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MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN’S DIVISION

RESIDENTIAL TREATMENT REFERRAL

	LEVEL


	SECTION A

	CHILD’S NAME (LAST, FIRST, MIDDLE)
     
	BIRTHDATE

     
	CHILD’S DCN

     
	DATE

     

	NAME OF MEDICAID MANAGED CARE ORGANIZATION

     
	MANAGED CARE ORGANIZATION TELEPHONE




	CASE MANAGER COUNTY

   
	CASE MANAGER NAME

     
	CASE MANAGER ADDRESS

     
	TELEPHONE NUMBER



	WORKER I.D. NO

     
	SUPERVISOR SIGNATURE
	SUPERVISOR’S TELEPHONE NUMBER



	RCST COORDINATOR’S NAME

     
	RCST ADDRESS

     
	RCST TELEPHONE NUMBER



	LEGAL CUSTODIAN

  JOINT CUSTODY

 FORMCHECKBOX 
    FORMCHECKBOX 
YES      FORMCHECKBOX 
  FORMCHECKBOX 
NO
	 FORMCHECKBOX 
 CD

	 FORMCHECKBOX 
 BIRTH PARENT
	 FORMCHECKBOX 
 ADOPTIVE PARENT
	 FORMCHECKBOX 
 DMH - MRDD
	 FORMCHECKBOX 
 DMH - CPS
	 FORMCHECKBOX 
 JUVENILE COURT
	 FORMCHECKBOX 
 OTHER  (SPECIFY)     

	FUNDING SOURCE:
 FORMCHECKBOX 
 FORMCHECKBOX 
 CD
	 FORMCHECKBOX 
 
 FORMCHECKBOX 
PSCYCH

DIVERSION


	 FORMCHECKBOX 

 FORMCHECKBOX 
PARENT


	 FORMCHECKBOX 

  FORMCHECKBOX 
ADOPTION

SUBSIDY
	 FORMCHECKBOX 

 FORMCHECKBOX 
 DMH- MRDD
	 FORMCHECKBOX 

 FORMCHECKBOX 
 DMH- CPS
	 FORMCHECKBOX 

 FORMCHECKBOX 
 JUVENILE COURT
	 FORMCHECKBOX 

 FORMCHECKBOX 
 SSI


	 FORMCHECKBOX 

 FORMCHECKBOX 
 OTHER (SPECIFY)      

	NATURE OF REQUEST:             FORMCHECKBOX 
  FORMCHECKBOX 
 INITIAL REFERRAL                        FORMCHECKBOX 
  FORMCHECKBOX 
 RE-PLACEMENT REFERRAL                         FORMCHECKBOX 
 FORMCHECKBOX 
 UPDATE/CHANGE PREVIOUS CS-9 OF (DATE)      

	CHILD’S IDENTIFYING INFORMATION

	CHILD’S SOCIAL SECURITY NUMBER

     
	GENDER

 
	RACE 

 
	HEIGHT

    
	WEIGHT

    
	IDENTIFYING MARKS/SCARS

     

	IS CHILD PHYSICALLY CHALLENGED?

      FORMCHECKBOX 
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  FORMCHECKBOX 
 NO
	IF YES, EXPLAIN

     
	CHILD’S RELIGION

     
	ACTIVE

 FORMCHECKBOX 
  FORMCHECKBOX 
 YES      FORMCHECKBOX 
   FORMCHECKBOX 
 NO

	CURRENT OR MOST RECENT SCHOOL OF ENROLLMENT

     
	GRADE LEVEL OF ENROLLMENT

  
	SCHOOL YEAR

    
	AT WHAT AGE DID CHILD BEGIN SCHOOL?

 
	SPECIAL CLASSES (E.G., EMH/BD/LD)
     

	ADDRESS

     
	SCHOOL’S TELEPHONE NUMBER

     

	WISC-R IQ SCORES

FULL                                
	PERFORMANCE

   
	VERBAL

   
	DATE

     

	OTHER MEASUREMENTS

INSTRUMENT            
	SCORE

     
	DATE

     

	DSM IV DIAGNOSIS

     
	DATE 

     

	CHILD IS MOST BONDED TO WHOM:

     
	CHILD’S STRENGTHS:
     

	REASON FOR REFERRAL

	     


	
	CHILD’S NAME

     

	SPECIAL CONSIDERATIONS: (GEOGRAPHIC CONSTRAINTS, SIBLINGS, ETC.)

     

	FAMILY IDENTIFYING INFORMATION

MOTHER:

	MOTHER’S NAME

     
	STREET ADDRESS

     
	CITY, STATE, ZIP

     

	MOTHER’S DCN

     
	TELEPHONE NUMBER


	WORK TELEPHONE NUMBER



	MARITAL STATUS:
	 FORMCHECKBOX 
 FORMCHECKBOX 
 MARRIED
	 FORMCHECKBOX 
  FORMCHECKBOX 
SINGLE
	 FORMCHECKBOX 
  FORMCHECKBOX 
DIVORCED
	 FORMCHECKBOX 
  FORMCHECKBOX 
WIDOW
	 FORMCHECKBOX 
  FORMCHECKBOX 
NEVER MARRIED
	DATE OF BIRTH

     

	MOTHER’S STRENGTHS:

     

	AVAILABLE AS A VISITING RESOURCE:
	  FORMCHECKBOX 
 YES  FORMCHECKBOX 

	 FORMCHECKBOX 
 NO  FORMCHECKBOX 

	AVAILABLE AS A REUNION RESOURCE:
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 
	 FORMCHECKBOX 
 NO  FORMCHECKBOX 


	ARE THERE ANY RESTRICTIONS (LEGAL OR OTHER) ON MOTHER TO PREVENT HER FROM VISITING OR HAVING THIS CHILD IN HER HOME:

     

	MOTHER’S PARTICIPATION IN THE TREATMENT PLAN

     

	FATHER:

	FATHER’S NAME

     
	STREET ADDRESS

     
	CITY, STATE, ZIP

     

	FATHER’S  DCN

     
	TELEPHONE NUMBER


	WORK TELEPHONE NUMBER



	MARITAL STATUS:
	 FORMCHECKBOX 
 FORMCHECKBOX 
 MARRIED


	 FORMCHECKBOX 
 FORMCHECKBOX 
 SINGLE


	 FORMCHECKBOX 
 FORMCHECKBOX 
 DIVORCED


	 FORMCHECKBOX 
 FORMCHECKBOX 
 WIDOW


	 FORMCHECKBOX 
 FORMCHECKBOX 
 NEVER MARRIED


	DATE OF BIRTH

     

	FATHER’S  STRENGTHS:

     

	AVAILABLE AS A VISITING RESOURCE:
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 

	 FORMCHECKBOX 
 NO  FORMCHECKBOX 

	AVAILABLE AS A REUNION RESOURCE:
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	ARE THERE ANY RESTRICTIONS (LEGAL OR OTHER) ON FATHER TO PREVENT HIM FROM VISITING OR HAVING THIS CHILD IN HIS HOME:

     

	FATHER’S  PARTICIPATION IN THE TREATMENT PLAN

     

	ALTERNATIVE PLACEMENT RESOURCE:

	ALTERNATIVE PLACEMENT RESOURCE NAME

     
	STREET ADDRESS

     
	CITY, STATE, ZIP

     

	ALTERNATIVE PLACEMENT RESOURCE DVN

     
	TELEPHONE NUMBER

	WORK TELEPHONE NUMBER



	MARITAL STATUS:
	 FORMCHECKBOX 
 FORMCHECKBOX 
 MARRIED 

	 FORMCHECKBOX 
 FORMCHECKBOX 
 SINGLE


	 FORMCHECKBOX 
 FORMCHECKBOX 
 DIVORCED


	 FORMCHECKBOX 
 FORMCHECKBOX 
 WIDOW


	 FORMCHECKBOX 
 FORMCHECKBOX 
 NEVER MARRIED


	DATE OF BIRTH

     

	ALTERNATIVE PLACEMENT RESOURCE STRENGTHS:
     

	AVAILABLE AS A VISITING RESOURCE:
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 

	  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	AVAILABLE AS A REUNION RESOURCE:
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 
	 FORMCHECKBOX 
 NO  FORMCHECKBOX 


	ARE THERE ANY RESTRICTIONS (LEGAL OR OTHER) ON THIS PERSON TO PREVENT S/HE FROM VISITING OR HAVING THIS CHILD IN HIS/HER HOME?

