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(Please note that your presentation should take no more than 10 minutes.)

VI.

VIL.

VIII.

XI.

Child’s current placement (i.e. RTC, TGH, TFC, shelter, etc.):
Level of care that you are requesting.

Demographics

a. Age:
b. Gender:
c. Ethnicity:

Dependency Status/Permanency Goal:

Diagnosis

a. Doctor/Date:
b. Axisl:

c. Axisll:

d. Axislll:
Medications:

Current Treatment Plan Goals and Progress (include positive gains and
concerns):

DJJ Involvement (if applicable)
a. Charges:

b. Status:

c. DJJ Worker:

Academics
a. Current School:
b. Special Classes (i.e. SED, EH, SLD, ESOL, etc.):

Crisis Stabilization Since Placement:
a.  Number of admissions over past 6 months:
b. Symptoms that caused Baker Acts:

Discharge Plan

a. Type of Step Down:

b. Anticipated Discharge Date:

c. Other Services to be Implemented:






