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Explanations:
The Medical & Dental Referrals Daily Log is intended to record medical or dental services to participants, staff, volunteers and visitors whether those services are rendered on or off site.  It is not necessary to note the application of basic first aid on this Log (providing a participant a Band-Aid, ice pack etc.) or that a staff member or volunteer has a doctors appointment during work hours.
Log #:  Starting at 1 and numbering the column sequentially thereafter (1, 2, 3, 4, etc.)

Name of person in need of care: Note the name of the person with the medical or dental issue (Participants, Staff, Volunteers and Visitors)

Date: Refers to the date the person receives care

Issue: Describe the type of Medical or Dental problem (Toothache, Stomach Pain, Asthma, Flu, etc.)

Medical Provider: Describe the type of medical provider (Pediatrician, Orthodontist, Fire Rescue, Emergency Room)
Reportable Yes or No: 
“Yes” indicates the event should be reported to the CCC or Partnership for Strong Families

“No” indicates the event is not reportable to the CCC or Partnership for Strong Families
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