Release Summary - Emergency Shelter

Interface Youth Program

CDS Family & Behavioral Health Services, Inc.

	Participant Name: First                                                                                       Middle                                                                          Last
	

	Intake Date:
	Discharge Date:
	MM#
	

	Family Care Counselor:
	


Summary of residential stay-
	Behaviors/FACE activity: progress on FACE system while in care

	

	

	

	

	

	

	


	Medication/Health concerns: list/number of medications, concerns, issues related to participant health

	

	

	

	

	

	

	


	Other concerns:

	

	

	

	

	


CDS/Interface Staff: ________________________________________________  Date: ______/______/______
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