JJDRA YOUTH RECORD CHECKLIST

Youth Name:
_________________________


Placement Date:                                       

Referring Worker:  _____________________


Termination Date:                                        

	PROJECTED 

DATE
	DOCUMENT
	DATE IN 

PROGRAM FILE
	DATE IN

SITE FILE

	Submit to Site by Day 5
	Placement Information
	
	

	Placement Date
	Youth Referral Form
	
	

	Placement Date
	Youth Record Face Sheet
	
	

	Placement Date
	Parent/Agency Agreement
	
	

	Placement Date
	Treatment Agreement
	
	

	Placement Date
	Consent to Participate
	
	

	Placement Date
	Consent to Transport
	
	

	Placement Date
	Release of Information
	
	

	Placement Date
	Permission to release school records
	
	

	Placement Date
	Medical / Dental Release Form
	
	

	Placement Date
	Drug and Alcohol Screening Form
	
	

	Submit to Site by Day 20 with ITP
	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
	Piers-Harris Assessment (Pre)
	
	

	2nd Week of Placement
	School Attendance/Discipline Records
	
	

	2nd Week of Placement
	School Grades/IEPC
	
	

	2nd Week of Placement
	Previous Treatment (Court, FIA, Mental Health)

[court, FIA, mental health]
	
	

	PROJECTED

DATE
	DOCUMENT
	DATE IN PROGRAM FILE
	DATE IN

SITE FILE

	3rd Week of Placement
	Initial Treatment Plan
	
	

	3 ½ Months After Placement
	Updated Treatment Plan 1
	
	

	6 ½ Months After Placement
	Updated Treatment Plan 2
	
	

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

	Prior to Discharge
	AAPI (Post)
	
	

	Prior to Discharge
	Child Behavioral Checklist (Post)
	
	

	Prior to Discharge
	Youth Self Report (Post)
	
	

	Prior to Discharge
	Piers-Harris (Post)
	
	

	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
	Y- 
	
	

	
	
	P- 
	
	

	
	
	RW- 
	
	

	PROJECTED

DATE
	DOCUMENT
	DATE IN PROGRAM FILE
	DATE IN

SITE FILE

	By Day 5 Before Discharge
	Release Plan (RP)
	
	

	By Day 5 Before Discharge
	Termination Letter
	
	

	By Day 5 After Discharge
	Assessment Score Summary Sheet
	
	

	3 Months After

Discharge
	3-Month Follow-up
	
	

	6 Months After

Discharge
	6-Month Follow-up
	
	

	12 Months After

Discharge
	12-Month Follow-up
	
	

	24 Months After

Discharge
	24-Month Follow-up
	
	

	DATE
	REFERRALS
	AGENCY
	THERAPIST

	
	Substance Use/Abuse
	
	

	
	Individual
	
	

	
	Family
	
	

	
	Mental Health
	
	

	
	Other
	
	

	
	Other
	
	

	
	Other
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