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The Needs Assessment is a referral tool to support decision making about level of need for children and families seeking services. It supports the rapid and consistent communication of the needs of children who are to be served through the Partnership for Children’s System of Care.    It is intended to be completed by the individuals who are directly involved with the referral.   The assessment tool serves to document the identified needs the as both a decision support tool and as documentation of the identified needs of the child and family in order to ensure the child and family receive the appropriate services.


This tool is designed from a communication theory perspective.  As such, the indicators are selected to represent the key information needed in order to decide the appropriate type and intensity of services.  For each indicator, four levels are anchored in order to translate the indicator into a level of action.   For the Partnership for Children Needs Assessment, these four levels can be generally translated into the following:

0  indicates no evidence or no reason to believe that the rated item requires any action.

1  indicates a need for watchful waiting, monitoring or possibly preventive action.

2  indicates a need for action.  Some strategy is needed to address the problem/need.

3  indicates a need for immediate or intensive action.  This level indicates an immediate

    safety concern or a priority for intervention.


Since it is anticipated that a professional referring a child and family to the Contracted Systems Administrator (CSA) may not have complete and uniform information on all information requested, a “U” category for Unknown is also provided.  Any indicator for which “U” is marked becomes a priority for assessment upon referral to the CSA, Care Management Organization (CMO) or for residential care.  For a reassessment, do not use the “U” category.

In order to enhance the reliability of the Partnership for Children Needs Assessment, anchor points have been designed to facilitate the translation of levels of each indicator into the four action levels described above.  It should be noted that these anchor points represent guidelines.  Since it is not feasible to exhaustively define all circumstances that might fit a particular level, the assessor may use some clinical judgment to determine the rating when no clear choice is obvious.  This judgment should be guided by a decision on the appropriate level of action required for the specific indicator.


A primary goal of this tool is to further communication with both the individual child and family and for the Partnership’s system of care.  As such, consistency and reliability in the use of the Partnership for Children Needs Assessment form is a priority.  Therefore, formal training is required prior to any staff completing this tool for an actual Partnership referral to the CSA.  

CODING DEFINITIONS

CHILD BEHAVIORAL/EMOTIONAL NEEDS

Check
PSYCHOSIS Please rate based on the past 30 days

0
No evidence 

1
History or suspicion of hallucinations, delusions or bizarre behavior that might be associated with some form of psychotic disorder. 

2
Clear evidence of hallucinations, delusions or bizarre behavior that might be associated with some form of psychotic disorder.

3
Clear evidence of dangerous hallucinations, delusions, or bizarre behavior that might be associated with some form of psychotic disorder which places the child or others at risk of physical harm.

Check
IMPULSIVITY/HYPERACTIVITY Please rate based on the past 30 days

0
No evidence 

1
Some problems with impulsive, distractible or hyperactive behavior that places the child at risk of future functioning difficulties.

2
Clear evidence of problems with impulsive, distractible, or hyperactive behavior that interferes with the child’s ability to function in at least one life domain. 

3
Clear evidence of a dangerous level of impulsive behavior that can place the child at risk of physical harm.

Check
DEPRESSION Please rate based on the past 30 days

0
No evidence 

1
History or suspicion of depression or mild to moderate depression associated with a recent negative life event with minimal impact on life domain functioning.

2
Clear evidence of depression associated with either depressed mood or significant irritability.  Depression has interfered significantly in child’s ability to function in at least one life domain.   

3
Clear evidence of disabling level of depression that makes it virtually impossible for the child to function in any life domain.

Check
ANXIETY Please rate based on the past 30 days

0
No evidence 

1
History or suspicion of anxiety problems or mild to moderate anxiety associated with a recent negative life event. 

2
Clear evidence of anxiety associated with either anxious mood or significant fearfulness.  Anxiety has interfered significantly in child’s ability to function in at least one life domain.

3
Clear evidence of debilitating level of anxiety that makes it virtually impossible for the child to function in any life domain.

Check
OPPOSITIONAL Please rate based on the past 30 days 

0
No evidence 

1
History or recent onset (past 6 weeks) of defiance towards authority figures.   

2
Clear evidence of oppositional and/or defiant behavior towards authority figures, which is currently interfering with the child’s functioning in at least one life domain. Behavior causes emotional harm to others.

