CLOSURE SUMMARY


Client Name: 





Client I.D.:__________________________
Instructions: Complete this form at conclusion of services and file with client record.

Date of Intake: ______


Date of Closure: 
__________________

REASON FOR CLOSURE (Check one)
( Client requests closure

( Client and counselor mutually agree upon closure

( Client did not return for services

( Center services are no longer appropriate for client

( Center services are no longer available

SUMMARY OF PROGRESS TOWARD GOALS
________________________________________________________________________  



____________________________________________________________________________________


PLAN FOR CONTINUED RECOVERY


_____________________________________________________________________________


_____________________________________________________________________________
________________________________________________________________________



Counselor/Therapist






Date

Provided client with evaluation form:   ( Yes   ( No

Comments: 
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