COSHOCTON COUNTY FAMILY & CHILDREN FIRST COUNCIL
CREATIVE OPTIONS

Discharge Summary

Team Number:      
1. Has the treatment team met with the family and determined that it was time for the case to be terminated?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
2. Is termination due to goals being met and progress made?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
3. Please provide a brief description/summary of the family’s progress while involved in Creative Options.

     
4. Please provide a brief description/summary if termination is due to lack of progress, or lack of involvement.

     
5. Were any referrals or recommendations made upon discharge/termination?  Was the family open to these recommendations?

     
6.
Has the termination form been completed?   FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
7.
Any additional information?
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