	Day Treatment Centralized Committee Referral Form


	Name

(Last)
(First)

	Address


	Date of Birth
	Age 
	Sex

· Male

· Female



	
(Street)


	I.Q.
	Date of Test

	 (City)




(Zip code)


(County)
	
	

	Axis 1 Diagnosis (if known)



	Social Security Number


	Medicaid Number

	Is This Child an SSI Recipient?

( Yes

( No
	Ethnicity

( Black
( White

( Eurasian
 ( Hispanic
( Native American
( other
( unknown

	Child / Youth’s School District of Residence


	School of Attendance if Different from School District of Residence



	Primary Care Giver



	

(Name)
(Phone Number)



	
(Street)
(City)
(Zip Code)
(County)


	CUSTODIAN

(
Parent
( DSS
( OCFS
( Family Court
( Other

	If Other, Please Explain:



	If You Checked OCFS or Family Court, What is the Legal Status of the Child?

(
Restrictive Placement
( Juvenile Offender
( Youthful Offender

(
Juvenile Delinquent
( Case Pending
( Person In Need of Supervision
( Other

	If Other: What is Current Residential Status?



	Contact Person (if different from primary care giver)


	Referring School District



	

(Name)



	(District Name)
(Phone Number)

	

(Phone Number)


	(Contact Person)
(Email Address)

	

(Relationship to the Child)


	

(Address)

(City)

(Zip Code)
(Fax Number)


	Strengths


A. Please Indicate The Family’s Strengths and Informal Supports (e.g. Relatives, Community Organizations, Schools) That May Be Utilized To Assist The Child With Services:

B. Child’s Strengths/Interests/Hobbies/Activities:


C. Child’s Educational Strengths 



	CURRENT HOUSEHOLD INFORMATION

	Name (First and Last)
	Age
	Relationship to Child
	Is Child Living at Home?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*If placed out of home, please add chart.

	CHILD EDUCATIONAL INFORMATION


· Current Grade 


· Regular Class in Age Appropriate Grade

· Special Class for Students with Disabilities

· Residential School (Specify):


· Vocational Training Only

· Part-Time Vocational/Educational

· Day Treatment

· Home Instruction

· BOCES (Specify)


· Homebound

· Other (Specify):


Special Education Classification by the Committee of Special Education:

· Emotional disturbance

· Learning disability

· Other health – impairment (please specify the health impairment)

· Mental retardation

· Multiply disabilities

· Orthopedic impairment

· Autism

· Traumatic brain injury

· Hearing impairment

· Visual impairment

· Speech / Language Imparment

	CHILD’S MENTAL HEALTH CRITERIA


( Check if unknown

A. Diagnosis: Date of Diagnostic Evaluation:
Performed By:


Axis I:


Secondary Axis I:


Axis II:


Axis III:


Axis IV:


Axis V: GAF:


C. Medication
Yes (
No (
	Name
	Dosage
	Who Prescribed?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Psychiatric Emergency Services History: ( Check if unknown

	e.g. CPEP, Police, ER Visit
	Date
	Disposition

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Psychiatric Hospitalization History: ( Check if unknown

	Name of Hospital
	Admission Date
	Discharge Date
	# of Days Hospitalized

	
	
	
	

	
	
	
	

	
	
	
	


Residential Placement History: ( Check if unknown

	Name 
	Admission Date
	Discharge Date
	

	
	
	
	

	
	
	
	

	
	
	
	


Trauma history (e.g. neglect, physical or sexual abuse)


Please check below the degree to which this child exhibits the following symptoms or behaviors:

	Description 
	Never
	Rarely
	Sometimes
	Often
	Always
	Unknown

	1. 
	Destruction of Property
	(
	(
	(
	(
	(
	(

	2. 
	Fire Setting
	(
	(
	(
	(
	(
	(

	3. 
	Cruelty to Animals
	(
	(
	(
	(
	(
	(

	4. 
	Sexual (Perpetrator) 
	(
	(
	(
	(
	(
	(

	5. 
	Danger to Self
	(
	(
	(
	(
	(
	(

	6. 
	Danger to Others 
	(
	(
	(
	(
	(
	(

	7. 
	Runaway
	(
	(
	(
	(
	(
	(

	8. 
	Substance Abuse
	(
	(
	(
	(
	(
	(

	9. 
	Truancy
	(
	(
	(
	(
	(
	(


Has the family accessed services through SPOA (Single Point of Access) for intensive Mental Health Supports? If yes, please specify.


Current Community Contacts (e.g. Mental Health, DSS, Counselor, Probation Officer, School Representative):

	Agency/Organization
	Name
	Address
	Phone
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