DISCHARGE SUMMARY

CLIENT NAME: CLIENT ID#:

DATE OF ADMISSION: DISCHARGE DATE:

ASSIGNED COUNSELOR:

TYPE OF DISCHARGE:

RATIONALE FOR DISCHARGE AND PROGNOSIS:

SUMMARY OF TREATMENT PLAN GOALS AND PROGRESS:

COUNSELOR SIGNATURE DATE SIGNED

Addiction And Prevention Services (AAPS) a Division of Social and Rehabilitation Services (SRS)
June 2007
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