3
Clear evidence of a dangerous level of oppositional behavior involving the threat of physical harm to others.

Check
CONDUCT   Please rate the highest level from the past 30 days

0
No evidence 

1
History or suspicion of problems associated with antisocial behavior including but not limited to lying, stealing, manipulating others, sexual aggression, violence towards people, property or animals.   

2
Clear evidence of antisocial behavior including but not limited to lying, stealing, manipulating others, sexual aggression, violence towards people, property, or animals.    

3
Evidence of a severe level of conduct problems as described above that places the child or community at significant risk of physical harm due to these behaviors.

Check
ADJUSTMENT TO TRAUMA Please rate based on the past 30 days

0
No evidence 

1
History or suspicion of problems associated with traumatic life event/s.   

2
Clear evidence of adjustment problems associated with traumatic life event/s.  Adjustment is interfering with child’s functioning in at least one life domain.

3
Clear evidence of symptoms of Post Traumatic Stress Disorder, which may include flashbacks, nightmares, significant anxiety, and intrusive thoughts of trauma experience.

Check
ANGER CONTROL Please rate based on the past 30 days

0
No evidence of any significant anger control problems.

1
Some problems with controlling anger.  Child may sometimes become verbally aggressive when frustrated.  Peers and family may be aware of and may attempt to avoid stimulating angry outbursts. 

2
Moderate anger control problems.  Child’s temper has gotten him/her in significant trouble with peers, family and/or school.  Anger may be associated with physical violence.  Others are likely quite aware of anger potential.

3
Severe anger control problems.  Child’s temper is likely associated with frequent fighting that is often physical.  Others likely fear him/her.

Check
SUBSTANCE USE Please rate the highest level from the past 30 days

0
No evidence 

1
History or suspicion of substance use. 

2
Clear evidence of substance abuse that interferes with functioning in any life domain.  

3
Child requires detoxification OR is addicted to alcohol and/or drugs.   Include here a child/youth who is intoxicated at the time of the assessment (i.e., currently under the influence).

CHILD RISK BEHAVIORS

Check
SUICIDE RISK Please rate the highest level from the past 30 days

0
No evidence

1
History but no recent ideation or gesture.

2
Recent ideation or gesture but not in past 24 hours.

3
Current ideation and intent OR command hallucinations that involve self-harm.

Check
SELF-MUTILATION Please rate the highest level from the past 30 days

0
No evidence

1
History of self-mutilation.

2
Engaged in self-mutilation that does not require medical attention.

3
Engaged in self-mutilation that requires medical attention.

Check
OTHER SELF HARM Please rate the highest level from the past 30 days

0
No evidence of behaviors other than suicide or self-mutilation that place the child at risk of physical harm.

1
History of behavior other than suicide or self-mutilation that places child at risk of physical harm.  This includes reckless and risk-taking behavior that may endanger the child.

2
Engaged in behavior other than suicide or self-mutilation that places him/her in danger of physical harm.  This includes reckless behavior or intentional risk-taking behavior.

3
Engaged in behavior other than suicide or self-mutilation that places him/her at immediate risk of death.   This includes reckless behavior or intentional risk-taking behavior.

Check
DANGER TO OTHERS Please rate the highest level from the past 30 days

0
No evidence

1
History of homicidal ideation, physically harmful aggression or fire setting that has put self or others in danger of harm. 

2
Recent homicidal ideation, physically harmful aggression, or dangerous fire setting but not in past 24 hours.

3
Acute homicidal ideation with a plan or physically harmful aggression OR command hallucinations that involve the harm of others.  Or, child set a fire that placed others at significant risk of harm.

Check
SEXUAL AGGRESSION Please rate the highest level from the past 30 days

0
No evidence of any history of sexually aggressive behavior.  No sexual activity with younger children, non-consenting others, or children not able to understand consent.

1
History of sexually aggressive behavior (but not in past year) OR sexually inappropriate behavior in the past year that troubles others such as harassing talk or excessive masturbation. 

2
Child is engaged in sexually aggressive behavior in the past year but not in the past 30 days.

3
Child has engaged in sexually aggressive behavior in the past 30 days.

Check
RUNAWAY Please rate the highest level from the past 30 days

0
No evidence

1
History of runaway from home or other settings involving at least one overnight absence, at least 30 days ago.

2
Recent runaway behavior or ideation but not in past 7 days.

3
Acute threat to runaway as manifest by either recent attempts OR significant ideation about running away OR child is currently a runaway.

