JJDRA RECORD CHECKLIST

YOUTH NAME:__________________________

FIA WORKER:____________________

DATE:
INTAKE_________________________ 



DISCHARGE______________________

INTAKE:

Youth referral form 


_______


Youth records face sheet

_______


Parent/Youth/Agency agreement
_______


Parent – Agency agreement

_______


Consent to transport form

_______


Release of information form

_______


Medical/Dental release form

_______


Consent to youth participation
_______


Drug/alcohol testing policy

_______

ASSESSMENTS:
PRE-TESTS:

Piers-Harris
_______





YSR


_______





CBCL


_______





AAPI


_______


POST-TESTS:
Piers-Harris
_______





YSR


_______





CBCL


_______





AAPI


_______

TREATMENT PLANS:
Initial Treatment Plan

_______
Due Date:_________________


Updated Treatment Plan (1)

_______
Due Date:_________________


                       (2)

_______
Due Date:_________________

SCHOOL:
School Release/Information Forms
_______

Date letter sent (1)_________________

 (2)________________

TERMINATION:

Discharge Treatment Plan

_______
Due Date:_________________


Termination Letter


_______

REFERRALS:
Substance Use/Abuse:
Date__________  Agency__________  Therapist__________

Individual:

Date__________  Agency__________  Therapist__________

Family:


Date__________  Agency__________  Therapist__________

Mental Health:

Date__________  Agency__________  Therapist__________

Other:


Date__________  Agency__________  Worker_____________





Date__________  Agency__________  Worker_____________
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