
CASE CLOSING/TRANSFER SUMMARY

Client  Name:    Date:  

Case #  ID #  

Case is being: Effective:

Closed/withdrawn Transferred to:  

If closed, reason for closing:     If transferred, reason for transfer:

If other, explain:        If other, explain:

Date of most recent review or re(assessment):

Significant changes since most recent review:

Pending or recently completed social work activities on client's/family's behalf since the most
recent review:

Unresolved concerns:

Client's/family's response to case closing or transfer:

Social Worker's signature

DSS-6225 (8-1-94)
Adult Services


	Sheet1

	Client  Name: 
	Case: 
	Date: 
	ID: 
	Effective: 
	undefined: 
	undefined: 
	PrintButton1: 
	Other: 
	Other1: 
	SignificantChanges: 
	PendingRecentlyCompleted: 
	UnresolvedConcerns: 
	ClientsFamilysResponse: 
	CheckBox1: 0
	DropDownList1: 9
	DropDownList2: 4
	TransferredToData: 
	TextField1: DAAS-6225 (8-1-94)