Check
DELINQUENCY Please rate the highest level from the past 30 days

0
No evidence

1
History of delinquency but no acts of delinquency in past 30 days.

2
Recent acts of delinquency.

3
Severe acts of delinquency that places others at risk of significant loss or injury or place child at risk of adult sanctions.

Check
JUDGMENT Please rate the highest level from the past 30 days

0
No evidence of problems with judgment or poor decision making that result in harm to development and/or well-being. 

1
History of problems with judgment in which the child makes decisions that are in some way harmful to his/her development and/or well-being.   For example, a child who has a history of hanging out with other children who shoplift.

2
Problems with judgment in which the child makes decisions that are in some way harmful to his/her development and/or well-being.

3
Problems with judgment that place the child at risk of significant physical harm.

Check
FIRE SETTING Please rate the highest level from the past 30 days

0
No evidence

1
History of fire setting but not in the past six months.

2
Recent fire setting behavior (in past six months) but not of the type that has endangered the lives of others OR repeated fire-setting behavior over a period of at least two years even if not in the past six months.

3
Acute threat of fire setting.  Set fire that endangered the lives of others (e.g. attempting to burn down a house).

Check
SOCIAL BEHAVIOR Please rate the highest level from the past 30 days

0
No evidence of problematic social behavior.

1
Mild level of problematic social behavior.  This might include occasional inappropriate social behavior.  Comments to strangers or unusual behavior in social settings might be included in this level.  

2
Moderate level of problematic social behavior.  For example, frequent cursing in public would be rated here.

3
Severe level of problematic social behavior.  Child’s social behavior places him/her at risk for serious sanctions (e.g. suspension, expulsion from school, loss of foster home)... For example, threatening others would be rated here.

LIFE DOMAIN FUNCTIONING

Check
FAMILY Please rate the highest level from the past 30 days

0
Child is doing well in relationships with family members.

1
Child is doing adequately in relationships with family members although some problems may exist.  For example, some family members may have some problems in their relationships with child.

2
Child is having moderate problems with parents, siblings and/or other family members.  Frequent arguing, difficulties in maintaining any positive relationship may be observed. 

3
Child is having severe problems with parents, siblings, and/or other family members.  This would include problems of domestic violence, constant arguing, etc.

Check
LIVING SITUATION  Please rate the highest level from the past 30 days

0
No evidence of problem with functioning in current living environment.

1
Mild problems with functioning in current living situation.  Caregivers concerned about child’s behavior at home. 

2
Moderate to severe problems with functioning in current living situation.  Child has difficulties maintaining his/her behavior in this setting creating significant problems for others in the residence.

3
Profound problems with functioning in current living situation.  Child is at immediate risk of being removed from living situation due to his/her behaviors.

Check
SCHOOL Please rate the highest level from the past 30 days

0
Child is performing well in school.

1
Child is performing adequately in school although some problems may exist.

2
Child is experiencing moderate problems with school attendance, behavior, and/or achievement.

3
Child is experiencing severe problems in school with school attendance, behavior and/or achievement.

Check
SOCIAL DEVELOPMENT Please rate the highest level from the past 30 days

0
Child is on a healthy social development pathway.

1
Child is having some minor problems with his/her social development.

2
Child is having some moderate problems with his/her social development.

3
Child is experiencing severe disruptions in his/her social development.

Check
RECREATION Please rate the highest level from the past 30 days

0
Child has and enjoys positive recreation activities on an ongoing basis.

1
Child is doing adequately with recreational activities although some problems may exist.

2
Child is having moderate problems with recreational activities.  Child may experience some problems with effective use of leisure time.

3
Child has no access to or interest in recreational activities.  Child has significant difficulties making use of leisure time.

Check
DEVELOPMENTAL Please rate the highest level from the past 30 days

0
Child has no developmental problems.

1
Child has some problems with physical immaturity or there are concerns about possible developmental delay.  Child may have low IQ.

2
Child has developmental delays or mild mental retardation.

3
Child has severe and pervasive developmental delays or profound mental retardation.

Check
VOCATIONAL Please rate the highest level from the past 30 days

0
Child has a job or a clear vocational plan that has been implemented.

1
Child has vocational or prevocational skills and interests.

2
Child has significant problems with his/her development of vocational or prevocational skills.

3
Child has no known vocational interests or skills.

Check
LEGAL Please rate the highest level from the past 30 days

0
Child has no known legal difficulties.

1
Child has a history of legal problems but currently is not involved with the legal system.

2
Child has some legal problems and is currently involved in the legal system.

3
Child has serious current or pending legal difficulties that place him/her at risk for a court ordered out of home placement. 

