	ADULT ADMISSION CRITERIA
RECOMMENDATIONS FOR TREATMENT




	
Level of care recommended:_______________________________________________________


	
Level of care placed:______________________________________________________________


	If not placed in recommended level of care, check reason below:

  Waiting List
  Level of Care Offered, Client unable to attend 
  Level of Care not available
  Client refuses Level of Care
  Other_________________________________________________________________________

	Staff Comments/Recommendations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     


	

________________________________________________________________________________
Signature/Credentials/Date


	


Continued Stay/Discharge/Transfer Review Due On:____________________________________




