(: El Camino Hospital’

THE HOSPITAL OF SILICON VALLEY
NICU Parent Buddy Program
Interaction Notes

Mentee:

Contact Date: Contacted By: phone email in-person Length of Contact:
Contact Purpose [Please check all that apply]
[ Information

3 Support/encouragement

(3 Check in on peer

(J Navigation

O Other

Agreements, Follow up and Next
Steps

: O Requested follow-up ;
. [Please send email to :

+  team member and note :

+  here] ;

Additional Concerns and/or
Comments




(: El Camino Hospital’

THE HOSPITAL OF SILICON VALLEY
NICU Parent Buddy Program
Interaction Notes

Buddy Date




