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Alcohol/Drug Treatment Program Closure Notice
	1. Program Name

2. Program Location
	


	3. Any active clients?

4. How are you making sure they continue receiving services?
	

	5. Closure Date
	

	6. A plan for secured maintenance of client files.
	

	7. Address and phone number where you can be reached if we receive an inquiry regarding client records. 
	


Please return the completed form to:

Billie.fuller@kdads.ks.gov Or 

KDADS/Behavioral Health / Attention: Billie Fuller

503 S. Kansas Avenue

Topeka, KS  66603-3404
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