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



	* GROUP:  ____________________________________________
	

	

	* START DATE:      ___ ___ / ___ ___ / ___ ___ ___ ___

                                      MONTH          DAY                   YEAR



	

	GROUP ENROLLMENT CLOSING 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          

19 Client Suspended Permanently From Agency
20 Non Compliant With HIV / AIDS Documentation
	21 Client Completed Course Of Treatment

24 Incarceration
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
88 Program To Program Transfer

99 Other
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