CLIENT NAME AND NUMBER ___________________________________________________________

Inventory of Personal Effects
The following person ______________________________________________________________________ has retained these articles in his or her own custody:

________________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

The person has, for medical and safety reasons, placed the following articles in the temporary custody of this facility.  (Attach additional sheets if necessary)

_______________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

________________________________
_________________________________
______________________________

This is a correct listing of my personal effects and belongings which I hereby place in custody of the facility.

______________________________________________________
_______________________
__________ am   pm

Signature of Person
Date
Time

______________________________________________________
_______________________
__________ am   pm

Signature/Title of Witness to Inventory
Date
Time

______________________________________________________
_______________________
__________ am   pm

Signature/Title of Witness to Inventory
Date
Time

If the person is unable or unwilling to sign the above, the reason(s) are as follows:  __________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________.

Amendment to the above inventory shall be made on a separate Inventory form, signed by the person, and witnessed by two persons.

This inventory must be amended upon the request of the person, guardian, guardian advocate or representative.  All effects held by the facility shall be returned to the person immediately upon the person’s discharge or transfer from the facility, unless such return would be detrimental to the person.  If not returned to the person, the reason must be documented in the clinical record along with the disposition of the personal effects.  The inventory form must be filed in the person’s clinical record.
cc:  Check when applicable and initial/date/time when copy provided:
	Individual
	Date Copy Provided
	Time Copy Provided
	Initial of Who

Provided Copy

	 FORMCHECKBOX 
 Person
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian
	
	                          am   pm
	

	 FORMCHECKBOX 
 Guardian Advocate
	
	                          am   pm
	

	 FORMCHECKBOX 
 Representative
	
	                          am   pm
	


See s. 394.459(6), Florida Statutes
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BAKER ACT
