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MENTAL HEALTH/SUBSTANCE ABUSE 

   TREATMENT DISCHARGE SUMMARY  
 

Youth’s Name     
        

DOB  Sex  Race  JJIS No.   

     

Faci l i ty Name   Circuit   
 

1.  Date Mental  Heal th   
T reatment  Star ted:  

  Date Mental  Heal th 
T reatment  Ended:  

 

 

Date Substance Abuse 
Treatment  Star ted:  

  Date Substance Abuse 
Treatment  Ended:  

 

 

2.  Relevant Mental Health and/or Substance Abuse History:  
 

 

 

 

 

 

 
 

3.  Reason Mental Health and/or Substance Abuse Treatment Terminated:  
 

 

 

 
 

4. Problems W hich W ere Focus of  Mental Health and/or Substance Abuse    
Treatment:  

 

 

 

 

 

 
 

5. Summary of  Mental Health Treatment and/or Substance Abuse Treatment and 
Youth’s Progress in Treatment:  
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MENTAL HEALTH/SUBSTANCE ABUSE TREATMENT DISCHARGE SUMMARY  

6.  Beginning       
Diagnoses:  

Axis I   

   

 Axis I I   

   

 Axis I I I   

 Axis IV  

   

 Axis V (GAF) 

   

7.  Ending Diagnoses:  Axis I   

   

 Axis I I   

   

 Axis I I I   

 Axis IV  

 Axis V (GAF) 

 

8.  Youth’s Alert  Status and Mental Status at  discharge:   
 

Suicide Risk     Mental  Health            Substance Abuse                 Medical   

 

 
 

9. Psychotropic Medicat ions youth has been receiving and to be cont inued upon 
discharge f rom the faci l i ty/program:  

 

 
 

10. Cont inuing Mental Health Treatment and/or Substance Abuse Tre atment or  

    Services Recommended Upon Transit ion/Discharge  

 

 

 
 

 11.  Referred to the fol lowing mental health and/or substance abuse providers:   
   (List  fol low-up appointments,  contact  names and telephone numbers)  

 

 
 

   
Menta l  Hea l th /Subs tance  Abuse   

Cl in ica l  S ta f f  Person ’s  S igna tu re /Date  
 Youth ’s  S igna tu re /Date  

   
L icensed Menta l  Hea l th  Pro fess iona l ’ s  

Signatu re /Date  
 Paren t /Guard ian  S igna tu re /Date  

   
Trea tment  Team Member /Date   Trea tment  Team Member /Date  

   
Treatment  Team Member /Date   T reatment  Team Member /Date  

 