     

	SIBLINGS: (ATTACH ADDITIONAL SHEET, IF NECESSARY)

	NAME
	GENDER
	DATE OF BIRTH
	PLACEMENT

	
	
	
	MOTHER
	FATHER
	OTHER (EXPLAIN)

	     
	 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	CHILD’S NAME

     

	OTHER RELATIVES (USE ADDITIONAL SHEET IF NECESSARY)

	NAME

     
	RELATIONSHIP

     

	ADDRESS

     
	TELEPHONE



	NAME

     
	RELATIONSHIP

     

	ADDRESS
     
	TELEPHONE


	NAME

     
	RELATIONSHIP

     

	ADDRESS

     
	TELEPHONE


	NAME
     
	RELATIONSHIP

     

	ADDRESS
     
	TELEPHONE



	OTHER PROFESSIONALS INVOLVED WITH FAMILY: (CHECK ALL THAT APPLY. EXPLAIN ALL THAT ARE CHECKED.)

	DMH
	 FORMCHECKBOX 
 FORMCHECKBOX 

	DYS
	 FORMCHECKBOX 
 FORMCHECKBOX 

	JUVENILE/FAMILY COURT
	 FORMCHECKBOX 
 FORMCHECKBOX 


	PROFESSIONAL COUNSELING
	 FORMCHECKBOX 
 FORMCHECKBOX 

	PSYCHIATRIST
	 FORMCHECKBOX 
 FORMCHECKBOX 

	PSYCHOLOGIST
	 FORMCHECKBOX 
 FORMCHECKBOX 


	PROBATION AND PAROLE
	 FORMCHECKBOX 
 FORMCHECKBOX 

	CORRECTIONS
	 FORMCHECKBOX 
 FORMCHECKBOX 

	OTHER (EXPLAIN)
	 FORMCHECKBOX 
 FORMCHECKBOX 


	COMMENTS:

     

	CHRONOLOGICAL PLACEMENT/SERVICE HISTORY
	BEGAN/ENTERED

MONTH/YEAR
	END/DISCHARGED

MONTH/YEAR

	PLACEMENT OR SERVICE NAME
	TYPE*
	
	

	1. CURRENT

     
	   
	     
	     

	2. PREVIOUS

     
	   
	     
	     

	3. PREVIOUS

     
	   
	     
	     

	4. PREVIOUS

     
	   
	     
	     

	5. PREVIOUS

     
	   
	     
	     

	6. PREVIOUS

     
	   
	     
	     

	7. PREVIOUS

     
	   
	     
	     

	8. PREVIOUS

     
	   
	     
	     

	9. PREVIOUS

     
	   
	     
	     

	10. PREVIOUS

     
	   
	     
	     

	11. PREVIOUS

     
	   
	     
	     

	12. PREVIOUS

     
	   
	     
	     

	13. PREVIOUS

     
	   
	     
	     

	14. PREVIOUS

     
	   
	     
	     

	15 PREVIOUS

     
	   
	     
	     

	* Please list all foster (FH), adoptive (AD), and relative (RH) placements as well as specific residential (RF) and in-patient hospital (MM) placements.  Include all periods of family-centered (FCS), intensive in home service (IIS), or family reunion service (FRS).  Add an additional page if necessary.  Use the two or three letter code to show the specific service type.


	
	CHILD’S NAME

     

	MEDICAL INFORMATION

	
	DATE
	DOCTOR
	ADDRESS
	TELEPHONE

	LAST PHYSICAL EXAM
	     
	     
	     
	

	LAST DENTAL EXAM
	     
	     
	     
	

	LAST EYE EXAM
	     
	     
	     
	

	LAST HEARING EXAM
	     
	     
	     
	

	MEDICATIONS: (LIST ALL THAT APPLY. INCLUDE DOSAGE)

	PEDIATRIC MEDICATIONS
	PSYCHOTROPIC MEDICATIONS
	BIRTH CONTROL

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	OTHER (LIST)

	     
	     
	     

	     
	     
	     

	COMMENTS:

     


REQUIRED INFORMATION MUST BE ATTACHED:

 FORMCHECKBOX 
 FORMCHECKBOX 
SOCIAL HISTORY OR PSYCHOSOCIAL ASSESSMENT OR COURT ASSESSMENT COMPLETED WITHIN LAST 60 DAYS

 FORMCHECKBOX 
 FORMCHECKBOX 
 PREVIOUS PLACEMENT DISCHARGE SUMMARIES

 FORMCHECKBOX 
 FORMCHECKBOX 
 CURRENT CASE PLAN (CS-1)

 FORMCHECKBOX 
 FORMCHECKBOX 
 CURRENT SCHOOL REPORT/GRADE LEVEL AND ANY APPLICABLE RECORDS

 FORMCHECKBOX 
 FORMCHECKBOX 
 MEDICAL HISTORY

 FORMCHECKBOX 
 FORMCHECKBOX 
 COPY OF PARENT’S SERVICE AGREEMENT

 FORMCHECKBOX 
 FORMCHECKBOX 
 IMMUNIZATION RECORD

 FORMCHECKBOX 
 FORMCHECKBOX 
 COURT ORDERS AND PETITIONS

 FORMCHECKBOX 
 FORMCHECKBOX 
 CRIMINAL HISTORY
 FORMCHECKBOX 
 PSYCHOLOGICAL/PSYCHIATRIC EVALUATION
 FORMCHECKBOX 
 FORMCHECKBOX 
 COPY OF BIRTH CERTIFICATE/OR NUMBER:      
 FORMCHECKBOX 
 FORMCHECKBOX 
 OTHER (EXPLAIN):      
FOR CHILDREN WITH SPECIAL EDUCATION REQUIREMENTS:

 FORMCHECKBOX 
 FORMCHECKBOX 
CURRENT IEP AND EDUCATIONAL DIAGNOSTIC ASSESSMENT

FOR ANY YOUTH AGE 16 AND OVER:
 FORMCHECKBOX 
 FORMCHECKBOX 
 CS-3 LIFE SKILLS INVENTORY OR

 FORMCHECKBOX 
 FORMCHECKBOX 
DANIEL MEMORIAL LIFE SKILLS INENTORY

 FORMCHECKBOX 
 FORMCHECKBOX 
 CS-1 ATTACHMENT

	RATING SHEET
	


Severity of Psychiatric Illness Scale –
Child and Adolescent Version

John S. Lyons

	Patient Name:
	     
	Patient ID:
	     
	Patient Age:
	  
	Setting::
	     

	
	
	
	
	
	
	
	

	Rater Name:
	     
	Rater Job Title:      
	Date of Rating:
	     

	
	
	
	
	

	ADMINISTRATION:

Read the items in the Item Booklet for the Severity Scale – Child and Adolescent Version and write the appropriate rating in the Rating column below.

