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Agency/Program
Discharge Summary

Tenant Information

Name:  _______________________________________________________________     Date of Birth: ____/____/____

Program admission date: :  ____/____/____ Date Discharge Planning Initiated:  ____/____/____ Discharge Effective Date: ____/____/____
Reason for Discharge: _______________________________________________________________________________________
Location of New Residence: ___________________________________________________________________________________
Phone Number: _______________________________________ Email: ________________________________________________

Case Manager at time of discharge: ____________________________________________________________________________
Continuing Support Services from this provider: _________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Summary of Current Needs: ___________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Assessment of Ability to Maintain Housing: ______________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Follow-up Attempts

1. Date: ____/____/____ Staff: ___________________________________________ Method: _________________________________________
Summary: _____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
2. Date: ____/____/____ Staff: ___________________________________________ Method: _________________________________________
Summary: _____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
[bookmark: _GoBack]3. Date: ____/____/____ Staff: ___________________________________________ Method: _________________________________________
Summary: _____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________

Signatures:

___________________________________________________________________________________________________________
Case Manager (print name/signature/date)

___________________________________________________________________________________________________________
Supervisor (print name/signature/date) 
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Agency Name
Program 
Address


Date


Tenant Name
Tenant Address



Dear Tenant Name:

This letter confirms you are being discharged from support services with (Agency Name)’s (Program Name) Supportive Housing Program effective ___________________________.  If you wish to grieve this discharge, you may do so using the standard (Agency Name) procedure included with this letter.

Staff from (Agency Name)’s (Program Name) Supportive Housing Program will attempt to contact you at least three times after this discharge to see how you are doing and to see if we can assist you in any way.    If you do not wish to be contacted, please let your case manager know.

If you have any questions or need assistance please call me at ___________________.


Sincerely,


Name
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