DRAFT


Daily Brokering Plan
Community Resource and Referral

Daily Confirmation    
	
	Broker
	Phone number
	Fax number
	Contact person

	Primary Broker
	Crisis Info Line
	211
	(       )
	

	Batch by:

· Household
· Other

	Timing for FAXs
· Per referral or request
· Daily at _______    am pm

· More than 

     once per day at: _____________am  pm

                                _____________am  pm



	Other Active Brokering Plans with different access plan than 211 (only complete if other brokering)

	Plan
	Effective thru:
	Contact person
	Phone number

	
	
	
	

	
	
	
	

	Notes:


	Next confirmation time:          DATE:  ______/_______ /________    Time:                   am   pm

	Brokering plan confirmed by 

· Faxed at: date:                          Time:               am/pm         by_________________________

· Phone at: date:                          Time:               am/pm         by_________________________

· Other at: date:                           Time:               am/pm         by_________________________
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