Family Characteristics (Select one response)
For the ADULT(S) residing in the home, use the scale below to indicate whether any of the following conditions exist and the extent to
which these interfere with the child's receipt of services. Ifthe child is currently in a community residential program, refer to the ADULTIS)
inthe child's primary living situation just prior to admission.
Scale: 0- This condition does not exist

1 - This condition exists, but does not interfere

2 - This condition mildly interfares

3 - This condition moderately interferes

4 - This condition severely interferes and is a potential risk factor far out-of-home placement

HA - hot applicable

U - Unknown
01 2 3 4 HNA U 0 1 2 3 4 NA U
Mental retardation § developmental & ¢ ¢ © Poverty /unstable income ¢ ¢ © & © O
disahility
4] | t 0
Mental illness oremational & & ¢ ¢ © nempleyment O 0 O & O O O
disturbance Abusedasachild &~ & & & & & &
Alcohol or substance abuse ¢ ¢ & O O O Domesticviclence ¢~ ¢ & ¢
Medical disability & & ¢ & & Housingneeds ¢ & ¢ ¢ & ¢
Terminal or severe chranic illness ¢ ¢ & ¢ @ ¢ Familyconflict & © ¢ © © ©
Unstable relationships ¢ ¢ & ¢ & &
Homelessness ¢ ¢ ¢ ¢ & (&
Incarceration ¢ & & O &




Child Strengths (Select one response)

Scale: 1-Motatalllike the child 2 - Mot much like the child 3 - Like the child 4 - Very much like the child U - Unknown

1 2 3 4 U 1 2 3 4 U

Child identifies personal strengths & & & & Respects the rights of others ¢ & & & &

Maintains positive family relations ¢ & & Accepts responsibility for own actions & ¢ © & O

Uses anger management skills ¢ ¢ & ¢ Enjoys a hobhy and for special interest ¢~ ¢ & &

Expresses remorse for behaviorthathuts « ¢ & & Has friends 7 is popularwith peers ¢ & ¢ ¢

ar upsets others )

; i FPerforms well inschool & & ¢« &
Considers conseguences of own behavior « ¢ & &
Accepts closeness and intimacy of others & ¢ ¢« &
Attends schoal regularly ¢ & & &

Family Strengths {Select one response)

Indicate the strengths of the personis) primarily responsible for the child. Ifthe child is currently in a community residential program, refer
ta the adultis) in the child's primary living situation just prior to admissian.

Scale: 0- Mot atalltrue 1-Alittle true 2 - Somewhattrue 3 - Usuallytrue 4 - Very true
NA - Mat applicable U - Unknawn

Pritnary caregiver pravides food, clothing, shelter

Primarty caregiver provides age-appropriate supemrvision

Primary caregiver is able to give medications as ordered

Frimary caregiver responds supportively to this child's emotional f hehavioral state
Frimary caregiver is able to manage ! protect child

Primary caregiver is mativated to help with treatment
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Areas of functional impairment (Select one response)
Scale: 0- Motevident 1-hld 2 - Moderate
3 - Marginally severe 4 - Severe U - Unknown

o1 2 3 4 U

Selfcare & ¢ ¢ ©

Social relationships [ functioning ¢« & « © ¢

Cagnitive functioning §f communication functioning ¢ & ¢ ¢ &
Sel-direction & ¢ & © ¢

mMotor functioning ¢ ¢ & &

Symptoms ! Behaviors (Select one response)
Indicate the degree to which each of he following interfere with this child's performance of daily activities snd 7 or major role
requirements Ok ADMISSION to this program.

Scale: 0-Motevident 1-Mild 2-Moderate 3 - Marginally severe 4 - Severe U - Unknown

Y -Yes N- Mo
Current Current
o1 2 3 4 U 01 2 3 4 U
Suicidal ideation & ¢ & & Cevelopmental delays & ¢ & & ¢
Psychotic symptoms (e, ¢« & ¢ & Sexuallyinappropriate & ¢ ¢
hallucinations) Sexually acting out @
Depression ¢ ¢ ¢ & & ¥ g. @ 00000
N B (e () (5 (& Sexually agaressive & ¢ & & O
N Verbally aggressive ¢ & & O
OeQ0000 Physically agaressive ¢~ ¢ & & ¢
Dangeroustoself & ¢ & & ) )
Eating disorder ¢~ ¢ & & ¢
Dangeroustoothers ¢ & & — i i
Peerinteractions ¢ ¢ ¢ ¢ &
Tempertantrums ¢ ¢« & C & )
. Hyperactive ¢ ¢ & © © &
Sleep disorders ¢ ¢ ¢ & & Impuishe 5 & & & 6 O
EnuresisiEncompresis ¢ ¢ © © & Selﬁin'u PR f: c oo
Physical complaints ¢ ¢ ¢ ¢ ¢ @& Runa\j\f: 5
Alcoholahuse & & & & o re oo oo
Drugabuse ¢ ¢ © &

Symptoms ! Behaviors continued... iSelect one response)
Indicate the level that most accuratel reflects the frequency with which the child engaged in each ofthe following behaviors in the past
18 months {Select ane response).

Scale: 0-Mever 1-Rarely 2-Sometimes 3-0ften 4-Always U-Unknown Y-Yes HN-MNo

Current Current
o1 2 3 4 U 01 2 3 4 U
Suicide atterpts ¢ © & & Crualtytoanimals ¢ & & &
Cestruction of property ¢~ ¢ & & & Firesetting & & & & ¢
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