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Name: ____________________________________________________________________

Admission Date: ________________________ Completion Date: _____________________ 

What I Learned About Myself Or Recovery:
1: _______________________________________________________________________
2: _______________________________________________________________________
3: _______________________________________________________________________

Housing: _________________________________________________________________

Aftercare: ________________________________________________________________
Support Network; Name And Contact Number:
1: _______________________________________________________________________
2: _______________________________________________________________________
3: _______________________________________________________________________

Steps To Manage My Medical Diagnosis:
1: _______________________________________________________________________
2: _______________________________________________________________________

Steps To Manage My Psychiatric Diagnosis:
1: _______________________________________________________________________
2: _______________________________________________________________________
Steps To Manage My Legal Issues:
1: _______________________________________________________________________
2: _______________________________________________________________________

What I Will Do Weekly For Leisure:
1: _______________________________________________________________________
2: _______________________________________________________________________

Possible Problems At Work:
1: _______________________________________________________________________
2: _______________________________________________________________________

Steps To Start Education Planning:
1: _______________________________________________________________________
2: _______________________________________________________________________

Other Issues I Will Start Planning For:
1: _______________________________________________________________________
2: _______________________________________________________________________

Warning Signs:
1: _______________________________________________________________________
2: _______________________________________________________________________
3: _______________________________________________________________________



What My Supports Are Expected To Do:
1: _______________________________________________________________________
2: _______________________________________________________________________
3: _______________________________________________________________________

My Discharge Plan has been developed with my Counsellor’s assistance to help me put into practice the awareness I have gained from my growth in treatment.

Client: ___________________________________   Date: _________________________

Counsellor: _______________________________   Date: _________________________
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