SPECIALIZED COMMUNITY HOME DAILY PLACEMENT CENSUS
(Excluding Holidays and Weekends) Fax Daily to OJA State Office: (405) 530-2897

Total Pages Being Faxed:          Name & E-mail of Person Sending Fax:      
Specialized Community Home:             DATE:      
Beds:      

Address:      


Liaison:      



Phone:      



Phone:      



Fax:      



Fax:      
	
	Name
	AGE
	JOLTS #
	DATE REFD
	DATE ADMITTED
	NON-ADMIT REASON

(Include Date)
	PROPOSED DISCH DATE
	ACTUAL DISCH DATE
	REASON FOR DISCH
	AWOL,

In-Patient Other (Explain-Include Date)

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	14
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


Maximum of 5 days allowed to hold bed if youth is expected to return
