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Discharge Follow-up

Document Information

Discharge Date * mm/dd/yyyy
Discharge Follow-up Date * mm/dd/yyyy
Performed By *
Contact Attempt
Contact Date * mm/dd/yyyy
Contact Time * hh:mm O AM O PM
Contact Type *
Contact Outcome *
Contact Mode *
Contact Phone * nnn-nnn-nnnn
Comments
Education & Employment
Education
Are you currently in school? * O Yes O No O N/A
Employment
%
What is your employment status?
Reason for not in Laborforce? *
What is your primary source ofincome? *

Legal

CurrentInformation

*What isyour current legal status? ONA O Jail or PrisonO ProbationO ParoleO Diversion Program O Awaiting Trial O AwaitingSentencing

* In the past 30 days, how many times
haveyou been arrested?



Physical Health
CurrentInformation

How many days since discharge from substance Use Treatment have you been hospitalized including emergency room visits?  *

Mental Health
CurrentInformation

Are you currently seeing a Licensed Professional of the Healing Arts for any health condition or problem?

Ifyes, what are you being treated for?

*OYes O No

Ifyes, are you taking any prescription medications? * O Yes O No

Ifyes, what are they?

Treatment History

Haveyou ever sought Substance Use Treatment since you were discharged from our program? * O Yes O No
If yes, what treatment have you received? * Number of Episodes Treatment Services Received
Supply the number of treatment episodes
the dlient received of each treatment
service
Sumof number of prior treatment episodes
Comments
Current Social Status
*What isyour living situation? O Dependent O Independent O Homeless
If Dependent O Dependent Family Home O Support Housing O Assisted Living O Nursing Home
O Hospital Correctional Q Other
Facility

*Marital status: O Divorced O Never Married O Now Married O Separated O Widowed

4-7 timesin f ;
. No attendance in the 1-3 timesin the timesi 8-15timesinthe
*In the past 30 days, how many times haveyou the past past month
pastmonth past month
attended self-help groups? (e.g. AA, NA, etc.) month
16-30 timesin the O
Comments/ Document Status past month Some attendancein the past month, but frequency unknown

Comments

Document Status

Document Status Date mm/dd/yyyy
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