+-------------------------------------------------------------------------+


¦                    ARMY COMMUNITY SERVICE (ACS)                         ¦�PRIVATE ��


¦                   FOLLOW-UP DOCUMENTATION FORM                          ¦


¦        (PROPONENT:  Directorate of Community Activities)                ¦


¦-------------------------------------------------------------------------¦


¦             DATA REQUIRED BY THE PRIVACY ACT OF 1974                    ¦


¦-------------------------------------------------------------------------¦


¦AUTHORITY:  5 USC 301.   PURPOSE:  To provide background information     ¦


¦necessary for staff members to assist requestor.  ROUTINE USE:  To       ¦


¦provide required services.  DISCLOSURE:  Voluntary; however, refusal to  ¦


¦provide information impacts on ability to provided service.              ¦


¦-------------------------------------------------------------------------¦


¦DATE/TIME:________________________       CASE #:_______________________  ¦


¦                                                                         ¦


¦NAME/RANK:________________________       UNIT:_________________________  ¦


¦                                                                         ¦


¦DUTY PHONE:_______________________       HOME PHONE:___________________  ¦


¦                                                                         ¦


¦SERVICE(S) PROVIDED AND/OR REFERRAL(S), (INTERNAL OR EXTERNAL):          ¦


¦                                                                         ¦


¦                                                                         ¦


¦                                                                         ¦


¦                                                                         ¦


¦                                                                         ¦


¦DID CLIENT KEEP APPOINTMENT? YES:____   NO:____                          ¦


¦                                                                         ¦


¦WHAT WAS/WERE THE RESULT(S) OF THE SERVICE(S) PROVIDED/REFERAL(S):-------¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦ARE THERE NEEDS FOR ADDITIONAL SERVICES OR REFERRALS?  YES____ NO____    ¦


¦  (IF YES EXPLAIN)                                                       ¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦-------------------------------------------------------------------------¦


¦                                                                         ¦


¦                                                                         ¦


¦                                                                         ¦


¦_______________________________                          _____________   ¦


¦  ACS STAFF MEMBER'S SIGNATURE                               DATE        ¦


¦                                                                         ¦


¦                                                                         ¦


¦_______________________________                          _____________   ¦


¦  SUPERVISOR'S SIGNATURE                                     DATE        ¦


¦                                                                         ¦


¦FG FORM 7531-2-R-E, 15 MAY 98                                            ¦


+-------------------------------------------------------------------------+ 


�











 





 











