
 
         

Western NC Region Positive Parenting Program 

Level 2 Brief Primary Care Caregiver Contact Record 
(Please maintain one form per PRACTITIONER to record brief intervention contacts.  

Complete one box per family) 

Practitioner Name & Agency: __________________________________________________________________________________ 

 
Reference: _______________________________ 
 
 
# Children in home: ____________________ 
 
 
Age(s) of child(ren): 
  
_____________________________________________ 
 
County: 
 
_________________________________ 

Topic Discussed: 
 
 
 

Date 

Duration 

Follow up (if any): Date 

Duration 

 

 
Reference: _______________________________ 
 
 
# Children in home: ____________________ 
 
 
Age(s) of child(ren): 
  
_____________________________________________ 
 
County: 
 
_________________________________ 

Topic Discussed: 
 
 
 

Date 

Duration 

Follow up (if any): Date 

Duration 

 

CCR-Brief 


