WTB-New Vision, Inc.
102 West 3rd Street
Winston-Salem, NC  27101

Dear Child/Coordinator/QP/ Legal Guardian:

Thank You for choosing WTB New Vision Inc. as your Residential Services Provider, below is a list of documents that we must have prior to the consumer’s admission to our program. Please compile this information and return it to residential director. Thank You

                                         Admissions Checklist

(if accepted for placement)
 1.. Complete Application with Consent Forms                                               

2. Social Security Card

3. Current IEP/THP

4. Medication Education if on Prescription drugs with medication order and medication

5. diagnosis report 

6. PCP with signed medical necessity Form

7. Copy of court order if in DSS Custody

8.  Physical Examination with in the last 12 months

9. Social History

10. Psychological Evaluation with in the last year (AND other reports)

11.  Pertinent recordds of last several placements

12. History of court Involvement/ Probation information

13. Certified copy of Birth Certificate/ Proof of Legal     Guardianship

14. Immunization Record Admission Agreement

15. Service agreement 

16. Responsibility for payment for residential treatment

17. Emergency information Sheet 

18. Limited Power of Attorney 

19. Informing of rights & rules

20.  Individual Runaway Intervention Plan

21. Client Information face sheet.

22. Consent to be transported

23. consent to seek emergency Medical care

24. consent for restrictive intervention

25. consent to release information
26. Consent for Treatment
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