Consumer Closure Form

LIFEINC.

Consumer
Date: Name:
Assigned Case Discharge
Manager: Date:

Reason for Closure

Achieved Goals - [X] Withdrew - Achieved Goals [ ] Moved [ | Deceased [ ]

Eligible to Re-Open? : Closing Contact Note

Yes No [] Present?: Yes No []
Goals Addressed? : Removed from Data Base?

Yes No [] (DBM): Yes No []
Director of Programs: Date:
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