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	1) Discharge Destination (Current Categories) 

	|_|   Unknown

	|_|   Alternate Housing with support Services

	|_|   Other Subsidized with Independent Housing 

	|_|   Unsubsidized Housing

	|_|   Moved in with Family or Friends

	|_|   Psychiatric Hospital

	|_|  Inpatient Alcohol or other drug treatment facility

	|_|  Other Hospital

	|_|  Jail/Prison

	|_|  Places not meant for human Habitation

	|_|  Emergency Shelter

	|_|  Other

	2) Discharge Reason (Current State Categories)

	|_|   Partner decided to discontinue Full Service Partnership participation after partnership established.

	|_|   Partner Moved to another County.

	|_|   Partner Successfully met his/her goals such that discontinuation of Full service Partnership is appropriate.

	|_|    Community service/program interrupted-Partner’s Circumstances reflect a need for residential/ institutional MHS (State Hosp)

	|_|   Community service/program interrupted- Partner will be placed in JUVENILE HALL/CAMP RANCH.

	|_|   Community service/program interrupted- Partner will be placed in DIVISION of JUVENILE JUSTICE.

	|_|   Community service/program interrupted- Partner will be serving PRISON sentence.

	|_|   Community service/program interrupted- Partner will be serving JAIL sentence.

	|_|   Partner is Deceased. 

	|_|   After repeated attempts to contact partner s/he cannot be located.

	|_|   Target Population Criteria Not Met  * Only for aged out participants under discharged reasons (state categories)

	3) Discharge TYPE (New Categories)

	|_|   Completed Treatment/Recovery Plan/ Goals-Referred. 

	|_|   Completed Treatment/Recovery Plan/ Goals-Not Referred 

	|_|   Left Before Completion with Satisfactory Progress – Referred

	|_|   Left Before Completion with Satisfactory Progress – Not Referred

	|_|   Left Before Completion with Unsatisfactory Progress – Referred

	|_|   Left Before Completion with Unsatisfactory Progress – Not Referred

	|_|   Death.

	|_|   Incarceration

	|_|   Hospitalization

	|_|   Target Population Criteria Not Met.

	4) Discharge Living Situation 

	|_|   Permanent Housing

	|_|   Transitional Housing

	|_|   Emergency Housing 

	|_|   Other (Jail, Homeless, Hospitalized, Unknown)
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