RESIDENTIAL YOUTH RECORD CHECKLIST

Youth Name:
_________________________

Placement Date: _______________






                                              
Program:
_________________________

Discharge Date:  _______________                                   

	PROJECTED 

DATE
	DOCUMENT
	DATE IN 

PROGRAM FILE
	DATE IN

SITE FILE

	Submit to Site by Day 5
	Placement Information
	
	

	Placement Date
	Record of Information Released
	
	

	Placement Date
	Youth Record Face Sheet
	
	

	Placement Date
	Youth Referral Information
	
	

	Placement Date
	Youth Picture
	
	

	Placement Date
	DHS-3600 Service Agreement(DHS) / Contract(MH or Court)
	
	

	Placement Date
	Placement Agreement
	
	

	Placement Date
	Consent to Participate
	
	

	Placement Date
	Informed Consent
	
	

	Placement Date
	Privacy and Confidentiality
	
	

	Placement Date
	Release of Information Consent Form
	
	

	Placement Date
	Permission to release school records
	
	

	Placement Date
	Recipient’s Rights Information
	
	

	Placement Date
	Application Food Reimbursement
	
	

	Placement Date
	Youth Financial Information
	
	

	Placement Date
	Acknowledgement of Restraint Policy
	
	

	Placement Date
	Clothing Inventory Checklist
	
	

	Placement Date
	Youth Behavior Categories
	
	

	Placement Date
	Admission/Readmission Grid
	
	

	Placement Date
	Youth & Family Orientation Statement of Understanding
	
	

	Placement Date
	Media Consent Form
	
	

	Placement Date
	Medicaid Status
	
	

	
	
	
	

	Submit to Site by Day 20 with ISP
	Information to include in ITP:
	
	

	2nd Week of Placement
	AAPI (Pre)


	
	

	2nd Week of Placement
	Child Behavioral Checklist (Pre)
	
	

	2nd Week of Placement
	Youth Self Report (Pre)
	
	

	2nd Week of Placement
	Teacher Report Form (Pre)
	
	

	2nd Week of Placement
	Piers-Harris Assessment (Pre)
	
	

	2nd Week of Placement
	Immunization Record [from school or parent]
	
	

	2nd Week of Placement
	Medicaid Card (copy)
	
	

	2nd Week of Placement
	Immunization Statement [signed by medical person]
	
	

	2nd Week of Placement
	School Attendance Records
	
	

	2nd Week of Placement
	School Grades/IEPC
	
	

	2nd Week of Placement
	Previous Treatment

[Court, DHS, mental health]
	
	

	3rd Week of Placement
	Youth Initial/Yearly Physical or Proof of Physical Exam
	
	

	3rd Week of Placement
	Youth Yearly Dental Record or Proof of Dental Exam
	
	

	3rd Week of Placement
	Initial Treatment Plan (ITP) 
DHS 65, 365 or 235, 232
	
	

	Submit Quarterly
	Info to include in UTP
	
	

	PROJECTED

DATE
	DOCUMENT
	DATE IN PROGRAM FILE
	DATE IN

SITE FILE

	3 ½ Months After Placement
	Updated Treatment Plan (UTP) 
	
	

	6 ½ Months After Placement
	Updated Treatment Plan 
	
	

	9 ½ Months After Placements
	Updated Treatment Plan
	
	

	Submit by Day 5 after Discharge with DSP
	Information to include in RP or Action Summary
	
	

	Prior to Discharge
	AAPI (Post)
	
	

	Prior to Discharge
	Child Behavioral Checklist (Post)
	
	

	Prior to Discharge
	Youth Self Report (Post)
	
	

	Prior to Discharge
	Teacher Report Form (Post)
	
	

	Prior to Discharge
	Piers-Harris (Post)
	
	

	Prior to Discharge
	Clothing Inventory
	
	

	Prior to Discharge
	Current School Discipline Record
	
	

	Prior to Discharge
	Current School Attendance Record
	
	

	Prior to Discharge
	Current School Grades
	
	

	Prior to Discharge
	Termination Satisfaction Questionnaire
	
	

	PROJECTED

DATE
	DOCUMENT
	DATE IN PROGRAM FILE
	DATE IN

SITE FILE

	By Day 5 Before Discharge
	Action Summary/Release Plan (RP)
	
	

	By Day 5 After Discharge
	Assessment Score Summary Sheet
	
	

	By Day 90 After Discharge
	Aftercare Service Plan
	
	

	3 Months After

Discharge
	Follow-up
	
	

	6 Months After

Discharge
	Follow-up
	
	

	12 Months After

Discharge
	Follow-up
	
	

	24 Months After

Discharge
	Follow-up
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