                                    Healthy Start- Family Spirit Exit Form
HEALTH EDUCATOR INSTRUCTIONS Complete this form when a participant exits from the program.

[bookmark: Text1][bookmark: Text2][bookmark: Text3]HSID:       __ __ __ __  __ __ __ __  0_	Today’s Date:      ___/___/______     Staff:      ______________  
[bookmark: Check72][bookmark: Check73][bookmark: Check74]Location of visit:    |_| Home   |_|Office     |_| Other      
Client Type:    |_| Mother   |_|Infant/Child    |_| Other/ specify:___________________________________________  
Date of Enrollment:      ___/___/______
[bookmark: Text28][bookmark: Text29]Client’s  First name:      _______________________        Client’s Last Name:      ______________________
[bookmark: Text6][bookmark: Text7][bookmark: Check85]Current Address:       __________________________________Phone:      ____________No Phone |_|
Status of Exit:   	|_| Completed Program   	
                                     |_| Decline Services/Withdrawal    (specify Reason) ______________________________________
                                     |_| Moved       New Address:_      __________________________________________________
                                     |_|  Lost to follow up/ Unable to contact                
[bookmark: Text39][bookmark: Text40]                                     |_| Infant/Child Death:     Cause:      ____________________    Age @ death:      ___days
                                     |_| New Pregnancy
                                     |_| Other _______________________________________________________________________

                                    
Additional comments regarding the participant’s exit:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

|_| Satisfaction Survey Given to Participant
