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The purpose of the Transfer Record is to keep track of a client’s length of stay in Type 1 Residential Treatment.  

Transfer records are used ONLY for tracking movement of consumers into and out of Type 1 Residential 

settings.   

 

Unique Provider Number:     Provider Episode Number: 

Name (first/last): Paying Board: 

Unique Client Id: Date of Birth (mm/dd/yyyy): 

Admission Date:  Transfer Date: 

Living Arrangement 

 

 

 

 

Type 1 Residential Treatment 

 

 

 

Temporary Housing 

Community Residence 

 

 

 

 

 

 

 


