KCC REPORT SHEET

Child’s Name: __________________
Admission Date: ____________________
Last Bowel Movement: _______________

Recent Health Changes (since prior admission): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recent Medication Changes (include name of doctor making change):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any bruises, scrapes etc on the body: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Will you be at home during your child’s stay at KCC?  Y  or   N  (circle)
If not, what is the best way to reach you? ________________________________________________________________________________________________________________
Who is the #1 contact during your child’s stay at KCC? ________________________________________________________________________________________________________________

Your child will be picked up on _________ at ____ hrs by __________ as previously arranged by the Office Manager.

Please remember to fill out the following paperwork:

MAR/TAR/PRN sheets:  include name of client, medication, dosage, time of administration in 24 hour clock and route to be given. 

My Belongings Sheets signed and dated.  Be prepared to review this with staff upon discharge to ensure all belongings are going home.  A copy will be sent with you at discharge.

Kids Country Club thanks you in advance for your co-operation!!!
