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	Client Surname
	Client First name
	Client ID Number
	File No


	
	
	
	


	Were all planned interventions implemented as per Planning and Contracting? If no, please explain

	

	

	

	

	

	Reasons for terminating the service Please select relevant reason and briefly describe below

	( Intervention completed
	( Client declined service
	( Client unavailable
	( Other

	

	

	

	If intervention completed, was client informed and did they consent to terminating service?
	( Client informed and consented

( Client informed but did not consent.  Please explain below
( Client not informed.  Please explain below

	

	

	Client Name and Surname
	Signature
	Date

	
	
	

	SSP Name and Surname
	Signature
	SACSSP Number
	Date

	
	
	
	

	Supervisor Comments:

	

	

	

	

	Supervisor Name and Surname
	Signature
	SACSSP Number
	Date
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