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CAN Worker:  ________________________________ 

For period from:  ________________  to:  __________________  

 

Doorways Presentations  

Date Organization/program Brief description and feedback 

  Description: 

 

Feedback: 

  Description: 

 

Feedback: 

 

Meetings Attended  

Date Organization/program Brief description of meeting  

  Description: 

 

Items to share with the group: 

  Description: 

 

Items to share with the group: 

 

Outreach 

Date Area/Business Brief description and follow-up plan 

  Description: 

 

Follow-up plan: 

  Description: 

 

Follow-up plan: 

 

Partnerships Building 

Date Organization/program Brief description (Diversion, returning client  

  Description: 

 

Reason for partnership (diversion, referral): 

  Description: 

 

Reason for partnership (diversion, referral): 
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Client Interactions 

Date Client name/DW# Brief description/type of interaction  

   

   

   

   

   

   

 

Total Interactions for the month 

# of new client 

interactions 

# of assessments 

started 

# of assessments 

completed 

# of diversions/re-

directions completed and 

where 

    

    

    

 

 

Challenges 

 

 

 

 

 

 

 

 

 

 

 

 

 

Trends 
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Success stories 

 

 

 

 

 

 

 

 

 

 

 

 


