
                                     

Outreach Tracking Form                         Outreach Tracking Form    
 

         Name: _________________________________    Name:_________________________________ 

         Agency: ________________________________   Agency: ________________________________ 

         Day of Delivery/Presentation: _____________                                Day of Delivery/Presentation:______________ 

         Delivered To: ___________________________   Delivered To: ___________________________ 

         Name of Contact: ________________________   Name of Contact: ________________________ 

         Phone Number: _________________________   Phone Number: _________________________ 

         Email: _________________________________             Email: _________________________________   
    
        Please check off all that apply:                                            Please check off all that apply:                                         

        Presentation: ______                                                                             Presentation: ______ 

         Brochures:     ______     How Many: ______                                     Brochures:      ______     How Many: ______       

         Posters:         ______     How Many: ______                                     Posters:           ______     How Many: ______ 

       Rx Pads:  ______                                                                       Rx Pads:     ______ 

     Comments: ________________                       Comments: _________________                             
     ________________________________                                 _________________________________ 
       ________________________________                                _________________________________ 


