STATE OF NEW JERSEY
DEPARTMENT OF HUMAN SERVICES
DIVISION OF MENTAL HEALTH SERVICES
REQUEST FOR PARENTAL ADMISSION OF A MINOR FOR SEVEN DAYS
{(Pursuant o R.4:74-7A(d))

i , the undersigned, at . -
Ashlress

_ County of A , State of New Jersey, hereby make application

City o Town

for ihe admission of o Hospital
' MNa e of Minoe

for the purpose of receiving evaluation, dizgnosis, care and treakment. 1 am requesting admission because

.. This person is under 18 years of age.

[ am this minor’s parent or guardian,
{ am ngt this minor’s parent or guardian but have the following relationship to this minor:

request that { ) he { ) she be admitted for evaluation and diagnosis of a childtood mental itness for a period not
exceeding seven {7) days.

)

" The place or piaces in which { } he () she has resided during the ten years munediately preceding the date of this

application are as follows:

from Date To Bale

)
7y
1$
o
(1
E

E ]

Stresl

The foliowing, is a full statement of the minor’s finandal ability for self support or the ability of such porson or persens
who are chargeable by law with the minor's suppori:

[ebepliare Numbor

E.-.l_.l—f Helytiannshis Sreed ,CM Staty Z-‘:E and Arna Conde




DESCRIITION OF MINOR .
Weight Hace Sex Maritat Slatus, | 77

Date of Birth Fleighl__

_Coloralbair _____ How long has the miner fived in the United Stoles? '“";

Colorof Eyes _

Crcupation Education
Highest Grade Comphaed

{ yLiving ()} Deceased

Namuof Father ——

Social Security ¢

Birthplace
{ }living { }Doeeased

Maiden Name of Mothor_
" Social Security ¥

Birthplace

Is the minor receiving any benefits? { )Yes ( )No

If "Yes”, specify (Pensions, YA, Social Security, elc)

Health Insurance Company (Blue Cross, etc.)

Insurance [D 4 MName of Subscriber

To

Military Service { )Yes () No Dales:  From

VA Claim MNo.

R

Type of Discharge

I understand that 48 hours notice is required for release and Lhat proceedings for inveluntary commitment may be

comunenced by Lhe hospitaf administration al any tme after admission.

Dated: .20 Applicant

Witness

tame and relationship of peeson responsibie for patient on discharge

City or Town

Address
Staie Telophone Number

Cuunty

incudn area endy

Are services being provided by the Division of Youth and Family Services?

{ }Yes, in County

{ Vhin
LAY



