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ATTACHMENT O
POSTPONEMENTS – MONTHLY ACTIVITY REPORT

CALVERT COUNTY DEPARTMENT OF SOCIAL SERVICES - LEGAL SERVICES

REPORT MONTH/YEAR:______________________________

	DATE

ORIGINALLY SCHEDULED
	DATE

HEARING

RESCHEDULED
	CASEWORKER’S NAME
	CASE #
	CLIENT NAME
	REASON FOR POSTPONEMENT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL NUMBER OF POSTPONEMENTS THIS MONTH: ____________________________
__________________________________________________________________________________________________

__________________________

NAME  and TITLE                                                         









DATE



