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Client Discharge/Transfer Summary 
Name:_______________________________ Date:___________________________   
Address:___________________________________________________________________    
City:___________________________ State:_________   Zip Code:____________________   
Discharge Date:_________________________________________________________________   
Staff Witness:_____________________________________________________________  Description of incident: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ ______________________________________________________________________________ Client's Needs/ Interventions/Outcome:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Status at discharge and continuing housing needs:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ Reasons for Discharge(Check One)    
____Transfer of Service____ Death of Client____ Client no longer requires services                                             
____ Not-compliant with agency policies and procedures                                                   
____Other:______________________________________________________   
Name of Person/Organization receiving patient:_______________________________________   
Person Completing Transfer:______________________________________________________   
__________________________________                        _________________________ 
Signature of Client   	 	 	                             Date  
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