Admission Form

Admission Form

Client Name(s): *:

Start Date *: (YYYY/MM/DD) and Time *: : AM/PM
Expected Bookout date (YYYY/MM/DD)

Reasons for service *:

Program *: [1 Emergency Shelter, L1 Motel Voucher, [1 Warming/Cooling Centre,
Others:

Evacuation Assistance Needed: [0 Yes [ NO

Referred from: by:
Late Pass Time: _ :  AM/PM Wake Up Time: __ :  AM/PM
Intoxicated: [ Yes [1NO

Comments:

Room Name/Number:
Bed Number:

Admission form - County of Simcoe — Updated in July 2025



