TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM
Termination Report

	Family Name
	Date of Intake:

	Address
	Date of Case Closing:

	Report Period  Covered          From:                           To:


Family Composition
	Names
	Date of Birth
	Age
	Employment/School
	In Home?

	
	
	
	
	

	
	
	
	
	


	Case Closing Date
	Date Closing Letter Sent with Family Response Questionnaire




	Dates of Contact ( May Attach legible contact log)

   Date of                    Type of                       Person or Agency                                              Brief Description of Contact

   Contact                  Contact              

	
	
	
	

	
	
	
	


	Current Family Situation:
 

	Goals Achieved or Progress Made:


	Reason/s for Closure:


	Long Term Support Plan:


	 Service Needs and Risk Factors requiring follow up services by DHS or other agencies:

	Referred to:




	Worker’s Signature                                            Date
	Supervisor’s Signature                                                  Date




