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	To be completed by the provider and sent to this link: BRS Placement Support

	Section A — Provider information

	Provider name: 
     
	OR-Kids provider number: 
     
	Contact name:

     

	Section B — Placement type 

	 FORMCHECKBOX 
 Admission
     (Complete section C)
	 FORMCHECKBOX 
 Placement change within agency 
     (Complete section C and D)
	 FORMCHECKBOX 
 Discharge
     (Complete section E)

	Placement start date:
     
	Placement change within agency date:      
	Discharge date: 
     

	Section C — Placement information

	Child’s name:
     
	Child’s OR-Kids number:

     
	Caseworker:
     

	 FORMCHECKBOX 
 Facility

 FORMCHECKBOX 
 Provider parent
	Professional facility/foster home name:      

	
	Professional facility/foster home OR-Kids number:      

	Physical address: 
     

	Contract number:      
	Service category:

     
	Service type: 
     
	Rate per unit: 
     

	Section D — Previous placement (ONLY complete if placement change within agency)

	Previous placement start date:      
	Last night at previous placement:      

	 FORMCHECKBOX 
 Facility

 FORMCHECKBOX 
 Provider parent
	Professional facility/foster home name:      

	
	Professional facility/foster home OR-Kids number:      

	Physical address:

     

	Section E — Discharge information

	Is this a planned discharge?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Last night of placement:      
	Discharge date:      

	Discharge reason/new placement:  FORMDROPDOWN 


	Notes:      
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