Instructions for Completing this Form:

1. For best results, DOWNLOAD this form to your computer and then OPEN it in Adobe
Acrobat Reader (https://get.adobe.com/reader/).

2. Fill out the form fields on page 2. Hover your mouse pointer over the form fields for
additional information and instructions.

3. When you are finished filing out the form, SAVE a copy of it for your records, and PRINT a
copy for the Supervising Authority (on your organization letterhead).

4. When printing, as a best practice, select "Document" from the Comments and Forms
dropdown menu, and NOT "Document and Markups" (see below). This will ensure a “clean”

printout.
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5. To send the form electronically, PRINT the form and select “Print to PDF” from the printer
Name dropdown menu. This will allow you to save a copy of the PDF to your computer
without the form fields (see example above).


https://get.adobe.com/reader/

Reset Form

Organization Name

Organization Address

January 1, 1900

RE: CLIENT ADMISSION for Client Name

Dear Name of Supervising Authority,
Client, Client Name , began monitoring on the SCRAM CAM program on
SCRAM CAM bracelet XX234567 was assigned to the clienton 1/1/1900

On 1/1/1900 at 12:01 pm local time, we received information from Client Name
indicating that they consumed alcohol during their monitoring period.

The following is a record of the communication between Organization Name
and Client Name :

Name of employee who received information from client: Employee Name

Title of employee who received information from client: Employee Title

Type of Communication; --Select One--

Communication Type if “Other:” N/A

Date and Time information received from client: 1/1/1900 at 12:01 pm local time

Location (if information received from client in person):
N/A

Statement from Client:
Remove this text and input the client's admission statement here.

If further information is required, please contact Organization Name

1/1/1900

Employee Signature Date

Client Signature (if required) Date
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