Check
MEDICAL Please rate the highest level from the past 30 days

0
Child is healthy.

1
Child has some medical problems that require medical treatment.

2
Child has chronic illness that requires ongoing medical intervention.

3
Child has life threatening illness or medical condition.

Check
PHYSICAL  Please rate the highest level from the past 30 days

0
Child has no physical limitations.

1
Child has some physical condition that places mild limitations on activities.  Conditions such as impaired hearing or vision would be rated here.  Rate here, treatable medical conditions that result in physical limitations (e.g. asthma). 

2
Child has physical condition that notably impacts activities.   Sensory disorders such as blindness, deafness, or significant motor difficulties would be rated here.

3
Child has severe physical limitations due to multiple physical conditions.

Check
SEXUALITY Please rate the highest level from the past 30 days

0
Child has healthy sexual development.

1
Child has some issues with sexual development but these do not interfere with his/her functioning in other life domains.

2
Child has problems with sexual development that interfere with his/her functioning in other life domains.

3
Child has severe problems with sexual development.

Check
RELATIONSHIP PERMANENCE Please rate the highest level from the past 30 days. This rating refers to the stability of significant relationships in the child or youth's life.  This likely includes family members but may also include other individuals.

0
This level indicates a child who has very stable relationships.  Family members, friends, and community have been stable for most of child’s life and are likely to remain so in the foreseeable future.  Child is involved with both parents.  

1
This level indicates a child who has had stable relationships but there is some concern about instability in the near future (one year) due to transitions, illness, or age.   A stable relationship with only one parent may be rated here.

2
This level indicates a child has had at least one stable relationship over his/her lifetime but has experienced other instability through factors such as divorce, moving, removal from home, and death.

3
This level indicates a child who does not have any stability in relationships with any caregiver. Independent living or adoption must be considered.

CAREGIVER NEEDS 

Check
PHYSICAL Please rate the highest level from the past 30 days

0
Caregiver is generally healthy.

1
Caregiver is in recovery from medical/physical problems. 

2
Caregiver has medical/physical problems that interfere with their capacity to parent.

3
Caregiver has medical/physical problems that make it impossible for them to parent at this time.

Check
MENTAL HEALTH Please rate the highest level from the past 30 days

0
Caregiver has no mental health needs.

1
Caregiver is in recovery from mental health difficulties. 

2
Caregiver has some mental health difficulties that interfere with their capacity to parent.

3
Caregiver has mental health difficulties that make it impossible for them to parent at this time.

Check
SUBSTANCE USE Please rate the highest level from the past 30 days

0
Caregiver has no substance use needs.

1
Caregiver is in recovery from substance use difficulties. 

2
Caregiver has some substance use difficulties that interfere with their capacity to parent.

3
Caregiver has substance use difficulties that make it impossible for them to parent at this time.

Check
DEVELOPMENTAL Please rate the highest level from the past 30 days

0
Caregiver has no developmental needs.

1
Caregiver has developmental challenges but they do not currently interfere with parenting. 

2
Caregiver has developmental challenges that interfere with their capacity to parent.

3
Caregiver has severe developmental challenges that make it impossible for them to parent at this time.

Check
SAFETY Please rate the highest level from the past 30 days

0
Household is safe and secure.  Child is at no risk from others.

1
Household is safe but concerns exist about the safety of the child in his/her neighborhood.  

2
Child is in some danger from one or more individuals who have access to the household.

3
Child is in immediate danger from one or more individuals with unsupervised access.

*All referrants are legally required to report suspected child abuse or neglect to DYFS at 

800-792-8610.

CAREGIVER STRENGTHS

Check
SUPERVISION Please rate the highest level from the past 30 days

0
Caregiver has good monitoring and discipline skills.

1
Caregiver provides generally adequate supervision.  May need occasional help or technical assistance. 

2
Caregiver reports difficulties monitoring and/or disciplining child.  Caregiver needs assistance to improve supervision skills.

3
Caregiver is unable to monitor or discipline the child.  Caregiver requires immediate and continuing assistance.  Child is at risk of harm to self due to absence of supervision.

