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BEREAVEMENT CONTACT NOTE 
 
Name of Bereaved: _______________________________________ Phone : ____________________ 
 
Name of Deceased: _______________________________________ Date of Death : ____________________ 
 
Bereavement Contact Note: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
New or Additional Concerns Since Last Contact: 
 
 
 
 
 
 
 
 
 
 
Care Plan Updated to Reflect Changes?  Yes      No 
 
 
Clinician Signature: _______________________________________ Date : ____________________ 
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