[image: ]Valley Community Services Board
Emergency Services
Brief Contact - Consultation Note

Start Date/Time:  Click here to enter text.	End Date/Time:  Click here to enter a date.
Client Name:  Click here to enter text.	VCSB Client ID#:  Click here to enter text.
Date of Birth: Click here to enter a date.	SSN: Click here to enter text.
Summary:
Click here to enter text.
Disposition:
Click here to enter text.

    		Click here to enter a date. 
Clinician Signature						Date/Time

Click here to enter text.
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