
IMPRINT Network
PLACEMENT RECORD

YOUTH SPECIALIST:

PAY PERIOD: TO

CODES: P = In Placement R = Respite
V = Home Visit J = JDC
A = AWOL L = Leave

Youth’s Name(s) Dates

1.

2.

3.

FOR OFFICE USE ONLY:

1.  # Days of Care: _____________

2.  # Days of Care: _____________

3.  # Days of Care: _____________

Approved: ___________

Rev:  11-3-2004


