RESTORATIVE YOUTH SERVICES
RESIDENT SCREENING/ASSESSMENT 
ADMISSION FORM
Client History 

NAME: 

Client’s Physician:



Phone: 
Medical Insurance:



Policy #: 
	Social and Developmental history:

	


	Current behavioral Functioning and Social Competence:

	               AXIS I –

AXIS II – 

AXIS III – 
AXIS IV –  

AXISV – 



	Past Interventions: (Previous Treatment) 



	Family Profile (Describe the family structure and relationship dynamics - who has conflict with whom, what are roles of family members, who has power, parental authority): 


	 


	Behavior Support Needs:

	Positive Behavior:
Problem Behavior:

Triggers for Behaviors:

Successful interventions:

Anger and anxiety management techniques:

Interventions that lead to increased escalation:

Physical Needs:: (including immunization needs)



	Medical Profile: (Compare with current physical notes)

	Current Physical health (list any significant medical problems)       


	List any recent/current physical complaints or needs of the client:



	List any past serious illnesses, infectious diseases, injuries or hospitalizations of the client:



	List any psychological, psychiatric, or neurological exams of the client. (Attach copies of reports):



	List any food, drug or other allergies, and any adverse drug reactions the client has had:



	List prescription drugs currently used or used in the last six months by the client:



	List any medication used in the past that was ineffective:




	Educational Needs and Progress:

	


	Mental Health, Emotional and Psychological Needs:

	


	Protection Needs:

	


	Describe Client’s Strengths:

	


	Describe Client’s Weaknesses:

	


	Check all that can be identified as current or past problems:

	
(     ) Physical abuse



(    ) Sexual abuse (including suspected)


(     ) Emotional abuse



(    ) Domestic violence

(     ) Custody issues



(    ) Substance/alcohol abuse 
(     ) School truancy or behavior problems
(    ) Academic performance

(     ) Runaway




(    ) Anger/aggression


(     ) Oppositional/defiant




	Document the current need and suitability for placement:

	


	Describe any significant risk to prospective resident or facility’s current residents or staff:

	


	OFFICE USE ONLY: (Determination of suitability of placement)

	


Completed By:







Date: 
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