
ROSE 
Robeson County Outreach Screening and Education Project 

 
HEALTH EDUCATION 

Participant Contact Documentation / Encounter Form 
 
 
 
 
Participant Name_______________________________________________ID Number________________ 
 
Telephone_______In Person________ 
 
Visit /Contact  Type   -   Visit 1_____Visit 2_____Visit 3______ Other (specify)_______________________ 
 
Schedule Appointment______    Appointment Reminder______ROSE Tidbit______ 
 
Date_________________________ Time___________     am     pm             Race ____________________  
   

 
General Comments: 
_______________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Barriers Reported: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Materials / Information Given to Participant: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
BSE Training conducted YES____ NO______COMMENTS____________________________________ 
 
Has the participant obtained a Mammogram since our last contact?  YES_____NO______If  YES, 



 
CHE Signature______________________________________________Date___________________ 

 
When?________________________________Where?____________________________________________ 
 
Ask her to describe the experience_____________________________________________________________ 
 
___________________________________________Result:________________________________________ 
 
(If NO, offer to assist her in scheduling a mammogram) 
 
 
 
Mammogram Appointment Scheduled: YES____NO_____  DATE_______________________________ 
 
WHERE_____________________________________________________TIME_____________________ 
 

 
Has the participant obtained a CBE since our last contact?  YES______NO_______If  YES, 
 
When?________________________________Where?____________________________________________ 
 
Ask her to describe the experience_____________________________________________________________ 
 
____________________________________________Results:______________________________________ 
 
(If NO, offer to assist her in scheduling a CBE with her physician) 
 
 
 
Clinical Breast Exam  Appointment Scheduled:  YES_____ NO____DATE_________________________ 
 
WHERE____________________________________________________TIME______________________ 
 

 
Next Contact / Visit  Scheduled: YES______ NO________Why/WhyNot?_______________________ 
 
________________________________________________________________________________________ 
 
When ______________________________________Time_________________________________________ 

(record date) 
 
COMMENTS: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
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HEALTH   EDUCATION 

Participant Contact Documentation / Encounter Form 
 

Stage  Card  Mailing 
 

 
 
  Participant Name_____________________________________ID Number__________________
 
  Tidbit Call     _____1     ______2        Date call was 
made:_______________________________ 
 

 
 

Stage of Participant:  PRE-CONTEMPLATION  CONTEMPLATION  

(check one)    ACTION    MAINTENANCE 

 RELAPSE 
 
Stage Card Mailed?   
 
YES______  NO_______ Why Not?___________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
  Date  card  Mailed:______________________________________________________________________ 
 

 
 
COMMENTS:_____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
CHE__________________________________________________________DATE______________________ 


