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CLCM FOSTER CARE PROVIDER 
MEDICAL/DENTAL APPOINTMENT LOG 

 
Client Name:                                                                                               Home Provider's Name: _________________________________________ 
   

 
 Date 
----------------- 
   Dr. Name 

 
 Doctor Appointments/ 
Phone Calls 

 
 Reason/Symptoms 

 
 Diagnosis/Follow-up 

 
Medicine/ 

  Med Equip.          
Prescribed 
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