
WCHS AFC-04 (01/2003)

RECORD OF RESIDENT PLACEMENTS

           PROVIDER NAME                                                                               

1. Client Name:                                                                            
Date of Birth:                                                                            
Program:                                                                            
County:                                                                            
Case Manager:                                                                            
Admission Date:                                                                            
Discharge Date:                                                                            
Reason for Discharge:                                                                           

2. Client Name:                                                                            
Date of Birth:                                                                            
Program:                                                                            
County:                                                                            
Case Manager:                                                                            
Admission Date:                                                                            
Discharge Date:                                                                            
Reason for Discharge:                                                                           

3. Client Name:                                                                            
Date of Birth:                                                                            
Program:                                                                            
County:                                                                            
Case Manager:                                                                            
Admission Date:                                                                            
Discharge Date:                                                                            
Reason for Discharge:                                                                           

4. Client Name:                                                                            
Date of Birth:                                                                            
Program:                                                                            
County:                                                                            
Case Manager:                                                                            
Admission Date:                                                                            
Discharge Date:                                                                            
Reason for Discharge:                                                                           


