GPRA Follow-up Completion Form
Date Completed: ________________________

Time Completed: _______________________

Location Completed: ____________________________________________________________


           If Client residence, enter address and contact info.

Client Name: __________________________________________________________________
Interviewer / CBCM Name: _______________________________________________________
CLIENT:

By signing below I acknowledge that my 6 month follow-up GPRA was completed face-to-face by the above named interviewer.

Client signature: ____________________________________ Date:_______________________ 

