First Draft Weekly Workplan
CHW Name __________________________

Use your imagination to write down CHW tasks that you would do on each day. You can draw on past experiences or write the kind of work routine that you would like to have. Remember to include follow up items from previous days. Please do not use any real client names in any homework.

	Day/Date
	Priority
	Task
	Resources
	Notes/Follow-Up
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CHW Name __________________________

	Workplan Followup Notes for following week

	 



[bookmark: _h022mfxe10k]Mini-Intake Sample Client Form
[bookmark: _yqlez2nxhigj]Listen to the caseplan.org video and fill this out from the Felipa and Fatima Case Study Please fill in missing details from your imagination and real nevada resources
•	Date:
•	Name:
•	Address:
•	Phone:
•	Email:
•	Insurance:
•	Self-Pay:
•	Reason for referral or resources requested:
•	Primary Care Doctor name and phone number:
•	Comments/Notes:
•	Completed by (CHW's Name):
•	Any other comments: 
