AGENCY OF HUMAN SERVICES

DEPARTMENT OF MENTAL HEALTH

DISENROLLMENT FORM
	This form is to be used to report disenrollments from the CRT program for CRT clients within 48 hours of the disenrollment. If a Designated Agency fails to report disenrollment, DMH reserves the right to assign penalties.
DMH must receive this form from the sending DA with applicable sections completed, before a transfer enrollment can be completed.  The receiving DA will submit the Transfer Enrollment form. Until both forms are received, the client cannot be enrolled to the new DA.  (Once complete please upload the form to Globalscape and notify Jessica.Whitaker by email Jessica.Whitaker@vermont.gov)  Phone 802-241-0165.



(PRINT OR TYPE ALL INFORMATION)

Client Name      
     
     

(last)
(first)
(middle initial)

Client Mailing Address      
(address not needed for disenrollment)

Social Security #      
MSR #      
Date of Birth       
Gender  FORMDROPDOWN 

 FORMCHECKBOX 
  DISENROLLMENT 
(THIS SECTION MUST BE COMPLETED & SUBMITTED TO DMH BY DISENROLLING DA.  ONLY THE FOLLOWING EVENTS CONSTITUTE GROUNDS FOR DISENROLLMENT)
Disenrollment Status:
 FORMDROPDOWN 
  Choose one
DA Staff Name Filling Out Form:       

Signature:_____________________________
                                                                                                                   (only if completing form manually)
Title      



    Name of DA  FORMDROPDOWN 

 Date of Enrollment Change:       
Revised 12/6/2010


