
Policy #524 Attachment #1 
 

MONTANA MENTAL HEALTH NURSING CARE CENTER 
TRAVEL LOG 

 
TO BE COMPLETED BEFORE EMBARKING 
 
Date:_________    Destination:_______________________ 
 
Time of Departure:____________ 
 
Estimated time of return to the facility:__________________ 
 
Passengers in the vehicle: _________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
Purpose of trip: _________________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
************************************************************** 
TO BE COMPLETED AFTER ARRIVAL 
 
Actual time returned to facility: ________________ 
 
Brief description of the trip: _______________________________________ 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Significant resident behaviors: _____________________________________ 
______________________________________________________________
______________________________________________________________ 
 
Any additional needs to transfer resident in the future:__________________ 
_________________________________________________ 
______________________________________________________________ 
 
 
 

   Signature: _________________   Date_________________ 
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