
 

 

ABC Treatment Center 
123 Main Street 

Omaha, NE 68102 
(402) 555-5555 

 
 

Discharge Summary 
 

Client Name: 
 
Client SSN: 
 
Client ID:         Summary Date: 
 
 
 
Diagnosis 
 
Axis I: 
 
 
Description: 
 
 
 
 
Axis II: 
 
 
Description: 
 
 
 
 
Axis III: 
 
 
 
 
Axis IV: 
 
 
 
 
Axis V: 
 
 
 
 

 

 

 

 

 

 

 



 

 

 
 
 

Page 2 
Goals Attempted During Treatment: 
 
 
 
 
 
 
Goals Met During Treatment: 
 
 
 
 
 
 
Summary: 
 
 
 
 
 
 
Aftercare Plan: 
 
 
 
 
 
 
Reason for Termination: 
 
 
 
 
 
 
 
 
 
 
_________________________________________  ___________________________________ 
Client Signature      Counselor Signature 

 

 

 

 

 

 


