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Advocate Accounting of  
Tracing Activity on Missing Post-Exit Client 

 

This form is to be completed and submitted at the end of each month, instead of the Monthly Update, until 

the missing post-exit client is brought in for an Exit Interview. 

Ø    Date this form submitted: __ __/__ __/__ __ Advocate #: ____   Client #: __ __ __ __ __ 

 
 

Client's Program Exit Date (3 years past enrollment date): __ __/__ __/__ __    
 

 

What is the status of this missing client? Why hasn't she been brought in for an Exit Interview? 
 

 

 
 

 

 

 

 

 

What have you done to try to contact this client?  How frequently do you make attempts? 
 

 

 

 

 

 

 

 

 

 

 

How often have you tried to contact her in the past month? 
 


