Documentation to IDPH for AAR trainings

[bookmark: _GoBack]Please fill out the following information and email the form to your CHC after you present to a healthcare provider on Ask, Advise and Refer:

Community Partnership Name:
Name of person that presented AAR: 
Name of clinic you presented to: 
Address of clinic: 
Street 
	City: 
	Zip Code: 
	Contact Person: 
County: 
How many people did you present AAR to: 
Date training took place:
Any other comments: - 



Thank you, we appreciate your hard work at the community level!
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