
UF NORTH CENTRAL EARLY STEPS SERVICE PROVIDER DISCHARGE SUMMARY FORM Exhibit E 

Provider Name: Discharge Date: Service Coordinator: 

Child’s Name: MMI#: Child’s DOB: 

Reason for Discharge: COS Completed: 

Service Provider’s Printed Name: 

Service Provider Signature/Date: 

Form 
Updated:4.12.23 

Progress Made Towards Outcomes and Goals Upon Discharge: 
Please list the outcomes on the IFSP the provider has been addressing and the progress the child has made toward reaching those outcomes since the last progress/assessment report. 
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