Instructions:  Complete immediately when (1) CSA service or provider is terminated OR

(2) at case closure for any service period in which CSA services have been provided.  

SERVICE / PROVIDER TERMINATION OR DISCHARGE FROM CSA 
Primary Child:       
Social Worker:       
Date:       
Check ALL that apply:

 FORMCHECKBOX 
  Service or Provider Termination

Service \ Provider:       
Date of Service / Provider Termination:  
 FORMCHECKBOX 
  Discharge from CSA  (Check if CASE IS CLOSING)


Date of Case Closing:       
Primary Reason for Service/Provider Termination or Discharge from CSA (Choose ONE):

 FORMCHECKBOX 
 Moved to more intensive level of care

 FORMCHECKBOX 
 Moved to less intensive level of care

 FORMCHECKBOX 
 Service no longer needed

 FORMCHECKBOX 
 Service no longer available

 FORMCHECKBOX 
 Family declined service

 FORMCHECKBOX 
 Service goals obtained

 FORMCHECKBOX 
 Youth ran away

 FORMCHECKBOX 
 Youth non-compliant with services

 FORMCHECKBOX 
 No progress towards goals

 FORMCHECKBOX 
 Youth committed to DJJ

 FORMCHECKBOX 
 Youth returned to home/family

 FORMCHECKBOX 
 IEP revised
 FORMCHECKBOX 
 Provider requested service termination

 FORMCHECKBOX 
 Provider unable to meet child’s needs

 FORMCHECKBOX 
 Dissatisfied with Provider

 FORMCHECKBOX 
 Provider license issues

 FORMCHECKBOX 
 Other funding source obtained

 FORMCHECKBOX 
 Family moved

 FORMCHECKBOX 
 Family decision

 FORMCHECKBOX 
 Adoption

 FORMCHECKBOX 
 Custody changed

 FORMCHECKBOX 
 Youth death

 FORMCHECKBOX 
 Aged out of services
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