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WFNJ SAI/BHI

Client Discharge Notification

Date:

To: 
From: 
Re:  
Please be advised that the above-named client has been discharged as a WFNJ SAI/BHI client from your program as of ____________________for the following reason:




        (date)
_____ Client Absent

_____ Administrative Discharge

_____ Client Dropped Out 

_____ Client Referred to Different Level of Care

_____ Successful Discharge

_____ Not SAI/BHI/Medicaid Eligible
_____ Lack of Provider Reporting
_____ Other ____________________________________________________

Additional Comments:
