PROSPECT CALL SHEET

Date: ____________	     Time: ____________ABOUT US
· ADD YOUR SELLING POINTS HERE
· SELLING POINT
· SELLING POINT
· SELLING POINT
· SELLING POINT

SERVICE AREA
ADD A MAP HERE 
OR LIST OF COUNTIES

OUR RATES
CAREGIVER    HOURLY: 	     $___.__
CAREGIVER    LIVE IN:         $___.__ 
NURSE	          HOURLY:	     $___.__
NURSE	          VISIT:	     $___.__
OTHER FEES:

FOLLOW UP
FOLLOW EMAIL	SENT	     _____
MEETING SET		     _____
MEETING DATE / TIME
___________________________
EMPLOYEE ASSIGNED
___________________________
CALENDAR INVITE SENT     _____



Caller: ________________________________
Client: ________________________________
Relationship to Client:
Daughter		Son			Brother
Daughter In Law	Son In Law		Sister
Other: _________________________________________________
Referral Source: ________________________
Location: ______________________________
About the Client: ________________________
_______________________________________
_______________________________________
Services Needed:
HHA – Hourly		HHA – Live In
Nurse – Hourly		Nurse – Visit		Med Management
Other: _________________________________________________
Services Start Timeframe:
In 24 Hours		3-5 Days		5+ Days
Schedule: ______________________________
Care Needs: ____________________________
_______________________________________
_______________________________________
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