
104Cabarrus County Sheltering SOG 06/2024

C
A

B
A

R
R

U
S

 C
O

U
N

T
Y

 S
H

E
LT

E
R

 O
T

C
 M

E
D

IC
A

T
IO

N
 L

O
G

In
ci

de
nt

 N
am

e:
  _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
Sh

el
te

r N
am

e 
/ L

oc
at

io
n:

  _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__

D
at

e
Ti

m
e

C
lie

nt
 N

am
e 

(p
le

as
e 

pr
in

t)
D

O
B

 
(p

le
as

e 
pr

in
t)

O
TC

 
M

ed
ic

at
io

n 
Na

m
e

Lo
t #

Ex
p.

 
D

at
e

A
m

ou
nt

 s
el

f-
ad

m
in

is
te

re
d 

by
 c

lie
nt

Si
gn

at
ur

e 
of

 c
lie

nt
 o

r 
pa

re
nt

 / 
gu

ar
di

an
 if

 
cl

ie
nt

 is
 le

ss
 th

an
 1

8 
ye

ar
s 

ol
d

Sh
el

te
r 

st
aff

 
in

iti
al

s


