Means Receipt
Questions? Contact your provider: _______________________________________________

Emergencies call: 911

	Client Name


	

	Securer


	

	Address


	

	Email


	

	Work Phone


	

	Cell Phone


	

	Type of means


	

	Safety Measures
	 Removed (Describe: ________________________)

 Secured (Describe: __________________________)



	Release Terms 
	To be released to client upon notification by counselor


Thank you for your cooperation!

