
ASU SPEECH AND HEARING CENTER            B-6 

P.O. BOX 910   STATE UNIVERSITY, AR  72467-0910 

PH.  (870) 972-3301     FAX  (870) 972-3788         

  

                             CONTACT RECORD 

 

Client:__________________________________________ Client File #:__________________ 

 

Record each contact with client whether by phone, email, letter, etc. 
Date Time Purpose Response Initials 
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