	Symptoms Category

	
	0
	1
	2
	3
	U
	RATING

	1. Neuropsychiatric Disturbance
	No 

Disturbance
	Mild 

Disturbance
	Moderate

Disturbance
	Severe 

Disturbance
	Information is 

Unavailable
	 FORMDROPDOWN 


	2. Emotional Disturbance
	No 

Disturbance
	Mild 

Disturbance
	Moderate 

Disturbance
	Severe

Disturbance
	Information is

Unavailable
	 FORMDROPDOWN 


	3. Conduct Disturbance
	No

Disturbance
	Mild 

Disturbance
	Moderate 

Disturbance
	Severe

Disturbance
	Information is Unavailable
	 FORMDROPDOWN 


	4. Oppositional Behavior
	Generally

Compliant
	Mild

Non compliance
	Moderate

Non compliance
	Severe

Non Compliance
	Information is

Unavailable
	 FORMDROPDOWN 


	5. Impulsivity
	No

Impulsivity
	Mild

Impulsivity
	Moderate

Impulsivity
	Severe

Impulsivity
	Information is Unavailable
	 FORMDROPDOWN 


	6. Contextual Consistency of  

     Symptoms                                
	Rarely

Symptomatic
	Occasionally

Symptomatic
	Frequently 

Symptomatic
	Consistently 
Symptomatic
	Information is 

Unavailable
	 FORMDROPDOWN 


	7. Temporal Consistency of 

    Symptoms
	Not

Symptomatic
	Recently 

Symptomatic
	Episodically

Symptomatic
	Persistently

Symptomatic
	Information is Unavailable
	 FORMDROPDOWN 


	Risk Factors Category

	
	0
	1
	2
	3
	U
	RATING

	8. Suicide Risk
	No

Risk
	Low 

Risk
	Medium 

Risk
	High

Risk
	Information is 

Unavailable
	 FORMDROPDOWN 


	9. Danger to Others
	Unlikely to be

Dangerous
	Possibly

Dangerous
	Probably

Dangerous
	Likely to be

Dangerous
	Information is Unavailable
	 FORMDROPDOWN 


	10. Elopement Risk
	No

Risk
	Low

Risk
	Medium 

Risk
	High 

Risk
	Information is Unavailable
	 FORMDROPDOWN 


	11. Crime / Delinquency
	No

Delinquency
	Mild

Delinquency
	Moderate

Delinquency
	Severe

Delinquency
	Information is Unavailable
	 FORMDROPDOWN 


	12. Sexual Aggression
	No Sexual 

Aggression
	Mild Sexual 

Aggression
	Moderate Sexual Aggression
	Severe Sexual Aggression
	Information is Unavailable
	 FORMDROPDOWN 


	Functioning Category

	
	0
	1
	2
	3
	U
	RATING

	13. School Dysfunction
	No

Dysfunction
	Mild

Dysfunction
	Moderate

Dysfunction
	Severe 

Dysfunction
	Information is Unavailable
	 FORMDROPDOWN 


	14. Family Dysfunction
	No

Dysfunction
	Mild

Dysfunction
	Moderate

Dysfunction
	Severe 

Dysfunction
	Information is Unavailable
	 FORMDROPDOWN 


	15. Peer Dysfunction
	No

Dysfunction
	Mild

Dysfunction
	Moderate

Dysfunction
	Severe 

Dysfunction
	Information is Unavailable
	 FORMDROPDOWN 
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	Comorbidity Category

	
	0
	1
	2
	3
	U
	RATING

	16. Adjustment to Original 

    Trauma / Separation
	No 

Difficulties
	Mild 

Difficulties
	Moderate 

Difficulties
	Severe 

Difficulties
	Information is Unavailable
	 FORMDROPDOWN 


	17. Medical Status
	No

Problems
	Mild

Problems
	Moderate

Problems
	Severe

Problems
	Information is Unavailable
	 FORMDROPDOWN 


	18. Substance Abuse
	No Substance

Abuse
	Mild Substance

Abuse
	Moderate 

Substance Abuse
	Severe Substance Abuse
	Information is Unavailable
	 FORMDROPDOWN 


	19. Severity of Abuse/Neglect
	No 

Abuse/Neglect
	Mild

Abuse/Neglect
	Moderate

Abuse/Neglect
	Severe

Abuse/Neglect
	Information is Unavailable
	 FORMDROPDOWN 


	20. Sexual Development
	No

Disruption
	Mild

Disruption
	Moderate

Disruption
	Severe

Disruption
	Information is Unavailable
	 FORMDROPDOWN 


	21. Learning Disability /

      Developmental Delay
	No

Disability
	Mild 

Disability
	Severe
Disability
	Profound
Disability
	Information is Unavailable
	 FORMDROPDOWN 


	Systems Factors Category

	
	0
	1
	2
	3
	U
	RATING

	22. Caregiver Ability to Provide

      Supervision
	Satisfactory 

Care
	Adequate

Care
	Inconsistent 

Care
	Inadequate 

Care
	Information is Unavailable
	 FORMDROPDOWN 


	23. Caregiver Motivation for 

      Change
	Motivated / 

Active
	Moderately

Motivated
	Not motivated /

Not resistant
	Not motivated /

Resistant
	Information is Unavailable
	 FORMDROPDOWN 


	24. Caregiver Knowledge of 

      Child
	Very

Knowledgeable
	Moderately

Knowledgeable
	Somewhat

Knowledgeable
	Severe Knowledge
Deficits
	Information is Unavailable
	 FORMDROPDOWN 


	25. Placement Safety
	No

Risk
	Mild

Risk


	Moderate 

Risk
	Severe

Risk
	Information is Unavailable
	 FORMDROPDOWN 


	Other Systems Factors
	0
	1
	2
	3
	U
	RATING

	26. Community Capacity for

      Individualized Services
	Significant

Capacity
	Some 

Capacity
	Limited

Capacity
	No

Capacity
	Information is Unavailable
	 FORMDROPDOWN 


	27. Multisystem Needs
	One

System
	Additional 

Systems
	Multiple 

Systems
	Competing 

Systems
	Information is Unavailable
	 FORMDROPDOWN 



Computing Scores

	Total Raw Score

The sum of all item ratings

To calculate the Total Raw Score, add the ratings for Items 1 -27.  Record the sum at right.
	Total Raw Score
	0

	Complexity Indicator

The number of items on which the patient received a rating of 2 or 3

To calculate the Complexity Indicator, count the items on which the patient received a rating of 2 or 3.  Record the number at right.
	Complexity
 Indicator
	0

	Level of Care Decision Guideline

Copy the ratings for the following items from the Administration section above.  Use the Level – of – Care Decision Guidelines on the back of the Item Booklet to determine a possible appropriate level of care based on these items ratings.  Record the suggested level of care at right.
	Level – of – Care
 Decision
 Guideline
	     

	SYMPTOMS

1. Neuropsychiatric Disturbance

2. Emotional Disturbance

3. Conduct Disturbance

4. Oppositional Behavior

5. Impulsivity
	RISK FACTORS

8. Suicide Risk

9. Danger to Others

10. Elopement Risk

11. Crime/Delinquency

12. Sexual Aggression
	CAREGIVER CHARACTERISTICS

22. Ability to Provide Supervision

23. Motivation for Change

24. Knowledge of Child

25. Placement Safety


	ITEM BOOKLET
	


Severity of Psychiatric Illness Scale –

Child and Adolescent Version

John S. Lyons

ADMINISTRATION

Read the items below and write the appropriate rating on the separate Rating Sheet.

Symptoms Category

	1. Neuropsychiatric Disturbance

	0
	1
	2
	3
	U

	No Disturbance. This level indicates a child with no evidence of thought disturbances. Both thought processes and content are within normal range.
	Mild Disturbance. This level indicates a child with evidence of mild disruption in thought processes or content. The child may be somewhat tangential in speech or evidence somewhat illogical (age inappropriate) thinking.  This level also includes children with a history of hallucinations but not current hallucinations.  This category would be used for children who are subthreshold for one of the following DSM-IV diagnoses: Schizophrenia, other Psychotic Disorders, Autistic Disorder, or some types of encephalopathy.
	Moderate Disturbance. This level indicates a child with evidence of notable disturbance in thought process or content.  The child may be somewhat delusional or have brief or intermittent hallucinations.   The child’s speech may be, at times, quite tangential or illogical.  This level would be used for children who meet the criteria for one of the following DSM-IV diagnoses; Schizophrenia, other Psychotic Disorders, Autistic Disorder, or some types of encephalopathy.
	Severe Disturbance.  This level indicates a child with severe thought disorder.  The child frequently experiences symptoms of psychosis and frequently has no reality assessment. There is evidence of ongoing delusions or hallucinations or both. Command hallucinations would also be coded here. This level is used for extreme cases of the following DSM-IV diagnoses: Schizophrenia, other Psychotic Disorders, Autistic Disorder, or some types of encephalopathy.
	Information is Unavailable.

