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ACHIEVE BEYOND

Pediatric Therapy & Autism Services



538 Broadhollow Road, Suite 202 ( Melville, NY 11747

Tel 631-385-7780 ( Fax 646-839-5789
www.achievebeyondusa.com

Discharge Report Template

Child Name:

DOB:

Date of Report:

Insurance Company:

Subscriber ID#:

Background Information:

· Include psycho/social background

· Medication information

· Start and End dates of service

· Frequency of services

Reason for Admission:

· This should be a recap of deficits at the onset of therapy

Reason for Discharge:

· This could be due to financial strain, scheduling conflicts, unavailability of providers, moving, adherence to treatment plan, etc.

Progress Made on Goals and Objectives:

Reference the criterion-referenced assessment used.
  

	Goal:
	Baseline Level:
	Current Level:
	Notes

	Ex) C12

Karla will follow instructions to select one of two reinforcing items
	1=Finds and selects item if it is held in front of her
	Mastered as of 5/3/15-Karla finds and selects reinforcers in any postiion
	


Existing Limitations:
Remark on any deficits that are clinically significant

Parent/Individual’s Participation in Discharge Process:

Note any comments by client/parent with regard to services (past and future)

Recommendations on Reinstating Services:
Should circumstances cited in reason for discharge change, list recommendations for services. 

Connections to Community Resources:

Provider should put the family in touch with programs/resources in the community that would enable them to access support.

____________________________

Provider Signature and license#

___________________________

Parent Signature
