
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.) 
 

� Place out of Home (Foster Care) 
 

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

� Placed out of Home as an EPC 

� Remain in Home with Intervention (EM, 
Tracker, Etc.) 
 

� Placed out of Home as a Detention 

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

If not, what services are needed? 
 
 
 

*Follow-up services 
provided: 

� Yes � No � Family Refused 
Follow-Up 

 
 


	first: 
	middle: 
	last: 
	DOB: 
	discharge date: 
	what is needed: 
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off


