Provider Number

NYS Office of Alcoholism and Substance Abuse Services

Waiting List Applicant Data Report*

Program Number

Fill out for both placement and removal

Fill out for placement

Fill out for removal

Client ID Birth Date Last Name Required Information for
(Do not use Sex C ) Last 4 SSN First 2 Waiting List Placement Transaction Date Removal Reason
nameorSs) [ | Y=—————= Letters
Receiving Treatment: (1Y (I N Placement: O Admitted to another program within provider
Pregnant: (Y CIN Y S [] Admitted to another chem. dependence program
ale : o mitted to another type of program
L] Mal Injector: (JY (I N L1 Ad d h f
[ Female MICA: .|:|Y ON Removal [] Refused treatment
T ) ost to contact
Zip Code of Resid — L
ip Code of Residence: __ _ _ ] Other
County of Residence:
Receiving Treatment: (1Y I N Placement: O Admitted to another program within provider
. Y S [] Admitted to another chem. dependence program
Pregnant: [JY [IN .
ale ) . mitted to another type of program
L] Mal Injector: [JY [N L1 Ad d h f
[J Female MJI CA: .|:|Y ON Removal [ Refused treatment
i ) ost to contact
Zip Code of Resid — LI
ip Code of Residence: __ ] other
County of Residence:
Receiving Treatment: (1Y [N Placement: [ Adm?tted to another program within provider
. Y A [J Admitted to another chem. dependence program
Pregnant: [JY [N .
ale ) . mitted to another type of program
[ Mal Injector: [JY [N L1 Ad d h f
[ Female MJI A .|:|Y ON Removal [ Refused treatment
7i CC. do of Resid Y A [ Lost to contact
ip Code of Residence: __ _ ] Other
County of Residence
Receiving Treatment: [JY I N Placement: | Adm?tted to another program within provider
Pregnant: (Y CIN Y R [] Admitted to another chem. dependence program
[ male Iniector- 'DY N [ Admitted to another type of program
[ Female 1eCC .|:| O Removal [] Refused treatment
;/I_ICé. g :‘(R ’\(lj I A [ Lost to contact
ip Code of Residence: __ _ _ ] Other
County of Residence:
Receiving Treatment: (1Y I N Placement: O Admitted to another program within provider
. Y S S [J Admitted to another chem. dependence program
Pregnant: [(JY [N .
[ male Iniector: [IY [N [J Admitted to another type of program
[ Female MJICA' .|:|Y ON Removal [] Refused treatment
7i C. de of Resid I B [ Lost to contact
ip Code of Residence: __ _ _ ] Other
County of Residence:

*Please Note: Both placement and removal transactions for an applicant may be entered online at the same time.
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