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	90-Day Assessment of Sustainability for a Child for Residential Treatment  



90-Day Assessment of Suitability of a Child for Residential Treatment

	Child Information

	NAME:

     
	medicaid number:

     
	Social Security Number:

     

	Date of Birth:

     
	Gender:

Male  FORMCHECKBOX 
  Female  FORMCHECKBOX 

	Current School:

     

	County of Origin:

     
	Circuit:

     
	Area:

     

	Current Medications (including dosage and administration):

     

	Current physical and behavioral problems:

     


	current dsm-iv diagnosis:

	Axis I
	     

	Axis II 
	     

	Axis III
	     

	Axis IV
	     

	Axis V
	     

	Prescribing Physician

	Name:

     
	Phone Number:

     


	Child’s Current Living Arrangement

	Name of current location/Caregiver:

     

	placement type:

 FORMCHECKBOX 
 In-Patient    FORMCHECKBOX 
 STGH    FORMCHECKBOX 
 Shelter    FORMCHECKBOX 
 Detention Center    FORMCHECKBOX 
 CSU    FORMCHECKBOX 
 Foster Parent    FORMCHECKBOX 
 Relative    FORMCHECKBOX 
 Other:      

	Daytime phone number:
     
	evening phone number:
     

	Address:

     
	City:

     
	State:

  
	Zip:

     


	Family Safety Caseworker

	Name:

     
	Email Address:

     

	Phone Number:

     
	Pager or cell phone number:

     

	Address:

     
	City:

     
	State:

  
	Zip:

     


	Guardian ad litem

	Name:

     
	Email Address:

     

	Phone Number:

     
	Pager or cell phone number:

     

	Address:

     
	City:

     
	State:

  
	Zip:

     


	Juvenile Justice Probation Officer

	Name:

     
	Email Address:

     

	Phone Number:

     
	cell phone or pager Number:

     


	Note: Referral Cannot Be Processed if Information Submitted is Illegible or Incomplete.
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