North Shore Mental Health

Intensive Case Management

Vacation / Leave of Absence Request Form

Case Manager_________________________________Destination____________________________ 

Date Leaving_______________________________Returning________________________________

In the event of a client crisis, will you be available by phone?_____Number(      )_______________

Client history and needs have been discussed with and access to client files will be made available to the following Case Manager(s) who will be servicing clients while Case Manager is away.

Client Roster

   Client Name             /     Case Manager                      Client Name           /     Case Manager
1._________________/____________________    
11._________________/___________________

2._________________/_____________________    12._________________/___________________

3._________________/____________________      13. _________________/___________________

4._________________/____________________      14._________________/___________________

5._________________/____________________      15._________________/___________________

6._________________/____________________      16._________________/___________________

7._________________/____________________      17._________________/___________________

8._________________/____________________      18._________________/___________________

9._________________/____________________      19._________________/___________________

10.________________/____________________      20._________________/___________________

Additional Information / Instructions_________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

