	Child Discharge Report



	Date of Form:
	Completed by (Case Manager):

	Child/Youth Name:
	Child’s DOB:

	Foster Parent(s):
	Address:


	Admission Date:
	Discharge Date:

	Referring Agency:
	Child’s CAS Worker:

	Location Discharged to (home, kinship, adoption, alternate foster home, group care, back to referring agency, etc.): 


	Name and Address of the Licensee, Person or Agency Discharged to:


	Description of Relationship between Child and Licensee, Person or Agency Discharged to (e.g. mother, father, grandmother, agency, etc.):


	Circumstances Surrounding Discharge:


	Describe the Discharge Plan:

	Describe the Child’s Progress in Care (include a brief summary of Health, Education, Family, Emotional/Behavioural, Self-Care Skills):



	Recommendations for Follow-Up (include any medications, follow-up appointments, current supports in place): 



	List all medications, dosage, etc.:

	Plan to transfer medications to the new location:

	Is the File Complete:

	Has the last POC been forwarded to the person/location that the Child/Youth was discharged to:

Yes |_|       No |_| 

	Interview with Foster Child/Youth, if possible

	What did you like about this foster home? 



	What didn't you like about this foster home? 



	Other Comments: 








	Interview with Foster Parent(s)

	What made the placement with this Child/Youth rewarding for you? 



	What was a real challenge? (behaviour, etc.) 

	What are the child/youth’s strengths? 

	What areas do you feel the child needs assistance? 

	What would help make your next placement more successful? 

	Is there anything we can do as an organization to support you in this time of transition?

	Other Comments: 

	What items went with the child?  Attach an inventory list, if possible. 



  