	2. Emotional Disturbance

	0
	1
	2
	3
	U

	No Disturbance. This rating is given to a child with no emotional problems. There is no evidence of depression or anxiety.
	Mild Disturbance. This rating is given to a child with mild to moderate emotional problems. There is a brief duration of depression, irritability, or impairment of peer, family, or academic functioning that does not lead to gross avoidance behavior. This level is used to rate either a mild phobia or anxiety problem, or a subthreshold level of symptoms for other disorders such as sleep disturbances, weight or eating disturbances, and loss of motivation.
	Moderate Disturbance. This rating is given to a child with a moderate to severe level of emotional disturbance.  This could include major conversion symptoms, frequent anxiety attacks, obsessive rituals, flashbacks, hypervigilance, depression, or school avoidance.  Any diagnosis of anxiety or depression should be coded here (regardless of severity). This level is used to rate children who meet with the DSM-IV criteria for an affective disorder.
	Severe Disturbance. This rating is given to a child with a very severe level of emotional disturbance.  This would include a child who stays at home or in bed all day due to anxiety or depression, or one whose emotional symptoms prevent any participation in school. friendship groups or family life. More severe forms of anxiety or depressive diagnoses would be coded here (e.g., meeting criteria in excess of the diagnosis). This level is used to indicate an extreme case of one of the affective disorders.
	Information is Unavailable

	3. Conduct Disturbance (Antisocial Behavior)

	0
	1
	2
	3
	U

	No Disturbance. This level indicates a child with no evidence of behavior disorder.
	Mild Disturbance. This level indicates a child with a mild or moderate level of conduct problems. Some difficulties in school and home behavior exist. Problems are recognizable but not notably deviant for age, sex, and community. This might include occasional truancy, lying, or petty theft from family members.
	Moderate Disturbance. This level indicates a child with moderate to severe level of Conduct Disorder.  This could include episodes of planned aggressive or other antisocial behavior. A child rated at this level should meet the DSM-IV criteria for a diagnosis of Conduct Disorder.
	Severe Disturbance. This level indicates a child with a very severe Conduct Disorder.  This could include frequent episodes of unprovoked, planned aggressive behavior or other antisocial behavior.
	Information is Unavailable.
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	4. Oppositional Behavior (Difficulty Complying with Authority)

	0
	1
	2
	3
	U

	Generally Compliant. This level indicates that the child is generally compliant.
	Mild Noncompliant. This level indicates that the child is occasionally noncompliant to some rules or adult instructions.
	Moderate Noncompliance. This level indicates that the child is frequently noncompliant to rules or adult instructions. A child rated at this level should meet the criteria of Oppositional Defiant Disorder in DSM-IV
	Severe Noncompliance. This level indicates that the child is virtually always noncompliant to rules or adult instructions. A child rated at this level would have a severe case of Oppositional Defiant Disorder.
	Information is Unavailable.

	5. Impulsivity

	0
	1
	2
	3
	U

	No Impulsivity. This rating is used to indicate a child with no evidence of impulse-control problems.
	Mild Impulsivity. This rating is used to indicate a child with some evidence of mild problems with impulse control. This could be infrequent impulsive action that does not pose a notable safety risk, but that in which the child clearly does not consider consequences. Occasional tantrums or angry outbursts might be rated here.
	Moderate Impulsivity. This rating is used to indicate a child with considerable impulse-control problems. Frequent impulsive behavior is observed or reported that carries some safety risk. A child who meets the DSM-IV diagnostic criteria for ADHD or an Impulse-Control Disorder would be rated here.
	Severe Impulsivity. This rating is used to indicate a child with severe impairment of impulse control. Frequent impulsive behavior is observed or noted that carries considerable safety risk (e.g., running into the street, dangerous driving or bike riding). A child with profound symptoms of ADHD or an Impulse-Control Disorder would be rated here.
	Information is Unavailable.

	6. Contextual  Consistency of Symptoms

	0
	1
	2
	3
	U

	Rarely Symptomatic. This level is used for a child who is symptomatic primarily in one location (e.g., school or home only), and minimally symptomatic in another setting.
	 Occasionally Symptomatic. This level is used for a child who is symptomatic in an unstructured setting but who becomes minimally symptomatic when placed in highly structured settings 
	Frequently Symptomatic. This level is used for a child who is symptomatic across most settings regardless of structure or circumstance, but who demonstrates notable variability in symptom type or intensity by context.
	Consistently symptomatic. This level indicates a child who is consistently symptomatic regardless of environmental context.
	Information is Unavailable.

	7. Temporal Consistency of Symptoms

	0
	1
	2
	3
	U

	Not Symptomatic. This level indicates a child who is not symptomatic or who has developed symptomatology only in the past 3 months as a result of a clear stressor.
	Recently Symptomatic. This level indicates a child who has become symptomatic in the past 2 years but has remained at least somewhat symptomatic during this time, or a child who has become symptomatic in the past 3 months despite the absence of any clear stressors.
	Episodically Symptomatic. This level indicates a child who has been symptomatic for an extended period of time (e.g., more than 2 years), but who has had significant symptom-free periods.
	Persistently Symptomatic. This level indicates a child who has been symptomatic for an extended period of time (e.g., more than 2 years) without significant symptom-free periods.
	Information is Unavailable.


Risk Factors Category

	8. Suicide Risk

	0
	1
	2
	3
	U

	No Risk. This rating is given to someone with no known history of either suicide attempts or ideation.
	Low Risk. This rating is given to someone with (a) no current suicidal ideation, (b) no recent suicide attempts (past 7 days), and (c) a known history of either a suicide attempt or ideation.
	Medium Risk. This rating is given to someone with (a) current evidence of suicidal ideation or preoccupation, including talking about death and threatening to kill oneself, but no recent suicide attempt (past 7 days), or (b) a suicide attempt in the past 7 days but no suicidal ideation in the past 48 hours.
	High Risk. This rating is given to someone with a recent suicide attempt (past 7 days) regardless of the potential lethality of the attempt and current, active suicidal ideation in the past 48 hours.
	Information is Unavailable.

	9. Danger to Others

	0
	1
	2
	3
	U

	Unlikely to be Dangerous. This rating is given to someone with (a) no current physical aggressiveness (past 7 days) toward people or property, (b) no current verbal aggressiveness, and (c) no known history of aggressive acts to either people or property.
	Possibly Dangerous. This rating is given to someone with no current physical aggressiveness, but either (a) current (past 7 days) verbal aggressiveness (but not homicidal), or (b) a known history of aggressive acts to either people or property.
	Probably Dangerous. This rating is given to someone who id currently physically aggressive toward property or people regardless of verbal aggressiveness, but not at a level that risks significant injury (hospitalization) or death.
	Likely to be Dangerous. This rating is given to someone who is either (a) currently (past 7 days) physically aggressive toward people to the extent that there is risk of causing significant injury or death, or (b) expressing homicidal threats or ideation.  Command hallucinations to kill or injure someone would be coded here.
	Information is Unavailable.


	10. Elopement Risk

	0
	1
	2
	3
	U

	No Risk. This rating is for a child with no history of running away and no ideation involving escaping from the present living situation or treatment.
	Low Risk. This rating is for a child with no recent history of running away but has expressed ideation about escaping the present living situation or treatment. The child may have threatened running away on one or more occasions or have a history (lifetime) of running away but not in the past year.
	Medium Risk. This rating is for a child who has run away from home once or run away from one treatment setting within the past year.  Also rated here is a child who has run away to home (parental or relative) in the past year.
	High Risk. This rating is for a child who has (a) run away from home or a treatment setting within the past 7 days or (b) run away from home or a treatment setting twice or more overnight during the past 30 days. The destination was not a return to the home of a parent or relative.
	Information is Unavailable.

