€ WP LIS 18 NOT & Client)
CAhot Pr s\ itegratcl T};‘gglﬁ\f/osl}:}gfms 5 Oklahoma, LL.C

Moore, Oklahoma 73160
Ph: (405) 208-4469 Fax: (405) 208-4472

TRANSITION PLAN ( d{ULC OF (MB
Client’s name SOO’tt c opf? lnsurance#t\bqq WO qq/ﬂlmit date V‘ | - l

How will you know that you are nearing completion of services and ready to transition into your

community? (to be asked of client at assessment- direct quote required): Olmu 1\red art intar-e,
“ Lantin AN NotT Al sad' e

Below this line to be completed at Discharge:

Progress (In client’s own words): CY Ny PV( e \A— \\
Gains (In client’s own words): 5'EN'Ae » w Predonte— \ o
| N\_UT
Strengths/abilities Nt ?w: o Y // O\W{
Needs/liabilities CX  nOoY gm&mw //
Presenting problem (from intake) '\0( n\‘(/Dr(,AS\\O/\ . QY\[}\/ A \MOI‘ALQ — ﬁbm
\(k:(ﬂ(x’f\()n tor e \jrg‘n Pv!or 1o Intake . YA
The following care services have been developed with my knowledge and cooperation. My response
regarding these plans is as follows: L O D srN— - At
| AdiSin akg/,)
Referral Source: (Name, contact information, agency, hours available)
TNy Snifng HDY -000- 606 T¥ay Th(l’dﬁ(j
I Ors -F) . .
N Where WC refgimed e ¢«
Below this line to be completed at Discharge: APey ,nnﬂﬂplj
CLNOA Prident~ =
Client Signature (if over 12) Date
N{oA
Guardian Sigrtature Date

L (AN Tliz=2

'i“h'erapist Signatufe & Credentials Date




