Client Name ______________________ Medicaid # _________________ 

Birth Date ________________________ Insurance # __________________
           

Date of Admission ___________          Date of Discharge: _____________
Child’s Placement at Discharge ___________________________________________
Address _____________________________________________________________

____________________________________________________________________

Guardian and phone number _____________________________________________

Diagnosis at Admission



Axis I ___________________________________________________


Axis II __________________________________________________



Axis III __________________________________________________

Axis IV __________________________________________________



Axis V __________________________________________________ 


CAFAS Score 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 strengths, needs, abilities, and preferences

Client and Caregiver response to recommendations

Diagnosis at Discharge



Axis I ___________________________________________________


Axis II __________________________________________________



Axis III __________________________________________________

Axis IV __________________________________________________



Axis V __________________________________________________ 


GAF ___________________________     GARF _______________________


CAFAS score at Discharge__________________

Discharge status:
____ Client was transferred from this provider but will continue with services with the same level of care. Explain reasons for the transfer from this provider and give the name and contact information on any replacement provider: 
____ Child was discharged to the care of the parent/caregiver with services for a lower level of care.  Explain reasons for discharge to a lower level of care
____ Child was discharged to the parent/caregiver with out follow-up services.  Describe why no services were in place: 
____Child was discharged to a higher level of care: 

____ Psychiatric Hospitalization     ____ Crisis Stabilization          ____ PRTF       
____ DCBS Placement   _____ DJJ Placement      ____Partial Hospitalization 
____Other:_____________________________________________________
Name of facility: ______________________________________________________
Address _____________________________________________________________

Social worker/contact person & phone: ___________________________________
Admission date _______________ & anticipated discharge date: ________________.
Please describe the behavior and situation that contributed to the need for a higher level of care: 
_______________________________________
                              Date sent _____________
Signature of Provider, Credentials, NPI #, & Date

