
Attachment 2. Recruitment and Participation Log (Excel Spreadsheet)
Child Name Caregiver Name R1 Type R1 Date R1 Outcome R2 Type R2 Date R2 Outcome R3 Type R3 Date R3 Outcome R4 Type R4 Date R4 Outcome Consent Date Child Primary ID Child Secondary ID Caregiver Primary ID Caregiver Secondary ID V1 Date V1 Location V2 Date V2 Location

EXAMPLE EXAMPLE Phone 3/15/2017 Contact Unsuccessful Phone 3/18/2017 Enrolled N/A N/A 3/18/2017 5/1/2017 Ceará - Home 5/3/2017 Ceará - Clinic
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