MILWAUKEE COUNTY COMMUNITY ACCESS TO RECOVERY SERVICES CLIENT SIGN IN SHEET

This sheet must be used for each session with a client.  Client should complete the following: Date, Time In and Out, and Client Signature.  Only one session box can be signed each time.  Any Pre-Signing of the form is fraudulent.
Client’s Name______________________________________ ID Number____________________ 

New Contact Information?   Please provide your updated address and phone number:

Address: ________________________________________________________________________     

Phone Number: _______________________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________

	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________

	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________

	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________

	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________

	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
	Date___________Time In______Time Out______

Client Signature________________________

Purpose: (Circle One)   Individual    Group    Family     Other                                                                                 

Witness:______________________________
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