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Residential Treatment Assessment Application

Community Referral

Child’s Information:

	Name:
	Date of birth:         /           /

	Social Security #:
	Gender:  ___Female       ___Male

	Medicaid:   ____ Yes  ____ No   ​​​____ Private Insurance 

Type of Medicaid/Insurance: ____________________________

Medicaid/Insurance #: _________________________________


	Name of Last School attended:

______________________________________________

Grade Level:  _____   

Placement:  ____ Regular  ___ ESE ____ Other



	Prescribing physician name & phone #:


	Current DSM-IV diagnosis:


Child’s current living arrangement: (complete if child is not living with parent/Guardian)

	Name of current caregiver:
	Street address:

 

	Type of Facility: (emergency shelter, grandparent’s home, etc.):


	

	Daytime phone #:
	Evening phone #:


Parent/Guardian:

	Name:
	Mailing address:

	Phone #:
	

	Pager or cell phone #:
	Email address


Targeted Case Manger:

	Name:
	Agency:

	Phone #:
	Mailing address:

	Pager or cell phone #:
	

	Email address
	


Juvenile Justice Probation Officer:

	Name:
	Pager or cell phone #: 

	Phone #:
	Email address:


Current physical and behavioral health problems:

	


Reason for referral for residential treatment:

	


Desired outcomes of residential treatment:

	


Summary of planned discharge placement for the child:

	


Additional comments or information regarding this referral:

	


Signatures:

	Parent / Guardian Signature: _____________________________________________________  Date: _____/_____/____

Targeted Case Manager: ________________________________________________________  Date: _____/_____/____

Targeted Case Manager Supervisor: _______________________________________________  Date:_____/_____/____


	I certify the referral form and package are complete:

_______________________________________________                                                            Date:_____/_____/____
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