MN Department of Human Services
Office of Inspector General
Licensing Division
245D HCBS SAMPLE FORM
[bookmark: _GoBack]Admission and Discharge Register
REQUIREMENTS FOR USE OF THIS SAMPLE DOCUMENT:  245D license holders are responsible for modifying this sample for use in their program. At a minimum, you must fill in the blanks on this form. You may modify the format and content to meet standards used by your program. This sample meets compliance with current licensing requirements as of January 1, 2014. Providers remain responsible for reading, understanding and ensuring that this document conforms to current licensing requirements. DELETE THIS HIGHLIGHTED SECTION TO BEGIN MODIFYING THIS FORM. 

Program name: ____________________________________________________________________________________________________________________

	Name of person served
	Service Type
	Date of Admission
	Date of Service Initiation
	Date of Discharge
	Date of Transfer
	Date of Service Termination
	Date of Death
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