[image: image1.png]THRIVING MIND
"SOUTH FLORIDA®







          Residential Treatment Assessment Application Review Form

Community Referral

Child Name: ​​​​​​​​​​​​​​​​​ _________________________________ Date of Birth:  ______________
Required Documents:

· Release of information / consent forms
· Clearance/Evaluations 
· SFBHN/MDCPS

· CCRT, CSU, SIPP and STGH Providers
· Miami Dade County Public Schools Consent Form
· Residential Treatment Assessment Application
· Demographic information

· Treatment History

· Signatures: Parent/Legal Guardian, Targeted Case Manager, Targeted Case Manager Supervisor
· Mental Health History

· Psychiatric Evaluation (within the last 12 months)
· Residential Treatment Assessment according to 65 E-9 (within 90 days prior to SIPP admission. Recommendation needs to state Residential or Inpatient Psychiatric Program) 
· Psychological Evaluation

· Psycho-Educational Evaluation (school) with IQ Tests 
· Current Treatment Plans 
· Medical: 

· Medical Clearance (within 90 days prior to SIPP admission)
· Vision Clearance

· Dental Clearance (within 6 months prior to SIPP admission)

· Immunization Record
· Insurance Card
· Pregnancy test (for females once they have been accepted into SIPP)
· Other Documents:

· Individual Educational Plan (IEP) (only needed if placed in the ESE program)
· DJJ Face Sheet (only needed if client is currently or has a history of DJJ involvement)
· Birth Certificate 

· Social Security Card 

· Child & Family Staffing form
Please complete the attached forms and send to:
Stephanie Pastorino, MS

                       Naromy Etienne, MS  
spastorino@sfbhn.org



           netienne@sfbhn.org
Office: 786-507-7460                                                Office: 786-507-7470

Fax: 305-860-4869                                                    Fax: 305-860-4869                                                          
Circuits 11 and 16

7205 Corporate Center Drive, Suite 200 Miami, FL 33126


