
LEAD ORGANIZATION CENSUS REPORT
     Lead Organization Name __________________________________

     Reporter: ________________________  
Date _______________

INSTRUCTIONS:  Please complete the box below and fax the information to the CCT Project Nurse as soon as you know the participant has chosen to discontinue participation in the California Community Transitions project.
The following individual has chosen to discontinue participation in the CCT Project.  Please remove them from your rolls.
	CCT Staff Use
	Participant Information

	Date Received

______________

Date Entered

______________
	Name ____________________________     CIN  _______________________ 
Date Participation Ended  ____________________

Reason  _______________________________________________________________
Current Residence  _____________________________



Please fax completed form to 916-440-5741.
2.3.2010