	11. Crime/Delinquency

	0
	1
	2
	3
	U

	No Delinquency. This level indicates no evidence or history of criminal or delinquent behavior.
	Mild delinquency. This level indicates no current evidence of criminal or delinquent behavior in the past year, but there is a history of such behavior. Minor vandalism (less than $500) might be rated here even if it occurred in the past 30 days.
	Moderate Delinquency. This level indicates evidence of criminal or delinquent behavior in the past year although the child is not actively engaged in criminal behavior. This could include significant acts of vandalism (more then $500). The child has no know gang affiliation.
	Severe Delinquency. This level indicates recent evidence of criminal or delinquent behavior (past 30 days) or a child or adolescent with known gang affiliation.
	Information is Unavailable.

	12. Sexual Aggression

	0
	1
	2
	3
	U

	No Sexual Aggression.  This level indicates a child or adolescent who has never been sexually aggressive or has never coerced another child or adolescent into a sexual activity. There is no known history or current indication of sexual aggression.
	Mild Sexual Aggression. This level indicates a child or adolescent who has previously been sexually aggressive or has coerced another child, but has successfully completed a treatment program. None of the prior sexual activity involved forced or coerced intercourse or penetration.
	Moderate Sexual aggression. This level is used to indicate a child or adolescent who either (a) has a history of sexual aggression that included forced or coerced intercourse or penetration but has successfully completed a treatment program or (b) has been sexually aggressive or has coerced another child into sexual activity in the past year, not including forced or coerced intercourse or penetration, but has not completed a treatment program.
	Severe Sexual Aggression. This level indicates a child or adolescent who has been sexually aggressive in the past year and has engaged in forced or coerced intercourse or penetration during this time.
	Information is Unavailable.


Functioning Category

	13. School Dysfunction

	0
	1
	2
	3
	U

	No Dysfunction. This rating is used to indicate a child who is performing at his or her appropriate level in school or has not reached school age.
	Mild Dysfunction.  This rating is used to indicate a child who is having mild to moderate problems at school.  This could include underachievement, discipline problems, or a child in any kind of special school doing well.
	Serious Dysfunction. This rating is used to indicate a child with serious school difficulties that may include school suspension, frequent truancy, significant discipline problems, or under-achievement (at the level of failing a grade).
	Severe Dysfunction. This level indicates a child with very severe school problems. This could include failure to attend, dangerous discipline problems, a child not in school who is of school age, or a child in ay kind of special school who continues to have significant problems.
	Information is Unavailable.

	14. Family Dysfunction

	0
	1
	2
	3
	U

	No Dysfunction. This level indicates a family that is functioning without notable problems. Conflicts arise but are handled appropriately. Communication is adequate. Roles, hierarchies, and boundaries are clear.
	Mild Dysfunction. This rating is used to indicate a family with mild to moderate dysfunction. This could include considerable unresolved conflict, and blurred or inappropriate hierarchies or boundaries (e.g., parents pull children into their marital conflict).
	Serious Dysfunction.  This level indicates a seriously dysfunctional family. This could include potentially dangerous conflict, serious acting out by family members, and very poor communication.
	Severe Dysfunction. This level indicates a severely dysfunctional family characterized by abuse or violence, or extremely inappropriate communication. There is a lack of provision for basic needs for the child.
	Information is Unavailable.

	15. Peer Dysfunction

	0
	1
	2
	3
	U

	No Dysfunction. This rating is used to indicate a child with appropriate peer relations. He or she has at least one identifiable close friend and good relations with other peers.
	Mild Dysfunction. This level indicates a child with mild to moderate dysfunction in peer relations. This may include an absence of any close friends, conflictual relationships, or withdrawal from peers.
	Serious Dysfunction. This level indicates a child with serious dysfunction in peer relationships. The child may be a “loner” with few social contacts or may have very conflictual relationships with most peers.
	Severe Dysfunction. This level indicates a child with very severe dysfunction in peer relationships. This would include violence toward peers, a complete absence of meaningful social contact, or exclusive association with a highly deviant peer group (e.g., gang involvement).
	Information is Unavailable.


Comorbidity Category

	16. Adjustment to Original Trauma/Separation

	0
	1
	2
	3
	U

	No Difficulties. The child appears to have adjusted to separation from parent(s) without significant psychological effects.
	Mild Difficulties. The child has some mild adjustment problems to separation from parent(s) or as a result of earlier abuse. He or she may be somewhat distrustful or unwilling to talk about parent(s).
	Moderate Difficulties. The child has marked adjustment problems associated either with separation from parent(s) or with prior abuse. He or she may have nightmares or other notable symptoms of adjustment difficulties.
	Severe Difficulties. The child has pos traumatic stress difficulties as a result of either separation from parent(s) or prior abuse. Symptoms may include intrusive thoughts, hypervigilance, constant anxiety, and other common symptoms of Posttraumatic Stress Disorder.
	Information is Unavailable.

	17. Medical Status

	0
	1
	2
	3
	U

	No Problems This rating is for someone who has no notable medical problems. A mild, untreated medical problem that does not affect the person’s psychological status would be coded here.
	Mild Problem. This rating is for someone with mild to moderate medical problems that require treatment but are relatively independent of the psychiatric illness (e.g., sinusitis, broken arm).
	Moderate Problem. This rating is for someone with a moderate to serious medical problem that both requires treatment and represents a mild to moderate complication to psychiatric treatment (e.g., diabetes, asthma, heart-valve problem, or seizures). Nonsymptomatic HIV infection would be rated here.
	Severe Problem. This rating is for someone with a life threatening medical condition that presents a significant complication to treatment management (e.g., cancer, leukemia, AIDS, or severe malnutrition secondary to anorexia).
	Information is Unavailable.

	18 Substance Abuse

	0
	1
	2
	3
	U

	No Substance Abuse. This rating is for someone who has no notable substance use difficulties at the present time. If the person has been in recovery for longer than 1 year, he or she should be coded here, although this is unlikely for a child or adolescent.
	Mild Substance Abuse.  This rating is for someone with mild to moderate substance use problems that might occasionally present problems of living (intoxication, loss of money, reduced school performance, parental concern) for the person. This rating would be used for someone early in recovery (less than 1 year) who is currently maintaining abstinence.
	Moderate Substance Abuse. This rating is for someone with a moderate to serious substance abuse problem that requires treatment and interacts with and exacerbates the psychiatric illness. The substance abuse problem consistently interferes with the ability to function optimally but doe not completely preclude functioning in an unstructured setting.
	Severe Substance Abuse. This rating is for someone with a extreme substance dependence condition that presents a significant complication to inpatient management (including need for detoxification, substance abuse in residential facility, etc).
	Information is Unavailable.

	19 Severity of Abuse/Neglect

	0
	1
	2
	3
	U

	No Abuse/Neglect. This level is used to indicate a child with no history of any form of physical or sexual abuse, and no history of neglect.
	Mild Abuse/Neglect. This level is used to indicate a child with a history of mild abuse or neglect. This could include a child who is occasionally hit or touched inappropriately. Occasional neglect would also be rated here, such as leaving a child at home with no adult supervision.
	Moderate Abuse/Neglect This level is used to indicate a child with a moderate level of abuse. This would include a child who has been fondled on an ongoing basis but not penetrated. However, this might also include a child who has been penetrated on one occasion. This level would also include a child who is physically abused on an ongoing basis and may required medical attention.
	Severe Abuse/Neglect . This level is used to indicate a child with a history of severe abuse. This would include a child who has been sexually penetrated on multiple occasions and over an extended period, or forced to perform sexual acts on other children or adults. This would also include a child who has been severely physically abused to the point that the child required serious medical attention. (e.g., hospitalization). This level would also indicate a child who has experienced extreme neglect (e.g., severe malnutrition, starvation).
	Information is Unavailable.


