Residential Substance Abuse Treatment Programs
Discharge Form

1) Name of individual completing the form:      
2) Name of Program:      
3) 
Case Number:       
4) Date of Discharge:      
5) Total Number of Days in Program:      
6) Type of Discharge:


Successful completion (achieved treatment plan goals)

Arrested for a new crime
 Unsuccessful termination (violation of program/facility rules)
Probation/Parole violation

Convicted of a new crime





Deceased


Voluntary withdrawal from program




Escape

Unable to participate, due to reclassification, medical or return to court

Other (specify):      
7) Criminal Justice placement upon release from program:

Probation
Parole
Jail

Prison
DYS Institution

Other (Non-Criminal Justice placement) and please specify:      
8) Has continued drug/alcohol treatment been arranged for client?
Yes

No
9) What instruments were used to assess the offender’s needs and risks at discharge?      
10) What overall risk was determined? 

High

Medium - High

Medium - Low
Low



Not Applicable

11) Please indicate the services in which the client participated while in the program (check all that apply):
Group Counseling


Individual Counseling

Case Management


High School Diploma/GED
Post-Secondary Education

Vocational Training 
Job Seeking/Resume Classes

Obtained Employment
Financial Planning


Family Counseling

Family Reunification


Parenting Skills

Anger Management


Community Service


Restitution 



Victim Offender Mediation
Religious Programming


Reality Therapy
Milieu Therapy



Strength Based Supervision

AA/NA
                                            Chemical Dependency Treatment            
Health Training                                               Recreational Programming

       Substance Abuse Treatment (List Specific Program Names):      
       Cognitive/Mental Health Based Treatment (List Specific Program Names):      
       Reentry/Aftercare Programming (Please Explain):      
       Other (Please Specify):      
12) Total Number of programming and/or treatment hours received:      
13) Did the client test positive for the use of drugs while in the program?
Yes

No

a. Number of times client tested positive for the use of drugs:      
b. Indicate the type of drug(s):       
� Please make sure that the case number matches both the Intake and Discharge forms, this is important for keeping track of clients coming in and out of programming.
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