
DHHS 4145 (05/2020) 
Maternal Health (Review 05/2023)                                                                                                                                                                          Page 1 of 1

N.C. Department of Health and Human Services
Division of Public Health

Women’s and Children’s Health Section 
Women’s Health Branch, Perinatal Health Unit

Healthy Beginnings 
Contact Update Log

Client ID#

Last Name First Name MI

Date of Birth 

Month Day Year

Instructions: 
Document changes in the participant’s contact information and document 
the date of each change.

Current Home Address: Date: ____ ____ ________
 MM DD YYYY

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Current Home Address: Date: ____ ____ ________
 MM DD YYYY

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Current Home Address: Date: ____ ____ ________
 MM DD YYYY

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Current Home Address: Date: ____ ____ ________
 MM DD YYYY

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Current Phone: Date: ____ ____ ________
 MM DD YYYY

     
     Home # _________________________________________________

Cell # ___________________________________________________

Can participant receive text messages? □ Yes □ No ___________
 Part. Initials
Which is the best way to reach you?  □ Home □ Cell

  □ Other: _____________________________________________
Current Phone: Date: ____ ____ ________

 MM DD YYYY
     
     Home # _________________________________________________

Cell # ___________________________________________________

Can participant receive text messages? □ Yes □ No ___________
 Part. Initials
Which is the best way to reach you?  □ Home □ Cell

  □ Other: _____________________________________________

Current Phone: Date: ____ ____ ________
 MM DD YYYY

     
     Home # _________________________________________________

Cell # ___________________________________________________

Can participant receive text messages? □ Yes □ No ___________
 Part. Initials
Which is the best way to reach you?  □ Home □ Cell

  □ Other: _____________________________________________

Current Phone: Date: ____ ____ ________
 MM DD YYYY

   
     Home # _________________________________________________

Cell # ___________________________________________________

Can participant receive text messages? □ Yes □ No ___________
 Part. Initials
Which is the best way to reach you?  □ Home □ Cell

  □ Other: _____________________________________________ 

Instructions for Healthy Beginnings Contact Update Log

Purpose:  To document updated contact information for enrolled 
program participants.

Instructions: Complete the information based on changes reported 
by the program participant. File log in program 
participant’s program record.

Disposition:  This log is to be retained in accordance with the 
records disposition schedule of medical records as 
issued by the North Carolina Office of Archives and 
History, Division of Historical Records.


