GL Check In Sticker
(place on back of white copy of Referral Form)

GL Check In Sticker
{place on back of white copy of Referral Form)

Bed Assignment(s)

{e.g,. Yuri Suzuki in row E, = = =

bed 1 would be Y5 —E1)

Bed Assignment(s)

fe.g,. Yuri Suzuki in row E, = = =

bed 1 would be YS—E1)

Parking Pass Needed
(if ves, fill in info below) Yes O No OJ

Parking Pass Needed
(if ves, fill in info below) Yes O No O

Vehicle Licence Plate #

Vehicle Licence Plate #

Parking Pass Provided Yes O No O

Parking Pass Provided Yes O No O

Wristband Code Instructions

{start writing to the right of the sticker # — you only have a 4 inch
space to write in — if you go beyond 4 inches, the writing may be
covered when the wristband is applied)

(e.g.. YYYY/MM/DD —YYYY/MM/DD, Referral Form Box 10 & 12
Y5 —E1-T, first & last initial — bed# — facility code)

Wristband Code Instructions

{start writing to the right of the sticker #— you only have a 4 inch
space to write in — if you go beyond 4 inches, the writing may be
covered when the wristband is applied)

{e.g., YYYY/MM/DD — YYYY/MM/DD, Referral Form Box 10 & 12
YS—E1-T, first & last initial — bed# — facility code)

Wristband(s) Applied Yes O No O Wristband(s) Applied Yes O No O
i Resident A t
Resu.ient Agreement Ves O No OJ esi .en greemen Ves O No O
Provided Provided
ESS Responder Name ESS Responder Name
{first name & last name initial) 20140501 | (first name & fast name initial) 20140501

GL Check In Sticker
(place on back of white copy of Referral Form)

GL Check In Sticker
{place on back of white copy of Referral Form)

Bed Assignment(s)

(e.qg,. Yuri Suzuki in row E, = = =

bed 1 would be YS—E1)

Bed Assignment(s)

fe.g,. Yuri Suzuki in row E, = = =

bed 1 would be YS—E1)

Parking Pass Needed
{if yes, fill in info below) Yes O No 1

Parking Pass Needed
(if ves, fill in info below) Yes O No O

Vehicle Licence Plate #

Vehicle Licence Plate #

Parking Pass Provided Yes O No O

Parking Pass Provided Yes O No O

Wristband Code Instructions

(start writing to the right of the sticker # —you only have a 4 inch
space to write in — if you go beyond 4 inches, the writing may be
covered when the wristband is applied)

{e.q., YYYY/MM/DD — YYYY/MM/DD, Referrai Form Box 10 & 12
Y5 —E1 -7, first & last initial — bed# — facility code)

Wristband Code Instructions

{start writing to the right of the sticker #— you only have a 4 inch
space to write in — if you go beyond 4 inches, the writing may be
covered when the wristband is applied)

{e.g., YYYY/MM/DD — YYYY/MM/DD, Referral Form Box 10 & 12
YS—E1-T, first & last initial — bed# — facility code)

Wristband(s) Applied Yes O No O Wristband(s) Applied Yes O No O
Resu.ient Agreement Ves (] No (3 Resu.ient Agreement Ves No O
Provided Provided

ESS Responder Name ESS Responder Name

(first name & last name initial) 20140501 | (first name & last name initiai} 20140501




