Resident Attendance Record
        
Year:  2015

AGENCY:  RAP  FORMCHECKBOX 
   OFCO  FORMCHECKBOX 
   Foster  FORMCHECKBOX 

	Provider Name: 
	Address:
	


Deschutes County will email an encrypted request for Attendance Records every two months.  You may submit this record by:

Replying to the encrypted message with your record attached.

Emailing the record with the word ENCRYPT in the subject line to jillian.weiser@deschutes.org.
Mailing to Developmental Disabilities Program, 1340 NW Wall Street, Bend, OR 97701 or Faxing to 541-330-4636.
	Please use the following letters to indicate the type of absence for any NIGHT a resident is away from the home. Write the letter in the box that matches the date of absence and the Resident in question. 
A – AWOL/Runaway, C – Convalescent Care, D – Detention, F- Family/Friend, V – Vacation,

J – Jail/Incarceration, M – Medical Hospitalization, N – Nursing Home, O – Oregon State Hospital, P – Psychiatric Hospitalization
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