
[image: ]
CASE CLOSING SUMMARY FORM

Client Name:											______
Phone #:											______
Significant Other Name(s) and Relationship: _________________________________________________
Phone #:												

Date of Beginning Case:			____________________________________________________
Referred By: __________________________________________________________________________	
Reason for Opening: 																																					 
Date of Closure:		_____________________________________________________		
Reason for Closing: 																																					 

Highlights of Case:

1. ______________________________________________________________________________   


2.  ______________________________________________________________________________


3. ______________________________________________________________________________


Any follow-up reporting or contact? _______________________________________________________

Premier Care Management Representative: _________________________________________________
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