
   Ver0420209_1 

STATE OF CONNECTICUT 

ACCESS TO RECOVERY (ATR) II  

Department of Mental Health and Addiction Services 

 

DISCHARGE SUMMARY SAMPLE 

 

Recipient Name:  

 

Recipient/Client ID:  

Service Type: Date:  

 

 

Note: The discharge summary provides a brief description of the recipient’s progress on goals, recovery status, 

and future plans at the end of services. The discharge summary should also contain any referrals, reasons for 

referrals and other discharge plans the counselor has helped the recipient make. The discharge summary 

should also detail the names and contact information of any providers the recipient will continue to see.      

 

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Staff Signature 
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STATE OF CONNECTICUT 

ACCESS TO RECOVERY (ATR) II  

Department of Mental Health and Addiction Services 

 

DISCHARGE SUMMARY EXAMPLE 

 

Recipient Name: John Doe 

 

Recipient/Client ID: 20001 

 

Service Type: Case Management 

 

Date: 07/09/09 

 

Note: The discharge summary provides a brief description of the recipient’s progress on goals, recovery status, 

and future plans at the end of services. The discharge summary should also contain any referrals, reasons for 

referrals and other discharge plans the counselor has helped the recipient make. The discharge summary 

should also detail the names and contact information of any providers the recipient will continue to see.      

 

07/09/09 - John Doe began ATR II services in March 2009. During his time with ATR II he has gained 

employment and found an apartment that he is sharing with a friend. Mr. Doe has made use of the vocational 

training provided by ATR II as well as the basic need vouchers, and rent payment. Mr. Doe has moved out of 

New Haven and into Middletown. CM has helped connect him with regular AA meetings in Middletown as well 

as local church group for first time fathers. CM has also informed Mr. Doe that he can access other ATR II 

services if he is in need of assistance in the future. Mr. Doe has been clean throughout his time with Growth 

Inc.______________________________________________________________________________________

___ 

__________________________________________________________________________________________

__________________________________________________________________________________________

_Tom Jones_______________________________________________________________________________ 

Staff Signature 

 


