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	ATR III HOUSING LOG


	House Address:        

	Date of Service:        

	Check Type of Service:



 FORMCHECKBOX 
  Peer Housing


 FORMCHECKBOX 
  Supervised Housing


	

	Staff Member Name/Signature
	House Supervision Time

	       /
	     

	       /
	     

	       /
	     

	       /
	     

	       /
	     

	DMH ID #
	Client Name (print)
	Client Signature
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