Discharge / Aftercare Summary


	

	Provider Name:      

	GENERAL INFORMATION

	Youth’s Name:        
	Date of admission:     /  /    

	Case Coordinator:        
	Date of discharge:      /  /    

	Discharge Type:    FORMCHECKBOX 
 Successful              FORMCHECKBOX 
 Unsuccessful
	Date of Plan (JJFC Only):      /  /    

	Reason for Discharge:      
	Total time in placement:        

	SUMMARY OF BEHAVIOR

	     

	SUMMARY OF PROGRES/LACK OF PROGRESS TOWARD PROGRAM PLAN GOALS/OBJECTIVES (Provide Comments)

	 FORMCHECKBOX 
 Family/Parenting
	 FORMCHECKBOX 
 Education/Employment
	 FORMCHECKBOX 
 Personality/Behavior

	 FORMCHECKBOX 
 Substance Abuse
	 FORMCHECKBOX 
 Leisure/Recreation
	 FORMCHECKBOX 
 Other (specify in comments)

	 FORMCHECKBOX 
 Attitudes/Orientation
	 FORMCHECKBOX 
 Peer Relationships
	

	     

	RECOMMENDATIONS (CONTINUED SERVICES)

	SERVICE
	FREQUENCY/DURATION
	PROVIDER/RESPONSIBLE PARTY

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	If no recommendations, provide reason:       

	RECOMMENDATIONS FOR INFANT **RMC ONLY**

	SERVICE
	FREQUENCY/DURATION
	PROVIDER/RESPONSIBLE PARTY

	     
	     
	     

	     
	     
	     

	SUMMARY OF PROGRESS TOWARD SECURING A RESIDNECE, HOME FURNISHINGS AND UTILITIES **TLP/CIP ONLY**

	     

	ESTABLISHED SERVICES **JJFC ONLY**

	SERVICE
	FREQUENCY/DURATION
	PROVIDER/RESPONSIBLE PARTY

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	If no recommendations, provide reason:       

	     
Signature of youth (if youth is not available to sign, note the reason)
	  /  /    
Date

	     
Name of youth’s CSO
	  /  /    
Date provided to CSO (within 1 business day)
	     
Method (Email or Fax)

	Case Coordinator Signature
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