Ashtabula County Family and Children First Council

Service Coordination Team

CLOSING SUMMARY

Client Name
__________________________________________________________________

Address:
__________________________________________________________________



______________________________
Phone:________________________

Date Accepted:______________________________
Date Terminated:_______________

Presenting Problems:____________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goals Achieved:________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Goals Unmet:__________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Agencies Involved and Services Rendered:


1.______________________________________________________________________


2.______________________________________________________________________


3.______________________________________________________________________


4.______________________________________________________________________

List of Placements:______________________________________________________________

______________________________________________________________________________

Reason for Termination:__________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Follow-up Plans/Recommendations:________________________________________________

____________________________________________________________________________________________________________________________________________________________

Caseworker/Manager Signature:__________________________________Date:_____________

Agency:_______________________________________________________________________

SC Chairman Signature:________________________________________Date:______________

