Crisis Response Discharge

YOUTH DEMOGRAPHICS
First Name:

Middle Name:
Last Name:
Date of Birth:

DISCHARGE INFORMATION
*Discharge Date:

*Case outcome (pick one):

Remain in Community (Family, Friends, Etc.) Remain in Home with Intervention (EM,
Tracker, Etc.)

Place out of Home (Foster Care)

Placed out of Home as a Detention

Placed out of Home as Detention Alternative
(Shelter, Group Home, Etc.)

Placed out of Home as an EPC

*Were Services Available in Youth’s Area? Yes No

If not, what services are needed?

*Follow-up services Yes No Family Refused
provided: Follow-Up
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