	20. Sexual Development

	0
	1
	2
	3
	U

	No Disruption. This level indicates a child who engages in age-appropriate sexual activity. There is no evidence of disrupted sexual development.
	Mild Disruption.  This level indicates a mild disruption in sexual development. This might include some sexually inappropriate activity for the child’s developmental stage. An adolescent who is experiencing distress from homosexual urges or impulses might be rated here.
	Moderate Disruption. This level indicates a moderate disruption in sexual development. This could include overly sexualized behavior or, in an adolescent, an absence of any sexual interest.
	Severe Disruption. This level indicates a severe disruption in sexual development. This could include grossly inappropriate sexual behavior for age, including sexual aggression. A person with multiple older partners might be rated here. A child or adolescent engaged in prostitution would be rated here.
	Information is Unavailable.

	21. Learning Disability/Developmental Delay

	0
	1
	2
	3
	U

	No disability. This level indicates a child with no evidence of any learning disabilities or developmental delay.
	Mild Disability. This level indicates a child with a mild to moderate learning disability that is likely to make academic achievement more challenging but is not severe enough to require a special school environment. The child’s IQ is expected toe greater than 85.
	Severe Disability. This level indicates a child with a severe learning disability or a developmental disability that would require a special education environment in order for the child to learn. The child’s IQ is expected to e between 70 and 85, except in the case of severe learning disabilities.
	Profound Disability. This level indicates a child with a profound developmental disability that probably seriously limits the child’s academic development. The child has an IQ below 70.
	Information is Unavailable.


Systems Factors Category

Caregiver Characteristics

	22. Caregiver Ability to Provide Supervision

	0
	1
	2
	3
	U

	Satisfactory Care.  This rating is used to indicate a caregiver circumstance in which supervision and monitoring are appropriate and function well.
	Adequate Care. This level indicates a caregiver circumstance in which supervision is generally adequate but inconsistent. This may include a placement in which one member is capable of appropriate monitoring and supervision but others are not capable or not consistently available.
	Inconsistent Care. This level indicates a caregiver circumstance in which supervision and monitoring are very inconsistent and frequently absent.
	Inadequate Care. This level indicates a caregiver circumstance in which appropriate supervision and monitoring are nearly always absent or inappropriate.
	Information is Unavailable.

	23. Caregiver Motivation for Change

	0
	1
	2
	3
	U

	Motivated/Active. This rating is used to indicate a caregiver who is motivated to make the changes necessary to solve present problems. This would also include a placement that is actively involved in the child’s treatment or treatment planning.
	Moderately Motivated. This level indicates a caregiver circumstance in which at least one member is motivated for change. Other members are ambivalent or uninterested. This would also include some evidence of noncompliance with treatment recommendations for the child.
	Not Motivated / Not Resistant. This rating is used to indicate a circumstance in which the caregiver is not motivated to make changes but is not actively resistant to change. This would also include a placement in which there is disagreement about making changes or moderate noncompliance with treatment recommendations for the child.
	Not Motivated / Resistant. This level indicates a caregiver who is resistant to making any changes necessary to solve present problems. This would include severe noncompliance or disruptive involvement with the child’s treatment. This level would be used for a caregiver who has indicated that he or she wants the child to leave the house or placement.
	Information is Unavailable.

	24. Caregiver Knowledge of Child

	0
	1
	2
	3
	U

	Very Knowledgeable. This level indicates that the present caregiver is fully knowledgeable about the child’s psychological strengths and weaknesses, talents, and limitations.
	Moderately Knowledgeable. This level indicates that the present caregiver, although generally knowledgeable about the child, has some mild deficits in knowledge or understanding of either the child’s psychological condition or his or her talents, skills and assets.
	Somewhat Knowledgeable. This level indicates that the caregiver does not know or understand the child well and that notable deficits exist in the placement’s ability to relate to the child’s problems and strengths.
	Severe Knowledge Deficits. This level indicates that the present caregiver has a significant problem in understanding the child’s current condition. The placement is unable to cope with the child given his or her status, not because of the needs of the child, but because the placement personnel do not understand or accept the situation.
	Information is Unavailable.


	25. Placement Safety

	0
	1
	2
	3
	U

	No Risk.  This level indicates that the present placement is as safe for the child (in his or her present condition) as could be reasonably expected, or safer.
	Mild Risk. This level indicates that the present placement environment presents some mild risk of continued neglect or exposure to undesirable environments (e.g., drug use, gangs, etc), but that no immediate risk is present.
	Moderate Risk.  This level indicates that the present placement environment presents moderate levels of risk to the child, including such things as the risk of additional neglect or abuse, or exposure to individuals who could harm the child
	Severe Risk. This level indicates that the present placement environment presents a significant risk to the well-being of the child.  Risk of neglect or abuse is eminent and immediate. Individuals in the environment offer the potential of significantly harming the child. 
	Information is Unavailable.


Other Systems Factors

	26. Community Capacity for Individualized Services

	0
	1
	2
	3
	U

	Significant Capacity. Community demonstrates ability to use individually tailored services (such as respite, home based services, wraparound, etc) to assist in maintaining the child, given the child’s current symptomatology, behavior, and risk. Community is enthusiastic about the use of these services.
	Some Capacity. Community demonstrates some ability or potential to use individually tailored services to assist in maintaining the child in the placement. Community may not be enthusiastic, but demonstrates a willingness to try to implement the service package.
	Limited Capacity. Community has limited ability to develop individually tailored services for maintaining the child in the placement. Community may lack some necessary services; these services may be of inadequate quality or the placement may be notably ambivalent about maintaining the child in the current placement.
	No Capacity.  Community service providers have no capacity to work with the placement (or vice versa) to implement individually tailored services. This may be due to the absence of service options, lack of motivation on the part of either the placement or community service providers, inadequate knowledge or skills, or a combination of these deficits.
	Information is Unavailable.

	27. Multisystem Needs

	0
	1
	2
	3
	U

	One System.  This level indicates a child who is involved only with the mental health service system or solely with one system. He or she does not have special needs that must be addressed within other service sectors (e.g., special education, criminal justice).
	Additional Systems. This level indicates a child who needs to be involved in special services with one other service system outside of the mental health service system. This would include children with serious medical problems, special education needs, criminal justice involvement, or any additional resource use.
	Multiple Systems. This level indicates a child with multiple service needs that are being addressed by agencies working together toward complementary goals.
	Competing Systems. This level indicates a child with multiple service needs. Agencies either have competing goals for the child, are uninvolved, or refuse to be involved. 
	Information is Unavailable.


LEVEL – OF – CARE DECISION GUIDELINES FOR THE SEVERITY SCALE

Level 1: Psychiatric Hospitalization


a. > 2 on at least one of items 1-5; and

b. =3 on at least one of items 8-10; and

c. >2 on at least one of items 11-12; and

d. >1 on at least one of items 22 – 25

Level 2: Residential Treatment Center


a. =2 on at least one of items 1-5; and

b. >2 on at least one of items 8-12; and

c. >2 on at least one of items 22-25


OR


a. <2 an ALL items 1-5; and 


b. >2 on ALL items 8-12; and

c. >2 on All items 22-25


OR


a. >2 on ALL items 1-5; and 


b. <2 on ALL items 8-12; and 


c. >2 on ALL items 22-25

Level 3: Individualized Services in Community Placement


a. 1 or 2 on ALL items 1-5; and

b. <2 on ALL items 8-12; and

c. 1 or 2 on ALL items 22-25


OR


a. >1 on ALL items 1-5; and

b. >2 on ALL items 8-12; b 


c. 0 on ALL items 22-25

Level 4: Outpatient Services Only


a. 1 or 2 on ALL items 1-5; and

b. <2 on ALL items 8-12; and 


c. 0 on ALL items 22-25


OR


a. >2 on ALL items 1-5; and 


b. <2 on ALL items 8-12; and 


c. >2 on ALL items 22-26


OR


a. >2 on ALL items 1-5; and

b. <2 on ALL items 8-12; and 


c. <2 on ALL items 22-25

Level 5: Family Therapy or Intervention with Caregiver(s) Only


a. <2 on ALL items 1-5; and 


b. <2 on ALL items 8-12; and

c. >2 on ALL items 22-25

Level 6: No Treatment Indicated


0 on ALL items 1-5
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	DATE

     
	SECTION B

	
	RESIDENTAL TREATMENT REFERRAL

MATERNITY AND PARENTING CARE
	CHILD’S NAME

     

	DUE DATE

     
	DOCTOR’S NAME

     
	LAST DOCTOR’S VISIT

     

	DOCTOR’S TELEPHONE


	DOCTOR’S ADDRESS

     

	WHERE IS SHE CURRENTLY PLACED
     
	CURRENT LEVEL OF PLACEMENT

     

	WHY

     

	CURRENT MEDICATIONS

     

	PAST MEDICATIONS

     

	IS THIS THE FIRST PREGNANCY?
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 
	 FORMCHECKBOX 
 NO  FORMCHECKBOX 

	AT WHAT AGE WAS THE FIRST PREGNANCY?

