Client Name-

What to bring to treatment:

What To Bring:

[] Texas ID or Proof of Residence

Birth Certificates

Social Security Card

Insurance Card

Proof of COVID Test

Physical & TB Test

*MEN: 30 Day Supply of Medication and 1

Refill OR WE WILL NOT BE ABLE TO
ACCEPT THEM

*WOMEN: 30 Day Supply of Medication and 2
Refills OR WE WILL NOT BE ABLE TO
ACCEPT THEM

Rescue Inhaler
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PRN OTC, unopened medications
Water bottle
5 Days’ worth of clothing

*Shorts HAVE TO BE FINGERTIP IN
LENGTH*

Comfortable appropriate clothing at all times
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Tennis Shoes

*Closed toed shoes are required*
Shower Shoes - flip flops

No Crocs or sandals

Men, hats (can only wear outside)
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O Women, Alcohol Free Makeup, DCS will read s

ingredients, small makeup bag only
0 No Mouthwash (with alcohol)

O No Body Oils

Please DO NOT Bring the following items:

O Any kind of food or drinks, NO CONSUMABLE
ITEMS

Vapes/E-Cigarettes or Lighters
Chewing Tobacco/Snuff
Cell Phones

Electronics (if it needs batteries or to be charged, we
can’t accept it)

e Radios

e CD/MP3 Players/Headphones

e Laptops

e  Smartwatches

CHILDREN

O Social Security Card
O Birth Certificate

O Shot Record
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O Plenty of:
e Clothes
e Baby formula and/or food
e Diapers

O Toys will need to have their name on them

Pediatrician Name:

*WOMEN, CLOTHING NOT BRING:
[0 No Short Shorts
O No Shirts that are:

e Sleeveless

e  Strapless

e  Spaghetti Strap Shirts

e Tank Tops

e  Halter Tops

e Nothing See Through

e  Crop Tops
*MEN, CLOTHING NOT TO BRING:
[0 No Muscle Shirts or Sleeveless Shirts

**Bring appropriate church clothes for church if
planning to attend**

Address:

Phone Number:

Hygiene
[J Shampoo, Body Wash, Toothpaste, Toothbrush,
Deodorant, Hairbrush/Comb

O Razors, Shaving Cream (Alcohol Free)
[ Alcohol Free Face Wash

O Lotion O Alcohol Free Mouthwash

*Men & Women, What NOT to bring*
0 Men and Women No Body sprays or Perfume, Men
No Cologne

O No Hairspray

*Optional

[ Hair Clippers

O Books, Sketch pads, coloring books
O Notebook to write letters

O Stamps and Envelopes

O Dollar Bills for Vending machines

O Plenty of Cigarettes

***DON’T FORGET TO ADVISE CLIENTS,
WE CANNOT ACCEPT THEM, IF THEY DO
NOT HAVE ALL OF THIER MEDICATIONS
AND REFILLS***

Employee Name:
Time:

Date:




