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 (revised 07/17)         
Primary Child:______________________________________________________________________

Case Manager: ___________________​​​​​​​​​​​​​​​​​​​___________________________________________________  
Date:_________________________________  
 FORMCHECKBOX 
  Service/Provider Termination         

Service/Provider: _________________________________________

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

Date of Case Closing:__________________________________

 FORMCHECKBOX 
  Discharge CANS Completed


Date of Completion:__________________________________

Primary Reason for Service/Provider Termination or Discharge from CSA (choose one):
 FORMCHECKBOX 
 Adoption

 FORMCHECKBOX 
 Aged out of services
 FORMCHECKBOX 
 Change of Jurisdiction

 FORMCHECKBOX 
 Custody changed

 FORMCHECKBOX 
 Family decision

 FORMCHECKBOX 
 Family moved to another Jurisdiction

 FORMCHECKBOX 
 Foster Care: Discharge to Permanency
 FORMCHECKBOX 
 Incarcerated
 FORMCHECKBOX 
 No progress towards goals

 FORMCHECKBOX 
 Other 

 FORMCHECKBOX 
 Service goals obtained
 FORMCHECKBOX 
 Youth Need Changed/No Longer Needed 

 FORMCHECKBOX 
 Youth Served by another System (DJJ)

 FORMCHECKBOX 
 Youth Passed Away

 FORMCHECKBOX 
 Youth ran away/Non-Compliant
Additional notes:

