
SANILAC COUNTY COMMUNITY MENTAL HEALTH AUTHORITY
Jail Contact Note
Non-billable Contact
Do not use for mental health assessment

Date:_______________ Location Code:______________ Service Code: ____________________ 
Contact Start Time:________________ Contact End Time: _______________ 
Name:__________________________________ Date of Birth:___________________ 
Place of Contact:____________________________ Psychotropic Meds prescribed by: ___________________________
Current Meds and Dosage: ___________________________________________________________________________________________
___________________________________________________________________________________________
Contact Note:_______________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Hlk121231328]Cc: Send to brief contact chart.	
Signature: _______________________________________________________ Date:__________________________
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