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	PARTICIPANT EXIT / TRANSITION FORM
	



	Client Full Name
	

	Date/Commencement of Service
	

	Date/Service Completed/Exit
	

	Reason for End of Service (deceased, required higher level of care, entered aged care, other state reason)
	

	What are the client's exit or transition goals?
	

	Referrals and linkages to other services and activities will best meet the client's needs
	



(Mark of individual items below as completed and comment)

	Item
	Completed and Date

	Doctor, GP
	

	Allied Health Providers
	

	Other Clubs and Services
	

	All Relevant Staff - notified by phone as well as memo in file for all staff to note
	

	Administration and Management
	

	Loan equipment retrieved from client's home 
(if any)
	

	Client home chart collected for filing
	

	Client office file put in order and archived with date of disposal on front of file (7 years from date of end of service)
	



	Clients or Representative Signature:
	




	Date:
	

	Staff Member Signature:
	




	Date:
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