Check
INVOLVEMENT Please rate the highest level from the past 30 days

0
Caregiver is able to act as an effective advocate for child.

1
Caregiver has history of seeking help for child.  Caregiver is open to receiving support, education, and information. 

2
Caregiver does not wish to participate in services and/or interventions intended to assist child.

3
Caregiver wishes for child to be removed from their care.

Check
KNOWLEDGE Please rate the highest level from the past 30 days

0
Caregiver is knowledgeable about the child’s needs and strengths.

1
Caregiver is generally knowledgeable about the child but may require additional information to improve their capacity to parent.  

2
Caregiver has clear need for information to improve how knowledgeable they are about the child.  Current lack of information is interfering with their ability to parent.

3
Caregiver has knowledge problems that place the child at risk of significant negative outcomes.

Check
ORGANIZATION Please rate the highest level from the past 30 days

0
Caregiver is well organized and efficient.

1
Caregiver has minimal difficulties with organizing and maintaining household to support needed services.  For example, may be forgetful about appointments or occasionally fails to return case/care manager calls. 

2
Caregiver has moderate difficulty organizing and maintaining household to support needed services.

3
Caregiver is unable to organize household to support needed services.

Check
SOCIAL RESOURCES Please rate the highest level from the past 30 days

0
Caregiver has significant family and friend social network that actively helps with raising the child (e.g., child rearing).  

1
Caregiver has some family or friend social network that actively help with raising the child (e.g. child rearing).

2
Caregiver has some family or friend social network that may be able to help with raising the child (e.g., child rearing).  

3
Caregiver has no family or social network that may be able to help with raising the child (e.g. child rearing).  

Check
RESIDENTIAL STABILITY Please rate the highest level from the past 30 days

0
Caregiver has stable housing for the foreseeable future.

1
Caregiver has relatively stable housing but either has moved in the past three months or there are indications of housing problems that might force them to move in the next three months.

2
Caregiver has moved multiple times in the past year.  Housing is unstable.

3
Caregiver has experienced periods of homelessness in the past six months.

DEFINITIONS

Current Living Situation:
Parent:


Living with biological or adoptive parent(s)

Relative:

Living with biological relative

Independent:

Independent living

Homeless Shelter:  
Living in shelter with family

CCR:


Community Care Residence (e.g., skill development home)

FH:


Foster Home

TFH:


Therapeutic Foster Home

TH:


Treatment Home

GH:


Group Home  (Supervised Apartments, Supportive Living – DDD)

TP:


Transitional Living Program

RTC:


Residential Treatment Center

CB:


Alternate Crisis Treatment Bed

PCR:


Psychiatric Community Residence

CCIS:


Children’s Crisis Intervention Services

Hospital (Psych): 
 In-patient psychiatric hospital

ABCTC:

Arthur Brisbane Children’s Treatment Center

Shelter:


Shelter or emergency housing

Detention:

Youth Detention Center

JJC Comm:

JJC Community Based Residential (e.g., Fields Programs)

JJC Secure (Incarceration):  Juvenile Justice Secure Facility

AWOL:


Absent with out leave -- elopement


UR:


Living with unrelated person –none of above situations

School Status/Involvement:  
Regular:  

Refers to a general education program with no special education services.

Special Ed:

Refers to special education and related services provided to a student with disabilities in  

                                              a local district school.  

Home Instruction:
Refers to instructional services provided in the home or other appropriate out-of-school 

                                              setting.

Separate School:

Refers to an educational placement outside of the local school district. 

Residential:

Refers to a residential placement with an education component. 

Child Welfare Status/Involvement:  
None:


No DYFS involvement.

Intake:


Still in investigation stage.

In-Home:

DYFS providing supervision or support services in child’s home.

Foster Home:

Child has been removed from home and placed in a regular Foster Home.

Treatment Home:

Child has been removed from home and placed in a Treatment Home.

Residential:

Child is placed in group home or residential facility (RTC).

Juvenile Justice System Status/Involvement: 

None:


No juvenile justice system involvement.

Pending:


Currently pending diversion, adjudication or disposition.

FCIU:


Currently involved with the Family Crisis Intervention Unit.

Probation:

Currently on probation.

Detention:

Currently in a county youth detention facility.

Day Program:

Currently in a court-ordered day program.

Residential:

Currently placed in a court-ordered JJC non-secure residential treatment facility based 

                                              on delinquent behavior. 

