
Transition Plan 
 

Client Name (Last, First, MI) ID# 

Program/Service Admission Date 

 Change Component of Care  Change Level of Care  Discharge From Services 

 
A. Progress on Goals / Gains Made in Treatment:  _______________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Recommendations/Referrals for Transition:  Identify needed support systems/services that will assist continued 
progress.  Include pertinent information concerning contact person:  name, telephone number, address, and hours of 
operation.  See back of this page for specific information. 

 Continue to work on Treatment Plan goals  __________________________________________________________ 
 

 Develop/maintain contacts with a healthy support systems  ______________________________________________ 
 

 Attend community support/self-help groups (include location and time) ______________________________________ 
 

  ______________________________________ 
 

 Maintain good health and see your doctor regularly  ____________________________________________________ 
 

 Return to services if needed or if symptoms recur  _____________________________________________________ 
 

 Other ____________________________________________________________________________________ 
 

 Other ____________________________________________________________________________________ 
 

 Specific Referrals (see attachment for examples) 
 

 Community Employment Services  _____________________________________________________________ 
 

 Vocational Rehabilitation Services  _____________________________________________________________ 
 

 Community Mental Health  ___________________________________________________________________ 
 

 Health Department  _________________________________________________________________________ 
 

 GED  ___________________________________________________________________________________ 
 

 Department of Social Services  ________________________________________________________________ 
 

 Other  ___________________________________________________________________________________ 
 

B. Others Participating in the Development of This Transition Plan: 

 ________________________________________________________________________________________ 
 

  ________________________________________________________________________________________ 
 

C. By signing below, I acknowledge that I participated in the development of and have received a copy of this 
Transition Plan.  I am aware that I may seek additional services at a later date if needed.  A copy of this plan will be 
maintained in my client record. 

Client Signature Date 

Counselor Signature Date 

TP 7/08    DAODAS FORM



Transition Plan Attachment 

Referral Examples 

1. Employment Security Commission, 1571 Richland Ave. E, Aiken, SC  29801 
Phone:  803-641-7640 Hours:  Monday-Friday    8:30 a.m. – 5:00 p.m. 

2. Goodwill Job Connection, 1177 Knox Ave., North Augusta, SC  29841 
Phone:  803-279-4653 Hours:  Monday-Friday    9:00 a.m. – 4:00 p.m. 

3. Vocational Rehabilitation (Aiken), 855 York St. NE, Aiken, SC  29801 
Phone:  803-641-7739 Hours:  Monday-Friday    8:30 a.m. – 5:00 p.m. 

4. Aiken-Barnwell Mental Health Center, 1135 Gregg Hwy., Aiken, SC  30801 
Phone:  803-641-7700 Hours:  Monday-Friday    8:30 a.m. – 5:00 p.m. 

5. Aurora Pavilion, 655 Medical Park Dr., Aiken, SC  29802 
Phone:  803-641-5900 Hours:  24 / 7 

6. Community Care and Counseling Center, 110 Chesterfield St. NE, Aiken, SC  29802 
Phone: 803-641-9979 Hours:  Monday-Friday    9:00 a.m. – 7:00 p.m. 

7. Health Department (Aiken), 828 Richland Ave. W, Aiken, SC  29801 
Phone:  803-642-1687 Hours:  Monday-Friday    8:30 a.m. – 5:00 p.m. 

8. Free Medical Clinic of Aiken County, 471 University Pkwy., Aiken, SC  29802 
Phone: 803-641-2825 Hours:  Tuesday & Thursday    8:30 a.m. – 5:00 p.m. 

9. Margaret J. Weston Health Center, Hwy. 421, Strom Branch Road, Clearwater, SC  29822 
Phone:  803-593-9283 Hours:  Monday-Friday    8:30 a.m. – 5:00 p.m. 

10. Family Medical Center, 216 Edgefield Ave. NW, Aiken, SC  29801 
Phone:  903-6484224 Hours:  Monday-Friday    8:30 a.m. – 5:00 p.m. 

11. Children’s Place, 310 Barnwell Ave. NE, Aiken, SC  29801 
Phone:  803-641-4144 Hours:  Monday-Friday    6:45 a.m. – 6:00 p.m. 

12. Cumbee Center to Assist Abused Persons, 135 Lancaster St., Aiken, SC  29802 
Phone:  803-641-4162 Hours:  Monday-Friday    9:00 a.m. – 5:00 p.m. 

13. Aiken Churches Together Serving (ACTS), 340 Park Ave. SW, Aiken, SC  29801 
Phone:  803-642-5919 Hours:  Monday-Friday    11:00 a.m. – 3:00 p.m. by appointment. 

14. Department of Social Services, 1410 Park Ave. SE, Aiken, SC  29802 
Phone:  803-649-1111 Hours:  Monday-Friday    7:30 a.m. – 5:15 p.m. 

15. Salvation Army Shelter, 604 Park Ave., Aiken, SC  29801 
Phone:  803-641-4149 Hours:  24 / 7 


