritylistmanager@gmail.com.

Staff Name
(First and Last
Name)

Agency

Date Selected from
List

Name of
Referral/Participant

Result of Contacts

Type/Date
Contact #1

Type/Date
Contact #2

Type/Date
Contact #3

Type Code
P=Phone
E=Email
F=Face to Face
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