Incarceration:

Currently in a Juvenile Justice Commission secure setting.

Parole:


Currently on parole.

Note: 
Family in Crisis Petition (formerly status offense):  an act committed by a juvenile which if committed by

              an adult would not be illegal (e.g., runaway, incorrigibility).


Act of Delinquency:  an act committed by a juvenile which of committed by an adult would be illegal

               (e.g., burglary, assault).

Mental Health Status/Involvement: 

None:


No current involvement with mental health services.

Outpatient:

Current involvement in some form of office-based services.

Intensive In-Home:
Current involvement with treatment provided in the home (non-office setting).

Partial/Day:

Current involvement in a Partial Day or Partial Hospitalization Program

PCR:


Currently placed in residential facility for purposes of mental health treatment.

Hospital (Psych):

Currently hospitalized for psychiatric treatment.

Developmental Disabilities Status/Involvement:  
None:


No current involvement with the Division of Developmental Disabilities.

Intake:


Eligibility for Division of Developmental Disabilities pending.

Day Program/Supports:
Living in the family home and determined eligible for Division of Developmental  Disabilities services.

Residential:
Living out of the family home in a place funded through a private or public agency or individual due to developmental disability.

Assessment Date: _________    Check appropriate use: ___ Initial   ___ Reassessment  ___ Transition/Discharge  

Child’s Name:  __________________________  DOB _________ Gender _____  Race/Ethnicity ___________

Address: ______________________________________ City ________________ State _____  Zip __________

Parent Name: _______________________________________________________________________________ 

Address:  ______________________________________ City ________________ State _____  Zip _________  

Primary Phone:   _______________  Secondary  Phone: _______________  (Indicate Home, Work, Cell, Other)

Legal Guardian Name (if different than parent): __________________________________________________ 

Address _____________________________________ City ________________State ____  Zip ____________  

Primary Phone:   _______________ Secondary  Phone: _______________  (Indicate Home, Work, Cell, Other)

Secondary Contact: _________________________ Phone: ____________  Relationship: _________________

Address _____________________________________ City ________________ State _____  Zip ___________  

Current Living Situation:    Parent      Relative   Independent     Homeless Shelter   CCR    FH    TFH     TH  

     (please circle)      GH     TP     RTC     CB     PCR     CCIS     Hospital (Psych)    ABCTC    Shelter     Detention 

                                  JJC Secure    AWOL     UR       Other __________________________________________

Referral Source (please circle):   DYFS     JJS      CART    Mental Health     Private Provider (private  practitioner,      

    group practice, agency)       Parent/Guardian/Caregiver       Child      Mobile Response    EPSDT Screening

    Other _____________________________________________________________________________________

Referral Contact Person: ________________________ Relationship: _______________ Phone: _____________

Referral Reason: _____________________________________________________________________________

Multi-system Involvement:     DYFS    JJS     CART    Mental Health    Special Education    Other ____________

Contact Person (s):  __________________________________________       Phone: ________________________

Contact Person(s):   __________________________________________       Phone: ________________________

School:  ____________________________
District: _____________________  Phone: _____________________

Child Study Team Classification: ____________________________  Date of Classification: ________________

SSN: ________________________      Medicaid/PFC:     YES    NO
      Number: ________________________

Primary Physician/Family Doctor: (Name and phone number): ________________________________________

CHILD BEHAVIORAL/EMOTIONAL NEEDS
CHILD RISK BEHAVIORS

       0=no evidence





     0=no evidence

       1=history or sub-threshold, watch/prevent                                              1=history, watch/prevent


      2=causing problems, consistent with diagnosable disorder

     2=recent, act
      3=causing severe/dangerous problems


            
     3=acute, act immediately 



   0    1    2    3
U
  

  
                  0    1    2    3
U 

Psychosis
  (  (  (  (
(


Suicide Risk
   (  (  (  (
(
Impulse/Hyper
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Self-Mutilation
   (  (  (  (  (
Depression
  (  (  (  (
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Other Self Harm     (  (  (  (  (
Anxiety
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Danger to Others
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Oppositional
  (  (  (  (
(


Sexual Aggression  (  (  (  ( (
Conduct

  (  (  (  (
(


Runaway
   (  (  (  (
(
Adj. to Trauma
  (  (  (  (
(


Delinquency
   (  (  (  (
(
Anger Control
  (  (  (  (
(


Judgment
   (  (  (  (  (
Substance Use 
  (  (  (  (
(


Fire Setting
   (  (  (  (
(







Social Behavior
   (  (  (  (
(
Child’s Name:  _______________________________________          Date of Birth: ___________________

