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Agency Service Coordination Manual 
8.1a Agency Discharge Summary 

Agency Service Coordination Pilot Project 
Agency Discharge Summary 

Participant Name 
Participant Address 
Managing Service Provider 
Service Type 
Other Service Providers Involved and 
Type of Service 

Legal Status 
☐ Independent:

☐ Substitute Decision Maker ☐ Property ☐ Personal Care or
☐ Committee ☐ Property ☐ Personal Care  or
☐ Power of Attorney

Name: 
Address: 
Phone: 
Expiry Date: 
What powers have been appointed? 

Date of Last Person-Centred Plan Date of Last Personal Financial Plan 
• • 

Reason for Discharge/Closure 
• 

Summary of Case Activity 
Please include a brief, concise summary of case activity while case managed by the 
agency.   

• 

Issues Requiring Immediate Attention 
•
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