LAN Wrap Closure Form
LAN ID #:  ________________________
Facilitator completing the form: ___________________________________

Close Date: _________________________
Date of Wrap Referral:_____________________
Reason for Termination:  (please check one)
__ Youth’s goals met 

__ Youth refused services

__ Caregiver refused services

__ School year ended

__ Other

Please share successful wrap stories below, if possible include: 

· data from referral form as to why youth was referred, ex. grades, absences from school, office discipline referrals, etc, 

· describe the interventions, and 

· use similar data to show progress post wraparound
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