LIFE DOMAIN FUNCTIONING



LIFE DOMAIN FUNCTIONING

     0=no evidence of problems 



    
     0=no evidence of problems

     1=history, mild                   




     1=history, mild

     2=moderate





     2=moderate

     3=severe





     3=severe

 
0    1    2    3
U

 

     
                0    1    2    3   U
Family
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Vocational                           (  (  (  (  (
Living Situation
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Legal

                (  (  (  (  (
School

   (  (  (  (
(


Medical

                (  (  (  (  (
Social Dev.
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Physical           

  (  (  (  (  (
Recreation
   (  (  (  (  (


Sexuality
                (  (  (  (  ( 
Developmental
   (  (  (  (  (


Relationship Permanence    (  (  (  (  (
Caregiver Name: _______________________________________  

Caregiver Relationship to child: ___________________________
CAREGIVER NEEDS




CAREGIVER STRENGTHS

        0=no evidence





         0=strength

          1=some need, watch/prevent 



         1=some need

          2=moderate need, act 




         2=moderate need, act

          3=severe need, act immediately/intensively


         3=severe need, act immediately/intensively

       

     0    1    2    3   U





    0    1    2    3   U 
Physical
 
    (  (  (  (  (    


Supervision
                 (  (  (  (  (    
Mental Health
    (  (  (  (  (


Involvement
                (  (  (  (  (
Substance Use
    (  (  (  (  (


Knowledge                           (  (  (  (  (    

Developmental
    (  (  (  (  (


Organization                    (  (  (  (  (                 
Safety
 
    (  (  (  (  (


Social Resources                (  (  (  (  (
*All referrants are legally required to report

Residential Stability             (  (  (  (  (
suspected child abuse or neglect to DYFS at



800-792-8610.

CURRENT STATUS/INVOLVEMENT (circle all that apply): 

School:

Regular   Special Ed     Home Instruction     Separate School
Residential 

Child Welfare:
None
  Intake       In-Home         FH         TH         Residential

Juvenile Justice:
None    Pending
 FCIU   Probation    Detention    Day Program Residential   Incarceration    Parole   

Mental Health:     None
Outpatient      Intensive In-Home     Partial/Day          PCR
      Hospital (Psych)

Developmental Disabilities:    None
       Intake       Day Program/Supports
Residential

For any circled, name facility/agency/provider and date of service (start): _____________________________    

________________________________________________________________________________________________________________________________________________________________________________________
      


HISTORY (circle all that apply):  Limit to past 3 years.

School:

Regular   Special Ed     Home Instruction     Separate School
Residential 

Child Welfare:
None
Intake        In-Home           FH           TH        
Residential

Juvenile Justice:
None    Pending   FCIU    Probation    Detention   Day Program  Residential   Incarceration    Parole    

Mental Health:     None
Outpatient   Intensive In-Home   Partial/Day
    PCR
   Hospital (Psych)

Developmental Disabilities:    None
       Intake       Day Program/Supports
Residential


For any circled, name facility/agency/provider and date of service (start and end): ______________________    ____________________________________________________________________________________________

____________________________________________________________________________________________      

Current DSM-IV diagnoses: ____________________________________________________________________ Note type of Doctor that made the diagnosis (psychologist and/or psychiatrist) and date of evaluation: __________ ____________________________________________________________________________________________
Child’s Name:  _______________________________________                Date of Birth: ___________________

Any current court orders?   Yes
    No
Specify: ________________________________________________

____________________________________________________________________________________________

Current prescription medications:  YES   NO      Specify all: (Name, dosage, frequency, start and end dates): 

________________________________________________________________________________________________________________________________________________________________________________________

Current non-prescription medications:  YES   NO    Specify all: (Name, dosage, frequency, start and end dates): ____________________________________________________________________________________________ ____________________________________________________________________________________________

Any allergies or significant side effects to prescription or non-prescription medications:   YES   NO   Specify all:  _________________________________________________________________________________________ ____________________________________________________________________________________________

Any current mental health treatment:   YES   NO   If yes, with whom: (name of provider and phone number): ____________________________________________________________________________________________