  

	CHILDREN

	NAME

     
	GENDER

 
	DATE OF BIRTH

     
	PLACEMENT

     

	NAME

     
	GENDER

 
	DATE OF BIRTH

     
	PLACEMENT
     

	NAME

     
	GENDER

 
	DATE OF BIRTH

     
	PLACEMENT

     

	SEXUAL ISSUES (CHECK ALL THAT APPLY.  EXPLAIN ALL ITEMS THAT ARE CHECKED).

	RAPE
	 FORMCHECKBOX 

	INCEST
	 FORMCHECKBOX 


	SEXUAL ABUSE
	 FORMCHECKBOX 

	SEXUALLY ACTIVE
	 FORMCHECKBOX 


	PREGNANCY ISSUES (CHECK ALL THAT APPLY.  SUMMARIZE ALL ITEMS THAT ARE CHECKED).

	PLANNED PREGNANCY
	 FORMCHECKBOX 

	ACCIDENTIAL PREGNANCY
	 FORMCHECKBOX 


	PLANS TO PARENT THE CHILD
	 FORMCHECKBOX 

	PLANS TO RELINQUISH BABY FOR ADOPTION
	 FORMCHECKBOX 


	UNDECIDED ABOUT PARENTING THE CHILD
	 FORMCHECKBOX 

	PREVIOUS RELINQUISHMENTS
	 FORMCHECKBOX 


	TERMINATED PREVIOUS PREGNANCY
	 FORMCHECKBOX 

	PREVIOUS MISCARRIAGES
	 FORMCHECKBOX 


	HIGH RISK FACTORS PRESENT
	 FORMCHECKBOX 

	COMPLICATIONS IN CURRENT PREGNANCY
	 FORMCHECKBOX 


	USED DRUGS BEFORE PREGNANCY
	 FORMCHECKBOX 

	USED DRUGS DURING PREGNANCY
	 FORMCHECKBOX 


	COMPLICATIONS IN PREVIOUS PREGNANCY
	 FORMCHECKBOX 

	OTHER:      
	 FORMCHECKBOX 


	EXPLAIN

     

	ATTITUDE TOWARD PREGNANCY?
     

	ATTITUDE TOWARD PARENTING?
     

	WHAT BEHAVIOR CHANGES HAS MOTHER EXHIBITED SINCE BECOMING PREGNANT?

     


	
	CHILD’S NAME

     

	WHAT IS MOTHER’S SUPPORT SYSTEM?
     

	WHAT FAMILY INVOLVEMENT IS EXPECTED IN THE PREGNANCY AND AFTER CARE FOR MOTHER AND BABY?
     

	WHO MODELED PARENTING FOR MOTHER?
     

	HOW DOES MOTHER SEE THE BABY CHANGING HER LIFE?
     

	WHAT IS MOTHER’S RELATIONSHIP TO BABY’S FATHER?
     

	FATHER’S INFORMATION

	BABY’S FATHER’S NAME

     
	DATE OF BIRTH

     
	FATHER’S DCN

     


	FATHER’S TELEPHONE NUMBER


	FATHER’S ADDRESS

     

	FATHER’S ATTITUDE TOWARD PREGNANCY/PARENTING

     

	ANY RESTRICTIONS ON CONTACT?
     

	DOES THE FATHER HAVE A HISTORY OF CHEMICAL ABUSE?
     

	COMMENTS
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	DATE
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	RESIDENTAL TREATMENT REFERRAL

INFANT AND TODDLER CARE
	CHILD’S NAME

     

	FOR ALL CHILDREN AGE BIRTH THROUGH SIX MONTHS

	BABY’S  WEIGHT AT BIRTH

   
	BABY’S LENGTH AT BIRTH

    
	GESTATIONAL AGE

     

	FOR ALL CHILDREN AGE BIRTH THROUGH SIX YEARS

RISK FACTORS; (CHECK ALL THAT APPLY AND SUMMARIZE ALL THAT ARE CHECKED)

	MOTHER HAS HISTORY OF DRUG USE DURING PREGNANCY
	 FORMCHECKBOX 

	TOLIET TRAINING PROBLEMS
	 FORMCHECKBOX 


	MOTHER HIS HISTORY OF ALOCHOL USE DURING PREGNANCY
	 FORMCHECKBOX 

	ENEURETIC
	 FORMCHECKBOX 


	MOTHER HAS HISTORY OF SUBSTANCE ABUSE
	 FORMCHECKBOX 

	ENCOPRETIC
	 FORMCHECKBOX 


	FATHER HAS HISTORY OF SUBSTANCE ABUSE
	 FORMCHECKBOX 

	HISTORY OF SLEEP PROBLEMS
	 FORMCHECKBOX 


	CHILD TESTED POSITIVE FOR DRUGS AT BIRTH
	 FORMCHECKBOX 

	HISTORY OF NIGHTMARES
	 FORMCHECKBOX 


	CHILD HAD WITHDRAWAL SYMPTOMS AT BIRTH
	 FORMCHECKBOX 

	HISTORY OF NIGHT TERRORS
	 FORMCHECKBOX 


	INCONSISTENT PRENATAL CARE
	 FORMCHECKBOX 

	SERIOUS SEXUAL ABUSE
	 FORMCHECKBOX 


	NO PRENATAL CARE
	 FORMCHECKBOX 

	SERIOUS PHYSICAL ABUSE
	 FORMCHECKBOX 


	LOW APGAR SCORE
	 FORMCHECKBOX 

	HISTORY OF SERIOUS PHYSICAL TRAUMA
	 FORMCHECKBOX 


	LOW BIRTH WEIGHT
	 FORMCHECKBOX 

	CHILD IS SELF-ABUSIVE
	 FORMCHECKBOX 


	INFANT IRRITABLE
	 FORMCHECKBOX 

	CHILD LACKS JUDGMENT REGARDING PERSONAL SAFETY ISSUES
	 FORMCHECKBOX 


	INFANT IS EASILY OVERSTIMULATED
	 FORMCHECKBOX 

	CHILD ON MEDICATION
	 FORMCHECKBOX 


	INFANT IS DIFFICULT TO CONSOLE
	 FORMCHECKBOX 

	CHILD ON NEBULIZER
	 FORMCHECKBOX 


	CHILD IDENTIFIED AS FETAL ALCOHOL SYNDROME
	 FORMCHECKBOX 

	CHILD ON VENTILATOR
	 FORMCHECKBOX 


	CHILD TESTED HIV POSITIVE
	 FORMCHECKBOX 

	CHILD ON APNEA MONITOR
	 FORMCHECKBOX 


	CHILD HAS AIDS
	 FORMCHECKBOX 

	MORE THAN TWO MEDICAL APPOINTMENTS PER MONTH
	 FORMCHECKBOX 


	MOM TESTED HIV POSITIVE
	 FORMCHECKBOX 

	CHILD REQUIRES SPECIAL EQUIPMENT
	 FORMCHECKBOX 


	SEIZURE HISTORY
	 FORMCHECKBOX 

	PLAY THERAPY NEEDED
	 FORMCHECKBOX 


	ASTHMA HISTORY
	 FORMCHECKBOX 

	PHYSICAL THERAPY NEEDED
	 FORMCHECKBOX 


	CARDIAC DEFECT
	 FORMCHECKBOX 

	OCCUPATIONAL THERAPY NEEDED
	 FORMCHECKBOX 


	VISUAL OR HEARNING HANDICAP
	 FORMCHECKBOX 

	SPEECH THERAPY NEEDED
	 FORMCHECKBOX 


	HIGH LEAD LEVELS
	 FORMCHECKBOX 

	HISTORY OF MULTIPLE CAREGIVERS
	 FORMCHECKBOX 


	DEVELOPMENTALLY DELAYED
	 FORMCHECKBOX 

	NO ATTACHMENT TO ANY ADULT
	 FORMCHECKBOX 


	HISTORY OF FEEDING PROBLEMS
	 FORMCHECKBOX 

	DEMONSTRATES LIMITED INVOLVEMENT WITH CARETAKERS
	 FORMCHECKBOX 


	COLIC
	 FORMCHECKBOX 

	CHILD CLINGS
	 FORMCHECKBOX 


	FAILURE TO THRIVE
	 FORMCHECKBOX 

	CHILD ATTACHES INDISCRIMINATELY
	 FORMCHECKBOX 


	
	
