
Date of Admission ___________          Date of Discharge: _____________
Client’s Placement at Discharge 
Address 

Phone Number

Guardian Name if applicable
Diagnosis at Admission


Assessment Scores at Admission:
Presenting problem at admission with severity level

The services provided with frequency and intensity
Behavior goals and measurable objectives at onset of treatment 

The extent to which the goals and measurable objectives were achieved at discharge

Describe the reason for discharge

Status of client at last contact

List recommendations for level of care with services or supports

____ Client was provided with appointment and contact information

Client strengths, needs, abilities, and preferences

Client and caregiver response to recommendations

Diagnosis at Discharge


Assessment Scores at Discharge:
Date Sent ______________________________________