Any current substance abuse treatment:  YES   NO   If yes, with whom: (name of provider and phone number): 

____________________________________________________________________________________________

Any current or chronic physical health conditions:    YES      NO   Specify all:  __________________________ ____________________________________________________________________________________________   

Has he/she been diagnosed as having any of the following: (circle all that apply):


 Asperger’s Disorder
              
   Expressive Language Disorder                               Phonological Disorder

 Autistic Disorder
                     
   Learning Disorder NOS 
                                   Reading Disorder (Dyslexia)   

 Childhood Disintegrative Disorder           Mathematics Disorder
                                   Rhett’s Disorder

 Communication Disorder NOS                 Mental Retardation

                   Stuttering

 Developmental Coordination Disorder     Mixed Receptive-Expressive Language Disorder   

 Disorder of Written Expression                Pervasive Developmental Disorder NOS

 Other learning problems:   __________________________________





Any history of abuse or neglect?    YES    NO
   Describe: _______________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Access to firearms?     YES    NO        Describe:  ____________________________________________________

____________________________________________________________________________________________

NOTES:   ___________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Information Sources (e.g. Parents, Foster Parents, Group Home Worker, Probation Officer, etc.):

(Include name, relationship to the child, phone number):_______________________________________________ ____________________________________________________________________________________________ ____________________________________________________________________________________________

Assessor (Print Name):  _____________________________________    Agency _________________________      Phone:   ___________________________


            Referral  Date: ______________________

Signature of Assessor: ___________________________________   Completion Date: ____________________

“MARIA” PRACTICE VIGNETTE 

Maria is a fifteen year old girl who was recently arrested for shoplifting at a local discount store.   She had pocketed several tubes of lipstick and some other makeup.  The store manager stated that she hung around the store a lot recently and he had grown suspicious.   This is Maria’s second arrest.  She was arrested several months ago for curfew violations.


Maria lives with her mother, mother’s boyfriend and two younger brothers.  The household is Spanish speaking.  Although Maria speaks English well, her mother and boyfriend do not.  This has limited Maria’s mother socially as she lives in a neighborhood with few other Spanish speaking individuals.   Maria’s mother emigrated from Mexico sixteen years ago with Maria’s father who died in an automobile accident.   Her youngest brother is the only child of the boyfriend.  Maria never knew her father.  Mother does not work. Mother’s boyfriend works as a carpenter’s assistant.   Mother reports that she and Maria have a very conflictual relationship with many arguments about what she wears, who she spends time with, and when she comes home.  She frequently comes home late and has stayed out all night on numerous occasions over the past year.  She has twice run away from home during this period, returning 3 or 4 days later with no explanation.  She reports experimentation with alcohol and marijuana but does not use either daily.


Maria was sexually abused over a three year span from age 10 to 13 by her uncle who had lived with the family during that time.   He is now in prison.   Maria reports frequent intrusive thoughts about this abuse including nightmares.  She is generally anxious much of the time and says she is ‘a little paranoid’ about people she doesn’t know.  Mother feels a great deal of guilt about not preventing the abuse.  She feels that it has damaged her relationship with Maria.  Mother attends church regularly and prays for forgiveness.  She has been unable to get Maria to go to church for the past three years.

She is enrolled in 9th grade has not attended school regularly this year.  She has not gone to school in more than one month.  While at school she was constantly in trouble for being defiant with teachers and talking in class and arguing with peers.  Academically, she is more than one year behind her peers; however, at testing her IQ was within the normal range.  Maria is very artistic.  She draws and paints extremely well.  She wants to be a graphic artist eventually.  She is positive about her future but just says she has to get away from home first.   She states that she felt she really didn’t need an education to achieve her goals.  She knows little about the graphic arts profession.   She finds school boring and the rules confining.


Maria is sexually active.  She reports that she recently broke up with her boyfriend who is the member of a gang.  She is trying to hook up with one of his friends as she likes hanging out with this gang.  At the assessment interview she was wearing tight fitting and somewhat sexually provocative clothes. 

KEY:	0 = no evidence or no reason to believe that the rated item requires any action.


           	1 = a need for watchful waiting, monitoring or possibly preventive action.


             	2 = a need for action.  Some strategy is needed to address the problem/need.


	3 = a need for immediate or intensive action.  This level indicates an immediate safety   


                     concern or a priority for intervention.


	U = Unknown               If using as a reassessment, do not use “U”.
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