Agency Name
System Input Date: 

Input by: 

Application Terminated: (

Client Information Print information.  Fill out form completely. (For dependant children under 18 years old)
The parent or guardian of the dependant child exiting the program may complete the form.

	Last Name:
	First Name:
	Middle Name:
	Suffix (Ex: Jr.):

	Social Security Number:
	Date of Birth (MM/DD/YYYY):
	Birth Place:


	Length of Stay in Program:
	Reason for Leaving:

	Destination after Leaving (Family, Friends, Own Apartment/Home, etc):

	Expected Duration of Destination:
	(  Permanent
	(  Temporary

	Source of Support for Destination (None, Public Housing, etc.):


Income/Benefits Information (At Exit – In the last 30 days)
	(  Receiving income or other cash benefits.  Complete Income Summary information below.
	(  Receiving No income.  Proceed to General Health Status section.


Income Summary (At Exit – In the last 30 days)
	Dollar amount of the total gross (pre-tax) monthly cash individual income:
	If gross income is greater than zero ($0), identify the Sources and Amount of Cash Income below:


	Income from Employment:
	Veteran’s Pension:

	Unemployment Insurance (UI):
	Private Pension from Employment:

	Worker’s Compensation:
	Temporary Assistance to Needy Families:

	Private Disability Insurance:
	General Public Assistance:

	Veteran’s Disability Payments: 
	Alimony or Spousal Support:

	Social Security Disability Insurance (SSDI):
	Child Support:

	Supplemental Social Security (SSI):
	Other Source of Income:

	Social Security Retirement Income:
	


General Health Status (At Exit)
	(  Excellent
	(  Very Good
	(  Good
	(  Fair
	(  Poor
	(  Very Poor
	(  Failing


	Parent / Legal Guardian:
	Parent / Legal Guardian:


Agency Name - Office Use Only

Termination Information

	Entry Date:
	Exit Date:

	Length of Stay:
	Staff Terminating Application:


	Termination Notes:
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