
SAMPLE  

OFFICE VISIT LOG 

This form should only be used when the Electronic Health Record is unavailable.  
 

Name: ________________________ Date of Birth: _____________ School: ______________________ Grade: ___________________ 

Date In/Out 
Time 

Reason 
(Use Code) 

Office Visit Detail  
Include Referral 

Intervention 
(Use code) 

 

RX/TX 
 

Disposition  
(Use code) 

 

Initials 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 


