Exit Form
RESIDENT: ___________________________________________DATE: ______________________ 
LENGTH OF PARTICIPATION: ___________________ DAY / WEEKS / MONTHS 
DATE STARTED: _______________________ DATE COMPLETED: _____________________ 
PARTICIPATION: NONE LOW MODERATE HIGH 
REASON FOR TRANSITION: 
· TRANSITIONED AS PLANNED 
· AGAINST STAFF ADVICE 
· STANDARD/RULE VIOLATION 
· EARLY TRANSITION 
· INCARCERATION 
· OTHER: ______________________________ 
SUMMARY OF PROGRESS: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ 
RESIDENT STATEMENT ABOUT PARTICIPATION IN RECOVERY RESIDENCE PROGRAM: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________
ONGOING RECOVERY PLAN: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ COLLATERAL RESOURCE CONTACT INFORMATION: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________ 
FORWARDING PHYSICAL AND EMAIL ADDRESS: ________________________________________________________________________________ ________________________________________________________________________________ ________________________________________________________________________________
STAFF SIGNATURE: ___________________________________ DATE: _______________________
[bookmark: _GoBack]RESIDENT SIGNATURE: ________________________________ DATE: _______________________
