
LEAVE OF ABSENCE FORM


NAME ______________________ CASE # _____________ HOME _______________________

SERVICES RECEIVED

	Residential Contract ☐	SIP ☐

LEAVE DATES FROM: _________________________________	____________ AM/PM

	TO _________________________________	____________ AM/PM

REASON FOR LEAVE _____________________________________________________________

______________________________________________________________________________


PERSON (S)/SETTING RESPONSIBLE FOR CARE/SUPERVISION DURING LEAVE 

______________________________________________________________________________

COMMENTS ____________________________________________________________________

______________________________________________________________________________


Home Provider/Caretaker affirms that authorization from the legally responsible person is documented in the chart to release this individual to this person’s supervision.

____________________________________________________	DATE _________________
Home Provider/Representative

To be completed by home operator for all overnight leaves from home including hospitalizations. Home operator is responsible to assure guardian authorization for all leaves when there is a guardianship established.

	SEND ORIGINAL TO:	Sanilac County Community Mental Health Authority
	227 E. Sanilac Avenue
	Sandusky, MI 48471


REVIEWED BY:

CMH CARE MANAGER ____________________________________	DATE _________________
Policy Committee 05/28/2024	Form #0317
