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COMMUNITY OUTING INFORMATION 
 

Destination:  

Destination Phone #:  Pickup Time:  

Date:    Estimated Return Time:  

Therapists Name: Title Discipline Staff Cell Phone # 
1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

Names of Volunteers and Peer Mentors, if present: 
     1. 

     2. 

     3. 

     4. 

     5. 

 Patient’s Name MD Name Nursing Unit & Team Comments 
1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

 


