
 
 

Client Register
 
County:  _____________________________  Date:  __________________ 
 
Client ID Number: (See sign in sheet)…………………………………………….. 
 
 
Reason for Visit--(Program--PHOCIS)—See list)………………………… 
 
 

Appointment Type:  (Mark only one)      Annual/Initial      Return      Follow-up/Limited  
 WIC Cert/Recert    WIC Nut Ed    WIC Food Instrument Pickup   Other _____________ 

 
 
Scheduled/Walk-In:  (Mark only one)    Scheduled Appointment:  Appt Time:     
  Walk-In 
 
 
Non-English Speaking:  Yes      No  Client’s Age:   
 
 
 
Time of Arrival…………………………….…………………………………..……..   : 
 
 
Time of Departure…………………………………………………………..……..      : 
 
Client Service Contacts—See List of Tasks and Task Codes 
 

# 
Staff ID Task (code or description) 

(If Immunization—indicate # 
antigens given) 

Start Time End Time 
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Client Service Contacts—continued from front                                         Client Register  
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# 
Staff ID Task (code or description) 

(If Immunization—indicate # 
antigens given) 

Start Time End Time 
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Client Unavailable or Non-Contact 

 Reason Unavailable:  specify (examples—view 
video, personal time, etc.) 

Start Time End Time 

1    

2    

3    
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