On-Call Phone Log

Chariton Valley Association, Inc.

	On-Call Personnel: ___________________ (LSP or LPN)
	Pay Period Dates:________________
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	End
	
	
	
	

	Date
	Time
	Time
	Minutes
	Person Calling/Called
	Reason For Call
	Program

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total Hrs:__________________
(note all time is counted in 1/4 hour increments)
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Supervisor Signature/Certification
Date
Page ___________ of __________
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