

Company Name
	DISCHARGE INVENTORY

	[bookmark: Text1]Name:       
[bookmark: Text6]Admission date:       
[bookmark: Text7]Termination date:       
[bookmark: Text8]Reason for termination:       
[bookmark: Text2]New program name:       
[bookmark: Text4]Phone:       
[bookmark: Text5]Contact person:       


	The Designated Coordinator and/or Designated Manager will ensure that any funds or property of the person are surrendered to the person and/or legal representative, or given to the executor or administrator of the estate in exchange for an itemized receipt. 

Place a checkmark next to the items that have been released or NA for those items that do not apply (i.e. the individual did not have that item). For specific items that are being released, describe in the Comments section. 

	
Financial Information
1. _____  Cash
2. _____  Checkbook
3. _____  Savings account book
4. _____  Credit/Debit/ATM cards
5. _____  Extra check blanks
6. _____  Undeposited checks (i.e. income checks)
7. _____  Other (please indicate items here): ______________________________________________________
Comments:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Property
1. _____  Clothing 
2. _____  Personal supplies (i.e. hygiene items)
3. _____  Adaptive/personal equipment (i.e. dishes, eating utensils)
4. _____  Therapy equipment (i.e. walker, wheelchair, AFOs)
5. _____  Entertainment equipment
a. _____  TV
b. _____  VCR/DVD player
c. _____  Video game player (i.e. PlayStation, Nintendo, XBox)
d. _____  Computer/computer games/accessories 
e. _____  DVDs/VHS Cassettes/CDs/Tapes
6. _____  Jewelry
7. _____  Furniture
8. _____  Books and/or magazines
9. _____  Decorations
10. _____  Personal memorabilia (i.e. photos)
11. _____  Personal linens
a. _____  Towels and washcloths
b. _____  Bedcovers, pillows, blankets
12. _____  Rec-leisure equipment (i.e. bicycles, rollerblades, helmet)
13. _____  Other (please indicate items here): ______________________________________________________
Comments:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Program Information 
1. _____  Copy of the Individual Abuse Prevention Plan 
2. _____  Copy of the Self-Management Assessment
3. _____  Copy of the Support Plan Addendum
4. _____  Contact information of support team members, family, other licensed providers, etc.
5. _____  Other (please indicate items here): ______________________________________________________
Comments:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Health Information 
1. _____  Last annual physical exam 
2. _____  Medical provider contacts
3. _____  Medication(s)/medication information
4. _____  Health-related protocols
5. _____  Current health status 
6. _____  Other (please indicate items here): ______________________________________________________
Comments:
___________________________________________________________________________________________
___________________________________________________________________________________________
 ___________________________________________________________________________________________


	
____________________________________________               ________________________________________                                          Designated Coordinator and/or Designated Manager                   Date items were released

By signing this Discharge Inventory, the person served and/or legal representative acknowledges that all of the items were returned on the date stated above. 

________________________________________               ________________________________________                 Individual/Legal representative                                              Relationship to the individual
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