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* CLIENT:      __________________________________         __________________________________     _______________________________
                             * LAST NAME                                                                * FIRST NAME                                                             Middle


	

* PROGRAM:  _________________________________________________________
	
* START       ___ ___ / ___ ___ / ___ ___ ___ ___
     DATE:       MONTH        DAY                 YEAR


	
Referred by:

Type of Referral Source:         In House       External


	
Organization:

___________________________________________

	
* WORKER(S) ASSIGNED:
Add Initial Workers Here When Making A Program Enrollment.
Use The Worker Assignments Form To Add Or Change Worker(s) After Program Enrollment

	
* EFFECTIVE DATE:      ___ ___ / ___ ___ / ___ ___ ___ ___
_                                         MONTH        DAY                   YEAR

	
* TIME:  ___ ___ : ___ ___  AM / PM


	
* STAFF PERSON:  __________________________________________________________________________________


	
ENROLLMENT ENDING INFORMATION


	
* END DATE:      ___ ___ / ___ ___ / ___ ___ ___ ___
_
                             MONTH        DAY                   YEAR


	
Reason:

	
10 Death
11 Unknown / Lost To Follow-Up
12 Transfer To Other Provider
13 Voluntary Withdrawal
14 Completed Therapy / Service
15 Non Compliant With TB Requirements
16 Non Compliant With Program / Agency Requirements
17 Client Refused Treatment / Placement
18 Agency Wide Closure
22 Client Is Too Ill To Continue
23 Volunteer Is No Longer Available
24 Incarceration
25 Left For Housing Opportunity Without Completing Program
26 Non-Payment Of Rent / Occupancy Charge
27 Reached Maximum Time Allowed In Program
28 Needs Could Not Be Met By Program
	
29 Disagreement With Rules / Person
30 Criminal Activity / Destruction Of Property / Violence
31 Group / Service Terminated
32  Client Suspended Permanently From Program
33  Young Adult Transition to Adult Provider
40 Client Completed Course Of HCV Treatment
41 Client Relocated / Moved Out Of Area
42 HCV Treatment Discontinued Prior To Completion
43 Client Determined Ineligible For HCV Treatment
44 Chronic HCV Ruled Out
46 Client Determined Ineligible For PrEP
47 Client Determined Ineligible For SNS
 48 Client determined ineligible for program services
88 Program-To-Program Transfer
89 Program Terminated
99 Other
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