	OTHER       
	 FORMCHECKBOX 


	COMMENTS

     


	DEVELOPMENTAL ASSESSMENT (CHECK ALL THAT APPLY AND SUMMARIZE ALL THAT ARE CHECKED)

	
	AGE APPROPRIATE
	SLIGHT DELAY
	MODERATE DELAY
	SEVERE DELAY
	NOT APPLICABLE

	LANGUAGE SKILLS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GIVES APPROPRIATE RESPONSE TO QUESTIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RESPONDS TO DIRECTIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FINE MOTOR SKILLS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	GROSS MOTOR SKILLS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	USES STAIRS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COORDINATED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	UNSTEADY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PERCEIVES THE ENVIRONMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	REPONDS TO THE ENVIRONMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	APPEARS CURIOUS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	BASIC PROBLEM-SOLVING SKILLS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PROGRESSIVE EFFORTS TO PROBLEM SOLVE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RECOGNIZES COMMON OBJECTS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENGAGES IN PLAY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENGAGES IN ACTIVITIES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PLAYS WELL WITH OTHERS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	TOILET TRAINED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS

     

	ATTACHMENT ISSUES

	DESCRIBE THE EVIDENCE OF BONDING
     

	DESCRIBE THE MOTHER/CHILD RELATIONSHIP
     


	
	MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN’S DIVISION
	DATE

     
	SECTION D

	
	RESIDENTAL TREATMENT REFERRAL

FAMILY – FOCUSED RESIDENTIAL CARE
	CHILD’S NAME

     

	BARRIERS TO FAMILY REUNIFICATION (CHECK ALL THAT APPLY – SUMMARIZE ALLTHAT ARE CHECKED)

	FAMILY
	
	CHILD
	

	SAFETY ISSUES:
	
	SAFETY ISSUES:
	

	     PARENTAL HISTORY OF SUBSTANCE ABUSE
	 FORMCHECKBOX 

	     ENVIRONMENTAL RISKS IN NEIGHBORHOOD
	 FORMCHECKBOX 


	     PARENTAL HISTORY OF PHYSICAL ABUSE
	 FORMCHECKBOX 

	     CHILD REFUSES TO ATTEND SCHOOL
	 FORMCHECKBOX 


	     PARENTAL HISTORY OF SEXUAL ABUSE
	 FORMCHECKBOX 

	EDUCATIONAL NEEDS
	 FORMCHECKBOX 


	     PARENTAL HISTORY OF EMOTIONAL ABUSE
	 FORMCHECKBOX 

	COURT-ORDERED PLACEMENT ISSUES
	 FORMCHECKBOX 


	PARENTING POTENTIAL:
	
	CHILD’S IDENTIFIED PROBLEMS
	 FORMCHECKBOX 


	     UNSKILLED
	 FORMCHECKBOX 

	     AGGRESSIVE BEHAVIOR
	 FORMCHECKBOX 


	     PHYSICAL IMPEDIMENTS
	 FORMCHECKBOX 

	     CONDUCT ISSUES
	 FORMCHECKBOX 


	     MENTAL HEALTH ISSUES
	 FORMCHECKBOX 

	
	

	PHYSICAL LIMITATIONS:
	
	
	

	     HOUSING
	 FORMCHECKBOX 

	
	

	     TRANSPORTATION
	 FORMCHECKBOX 

	
	

	     ACCESSTO RESOURCES
	 FORMCHECKBOX 

	
	

	MOTIVATION:
	
	MOTIVATION:
	

	     PARENTAL HISTORY OF COOPERATION WITH CD
	 FORMCHECKBOX 

	     CHILD DOES NOT WANT TO REUNIFY
	 FORMCHECKBOX 


	     PARENT HAS SOUGHT HELP SINCE REMOVAL
	 FORMCHECKBOX 

	     CHILD HAS SOUGHT HELP FOR PROBLEMS
	 FORMCHECKBOX 


	     PARENT WANTS THE CHILD RETURNED
	 FORMCHECKBOX 

	
	

	SUPPORT SYSTEM:
	
	SUPPORT SYSTEM
	

	     FAMILY
	 FORMCHECKBOX 

	     FAMILY
	 FORMCHECKBOX 


	     FRIENDS
	 FORMCHECKBOX 

	     FRIENDS
	 FORMCHECKBOX 


	     CHURCH
	 FORMCHECKBOX 

	     CHURCH
	 FORMCHECKBOX 


	     THERAPIST
	 FORMCHECKBOX 

	     THERAPIST
	 FORMCHECKBOX 


	     OTHER (EXPLAIN)      
	 FORMCHECKBOX 

	     OTHER (EXPLAIN)      
	 FORMCHECKBOX 


	COMMENTS

     


	
	MISSOURI DEPARTMENT OF SOCIAL SERVICES

CHILDREN’S DIVISION
	DATE

     
	SECTION E

	
	RESIDENTAL TREATMENT REFERRAL

TRANSITIONAL LIVING PROGRAM (TLP)
	CHILD’S NAME

     

	CHECK THE YOUTH’S POTENTIAL FOR TLP PROGRAMMING

	
	POOR
	AVERAGE
	OUTSTANDING
	NOT APPLICABLE

	ACADEMIC ACHIEVEMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EMPLOYMENT HISTORY
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MOTIVATION FOR EMPLOYMENT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MOTIVATION FOR TLP SUCCESS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SELF-IMAGE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	RESPONSE TO STRESS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	KNOWLEDGE OF LIFE SKILLS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MATURITY LEVEL
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	FAMILY / OTHER SIGNIFICANT SUPPORT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	INTERPERSONAL RELATIONSHIPS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS

     

	BRIEFLY SUMMARIZE THE YOUTH’S IMMEDIATE TLP GOALS

     

	DOES THE YOUTH NEED MEDICATION?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	IF YES, WHAT IS THE MEDICATION / DOSAGE?

     

	DOES THE YOUTH CURRENTLY SELF-ADMINISTER THE MEDICATION?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	DOES THE DOCTOR APPROVE THE YOUTH TO SELF-MEDICATE?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	DOES THE YOUTH HAVE A VALID DRIVER’S LICENSE?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	IF YES, DOES THE YOUTH HAVE AUTOMOBILE INSURANCE?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	IF YES, WHAT IS THE INSURANCE COMPANY NAME, ADDRESS, AND TELEPHONE NUMBER?

     


	ATTACH A BRIEF SUMMARY OF THE YOUTH’S UNDERSTANDING OF THE TLP PROGRAM

	ATTACH A BRIEF RECOMMENDATION FROM THE CASE MANAGER

	DATE COMPLETED LIFE SKILLS PROGRAM 

     
	CD
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	OTHER (EXPLAIN)

     

	ATTACH A BRIEF RECOMMENDATION FROM THE APPROPRIATE INDEPENDENT LIVING PROGRAM (ILP) STAFF

	COMMENTS
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