Client: __________________________________
    Medical Card Number: ____________________________

Client Birthdate: __________________  Age _______         Insurance Card Number: ___________________________
Client: __________________________________
    Medical Card Number: ____________________________

Client Birthdate: __________________  Age _______         Insurance Card Number: ___________________________

Resources utilized ______________________________________________________________________
Presenting Problems:  child’s & guardians’ perspective stated in behavioral terms / provide onset, frequency, duration, and severity (mild, moderate, severe, remission):
Severity of problem(s) :
__ jeopardize physical safety of self or others (e.g. suicide, violence, child abuse)

__ jeopardize engagement in treatment

__ jeopardize home placement

__ jeopardize school placement

__ jeopardize healthy development (e.g. drug abuse, antisocial behavior, sexual activity, eating)

__ cause significant distress to child and or family members

__ can be solved easily but are highly meaningful to the child and family

__ other:

Prior attempts to the solve problem by the child, the caregivers, and prior treatment providers. This includes parenting strategies, skills child has attempted, as well as prior treatment approaches.
Desired results of treatment: in the child’s and guardians’ own words, what positive outcomes or behavioral changes are desired?  
Family/Home Life Environment
Family members, background and relationships: Background on bio-parents and any current guardians; their education, employment, legal guardian ship/ contact with child, problems or concerns, nature of relationship with the parents/guardians; siblings: age, gender, contact, quality of sibling relationship with client.
Placement history from birth to present & any disruption in the parent-child relationship Includes divorce, illness, active addiction, jail, CPS, DVO, etc on part of the parent or guardian
Current family stressors: grief, loss, illness, trauma, family life cycle transitions
 Relational Functioning 
Structure and organization of the family: Assess strengths and skills that would enable family to create safety and manage behavior.

 Emotional Climate of the household: Assess the family’s ability to feel calm and sooth self and others, especially the client.
 Problem Solving Skills: Ask the client and caregiver which statement best describes them.
	Levels of empowerment for solving problems
	Client
	Caregiver

	We don’t really have a problem. (This is a discount or denial of a problem.  For example, a family member may think that fighting or pulling knives is normal and not a problem at all.)
	
	

	I don’t think the problem is that bad?  (We discount the severity of the problem.)
	
	

	This problem is hopeless and cannot be solved.( We discount the solvability of the problem.)
	
	

	I can’t solve this problem, maybe someone else can.  (We discount our ability to solve the problem.)
	
	

	We have a problem, and we don’t have a solution yet, but we can work on it together and figure out a solution.
	
	


Comments 
Bio-psychosocial
Trauma History: abuse/ neglect/ violence/ sexual violation/ witnessing violence/ parental violence/ community violence/health trauma/ perpetrator behavior/other emotional trauma
Developmental History including neonatal &postnatal
Prenatal exposure to drugs / domestic violence

Developmental milestones

Medical History: illness, injury, surgery, immunizations
Medications (prescription and non-prescription) current and previous/efficacy/allergies or adverse reactions
Bio-rhythms: sleep, diet, exercise patterns

Substance use and Addictive behaviors: yes/no perception of problem, onset, remission, frequency of use, 
Cigarettes/tobacco use:  
Substance use:
Alcohol use:
Sexuality: puberty; sexually active; informed; access to birth control?
Gender identification:

 sexual orientation:

 gender expression:
Educational: special education; special school/strengths/weaknesses
Placements

Performance

Learning ability
Language and Communication: languages understood/spoken/preferred/hearing and visual functioning/any need for communication aids or translators

Client

Caregivers
Vocational/employment Strengths/stressors/problems
Legal current status and history/impact/stressors
Financial family stress, management skills, resources for personal money; adequate to meet client needs?
Social relationships strengths/support/assets to therapy/stressors/ problems/with peers and adults/recent changes/changes desired/
Leisure/recreation skills and interests strengths/support/recent changes/changes desired/practices to utilize in therapy
Cultural /ethnicity including family and peer group culture strengths/stressors/beliefs & practices to utilize in therapy
Spiritual/religious strengths/support/stressors/problems/beliefs & practices to utilize in therapy / recent change/change desired:
Risk assessment 

Suicidal behavior: yes/no



Access to weapons: yes/no
Homicidal behavior: yes/no



Potentially aggressive pets: yes/no

Anger management issues: yes/no


Illegal activities in home: yes/no

Self abuse: yes/no




Family Violence: yes/no



Fire setting: yes/no




Cruelty to pets: yes/no

Peer hx of suicide behavior: yes/no


family hx of suicide behavior: yes/no
If yes, to any risk behaviors please explain the behavior and plan to create safery
Risk on outings: What risk factors are present if this child is taken out of the home and into the community for therapeutic interventions?  Bolting/runaway/ drug use/ sexual acting out/ aggression/ self regulation problems/ defiance of redirection/ and other ___________________________________      Recommendations and plans for safe outings:
Mental Status Exam (mark behaviors that apply)
Appearance: unkempt disheveled/clothing dirty/ atypical,/odd physical characteristics/ body odor/ attractive/normal range
Posture: slumped/rigid/ tense/normal range

Behavior/physical movements: normal range/accelerated,/ quick/ decreased/ slowed/restlessness,/fidgety/unusual/ and atypical/eye contact
Speech: Normal range/rapid/ slow/ loud/ soft/ mute/ slurred/ atypical/bizarre/non-communicative
Attitude: domineering/ controlling/ submissive/ dependent/ hostile/challenging/ guarded/suspicious/uncooperative/hopeful/cooperative/
Mood/ affect: congruent to thought and events/ inappropriate to thought,/increased liability/ blunted/ dull/ flat/ euphoria/ elation/ anger/ hostility/ depression/ sadness/ anxiety/fearful/irritability/
Judgment/insight: difficulty with decision making skills/ impulsivity/ thinks before he acts/normal range

Perceptual disorders: illusions/ hallucinations: auditory, visual, tactile, other/
Thought content: obsessions/compulsions/ phobic/ depersonalization/delusions/suicidal/homicidal
Thought processes: alert/ attention span difficulties/ poor short term memory/concentration problems/ long term memory/
Level of functioning: able to hold normal conversation/oriented to person, place, and time/ estimated level of intellectual ability:
Level of insight: complete denial/ blames others/ slight awareness/ blames self/ intellectual insight but few changes/ emotional insight/ change can occur/
Diagnosis
I                                                                                                
     
Examples of behavior supporting diagnosis at home/school/community: 



II





III




IV




V  GAF: current


highest past year



     GARF: current


highest past year
Interpretive summary include summary of data; clinical insights; recommendations for level of care; treatment goals; risk factors and plan for safety; include client’s strengths, abilities, preferences and concerns and how they can be used to enhance treatment.
Therapist Signature and Credentials ________________________________ Date __________
This document was shared with the following providers ____________________________________________ Date________

This Provider is independently contracted with Transformations to provide mental health services

4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411


