
 

SOP 508.30 

Attachment 3  

12/9/19 

 

Form no. M70-01-03       Page 1 of 1 

 

Retention Schedule: Upon completion, this form shall be maintained for four (4) years in the mental health area.  

 

ACUTE CARE UNIT ADMISSION LOG 

Month:____________ Year:_________ 
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Time Offender  GDC# Referral 

Source 

Admission 
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Counselor 
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Date 

Referred to Counselor 
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