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Note: Field 1 (Brief summary of course of treatment...), will expand to accommodate as much text as you want.  To see the text that scrolls up, hit the “Tab” key or click anywhere on the form.   The "Discharge services to be provided" table works the same way. 
Address
Child Signature
Home and Community Based Services Waiver Discharge Plan
2. Discharge services to be provided.
Service Type
Name ( and agency, if indicated)
Agency
Relationship to Child/Family
Contact Person
Relationship to Child/Family
Telephone Number
Relationship to Child/Family
3. Disenrollment procedures (each item must be completed and checked):
4. Discharge Plan review and approved by:
Family Member Signature:
Child/Youth:
Family Member Signature:
Parent/Guardian:
Child Signature
ICC:
Child's Individualized Care Coordinator Signature:
ICC Supervisor:
ICC Supervisor Signature
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