
 

CCMS PROVIDER CONTACT LOG 
 

PROVIDER NO.:________      PROVIDER NAME:________________________________ 
 

 
NAME 

OF 
CHILD 

 
DATE 

OF 
ABSENCE 

 
DATE 

OF CONTACT

 
NAME OF 

PARENT/GUARDIAN 
THAT CONTACTED 

PROVIDER 

 
NAME OF 

CCMS STAFF 
CONTACTED 

 
REASON FOR 
ABSENCE OR 
COMMENTS 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Submit contact log with invoice showing explanation of absences, start and end 
dates, assessed parent fees, non-payment of parent fees. 


