
Residential Treatment Service
Packing List

For those interested in taking advantage of our Residential Treatment services, a list is 
provided to help you pack.  Please make sure you bring these items with you on 
admission:

Required Items

Insurance Card

5 days of comfortable clothes

Comfortable shoes

Jacket appropriate for the time of year

Toothbrush

Toothpaste

Deodorant

Shampoo

Comb or brush

All prescribed medications

Optional Items:

Bedding

Good books

DVD’s you like

Ipod

Comfort food

Do NOT bring:

• Laptop computers

• Video game systems

• Camera

• Weapons

• Alcohol based products

• Expensive Jewelry

• Alcohol, drugs, or paraphernalia

 

3210 Eagle Run NE ~ Suite 200 ~ Grand Rapids, MI ~ 49525 
866.964.7280        616.957.1200 

 Admission Information Document 

Name:  Date of Birth:  / /  

Program admitted to:___________________________   Date of Admission:              /          /              . 

Age: _______   Marital Status:  M   D   S     Race:_____________________   Gender: M    F  

City: ______________________________________________________  State:          Zip:     

Drug(s) / Alcohol of choice: ______________________________________________________________________ 

Why have you chosen to seek assessment or treatment at this time?  

  

  

Do you have any physical disabilities, limitations or ailments? Please describe.   

  
Your Phone Numbers: 

 Home ( )  -  Cell Phone ( )  -   

Emergency Contacts: 

           
 Name        Relationship 

(______)_______-__________________  | (          ) _______-_________________  | (         ) _______-_________________. 
 Home   Cell           Pager 

          
 Name        Relationship 

(______)_______-__________________   | (_______) _______-_________________  | (_______)_______-_________________ 
 Home   Cell   Pager 

Have you signed an authorization to release information to your emergency contacts?    Yes  No

Is there anyone else who must be notified of your admission to West Brook for assessment and/or treatment 
for a substance use disorder? If so, please describe your relationship with the individual and how they might be 
reached. ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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