Simple Form Request Checklist
Request Type
What type of form request is this? 
☐ New
☐ Modify Existing/ Update
☐ Delete
Form name
What is the name of the form? __________________________________________________________________________________
Form Type
What type of form is being requested to be developed?
☐ Investigation Requisitions
☐ Evaluation Tools
☐ Referral resources
☐ 3a. Community
☐ 3b. Hospital
☐ Clinical Documents
☐ 3rd Party Documents
client demographics (legal name, dob, Administrative Sex)
Note:  Client demographics are auto-populated and read only.  To update the client demographic user will need to go to Client Registration form.
Form Fields – Simple Form
Does the form include client contact information fields (Phone/Address)? ☐ Yes ☐ No
If yes, what does the requestor want to be pulled into this field?
☐ Clients Preferred Phone
☐ Clients Cell Phone
☐ Clients Home Phone
Note: The Phone Number and Address field is always editable.
If yes, please specify: __________________________________________________________________________________________
Does the form need date field? ☐ Yes ☐ No
Note: Date fields will always appear with a calendar dropdown.
Should today’s date to be auto-populated?   ☐ Yes ☐ No
If yes, please specify: __________________________________________________________________________________________
Does the form need Radio buttons?  ☐ Yes ☐ No
Note: Radio buttons restricts user to only be able to select one option. 
Are there any radio buttons that need to be ticked by default? ☐ Yes ☐ No
If yes, please specify: __________________________________________________________________________________________
Does the form need Checkboxes? ☐ Yes ☐ No
Note: Checkboxes allow user to multi select option.
Are there any checkboxes that need to be ticked by default? ☐ Yes ☐ No
If yes, please specify: __________________________________________________________________________________________


Does the form need free text fields? ☐ Yes ☐ No
Note: Free text field only accepts a single line entry of text.
Does this free text box need character limit? ☐ Yes ☐ No
If yes, please specify: __________________________________________________________________________________________
Does the form need numeric free text fields only? ☐ Yes ☐ No
If yes, please specify: __________________________________________________________________________________________
Does the form need a multi line text box? ☐ Yes ☐ No
Note: Multi Line Text box accepts multi line text entry. 
Does this multi line text box need a scrollbar?  ☐ Yes ☐ No
does the form require a wet signature after printing? ☐ Yes ☐ No
Comments: __________________________________________________________________________________________________
Does the form need to pull in any results? ☐ Yes ☐ No
NOTE: Requestor will need to provide examples of clients that have the result that they wish to have pulled into the form. 
Current standard format is always combine the result value and result date. 
Comments: __________________________________________________________________________________________________
Are all other remainings fields on the form free text? ☐ Yes ☐ No
Common Fields to be considered:  
Clinical Details 
Past Medical History
Allergies
Medications
Diagnoses
Is this multiple page form
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