
 
MISSING LAUNDRY 

 

Date: Resident Name:  

Unit Location: 

 

Person completing the form: 

 

Please perform a search for the following items: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

 
STAFF RECEIVING CONCERN:  _____________________________________ 

 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 
PLAN OF ACTION: 
________________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 
Date completed: _____________  Completed by:  __________________ 
 

Completed form to be emailed or dropped off to Candice Lawrence, Nutrition and 
Environmental Services Manager, clawrence@sjltc.ca. 
 

 

 

mailto:clawrence@sjltc.ca

