SAP ADMIT/DISCHARGE


1.  LAST NAME _______________________,
FIRST NAME _____________________



2. CDC institution ABBREVIATION:
|___|___|___|___|




   (left justify)



3. CDC INMATE NUMBER: 
|___|-|___|___|___|___|___|

4.  PROVIDER NAME:
 |___|___|___|___|___|___|___|










    
        (1st seven letters)


5. PROVIDER SAP ID:
|___|___|___|___|



      (SAP ID)


PLEASE COMPLETE ALL FIELDS

ADMIT

1.  CIRCLE ONE:
NEW ADMIT
READMIT


2.  DATE ADMITTED/READMITTED: 
|___|___| |___|___| |___|___|___|___|



     MONTH
          DAY
         YEAR
DISCHARGE

1.  DATE OF DISCHARGE
|___|___| |___|___| |___|___|___|___|

MONTH           DAY                            YEAR

2.  REASON FOR DISCHARGE
|___|___|


        CODE #

1. PAROLED:  FULL COMPLETION (completed all phases of program)

2. PAROLED:  PARTIAL COMPLETION (did not complete all phases of the program)

3. DISCIPLINARY:  REFUSAL TO PARTICIPATE

4. DISCIPLINARY:  POSITIVE UA/DRUG TEST

5. DISCIPLINARY:  OTHER (e.g., fighting, behavioral issues, etc.)

6. OUT TO COURT

7. VOLUNTARY QUIT

8. UNABLE TO CONTINUE PARTICIPATION (e.g., medical, psych condition, etc.)

9. INSTITUTION INITIATED REMOVAL (e.g., INS hold, new charge, institution-initiated transfer, etc.)

10. OTHER (specify in box below)

11. TRANSFERRED TO ANOTHER SAP


SAP ADMIT/DISCHARGE

This form should be completed each time a client is admitted or discharged from the program.  Discharges include paroles (i.e., successful completions, full or partial), as well as removals for disciplinary reasons, inability to program, and/or institution initiated removals.

CLIENT and PROGRAM INFORMATION

The shaded section of the form must be filled out completely each time a client is admitted or discharged.

Last Name – Enter the client’s last name.

First Name – Enter the client’s first name. 

CDC Institution Abbreviation – Enter the abbreviation for the institution where the SAP is located.

CDC Inmate Number – Enter the client’s CDC inmate number.

Provider Name – Enter the first seven characters of the provider’s name.

Provider SAP ID – Enter the 4-digit SAP ID code.
ADMIT

New Admit or Readmit – Circle whether the client is entering the SAP for the first time (i.e., new admit) or whether the client is being readmitted.

Date of Admission/Readmission – Enter the date the client was admitted/readmitted.

DISCHARGE

Date of Discharge – Enter the date the client  was discharged (i.e., completed or removed) from the program.

Reason for Discharge – Enter in the code box the number of the response item that best describes the reason why the client was discharged from the program.  Circle only one response.  If Items 1 through 9 or 11 do not describe the reason why the client was discharged, circle Item 10 – Other and write a brief explanation in the box provided.  (Please note, however, that if Item 10 – Other is selected, the written explanation does not need to be entered into the MIS database.  Only the fact that Item 10 was selected needs to be entered.)
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