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Polk County
The Rohr Home

Notice of Directory Listing

Polk County Rohr Home maintains a Facility Directory which includes information about patients to share with
clergy. Information may also be shared with visitors who ask for information about you by name. The
information that appears in the directory includes your name, your location within the Polk County Rohr Home
facility, your general condition and your religious affiliation.
Please fill out the options below and return it to Rohr Home staff.
O | have no objection to sharing my information in the Rohr Home Facility Directory.
O | do not want the following information about me shown in the Rohr Home Facility Directory.
O Do not show anything about me in the Directory.
O Do not show my location in the Directory.

O Do not show my general condition in the Directory.

O Do not show my religious affiliation in the Directory.

Patient’'s/Representative’s Signature:
Print Patient’s Full Name:

Date Signed:
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