Department of Mental Retardation

NOTIFICATION OF CLIENT ADMISSION/DISCHARGE/TRANSFER/DEATH

INSTRUCTIONS: The Residential Manager, or designee, must complete this form and submit it to the Regional Business Office when a client is admitted into, or discharged from, s DMR Residential Facility, or transfers to another facility within the department.
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 Death 
Client Name:  __________________________
                Effective Date:________________

DMR Number:  ________________

Current Residence:  ____________________________

Previous Residence:  ____________________________

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

.

Submitted by:____________________________________                                        Date:___________________
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