[image: image1.jpg]



Intake Assessment
Student Name:


______________

Grade:



Date of Birth:





Parent/Guardian Name:



___________
Home Phone:

_____
Cell phone _____________________
Address:






   _________________________  City/Zip: _________________________
Referred By: 



________________________

Referral Date:






Reason(s) for Referral:   ____


_







        

            __  




       








                                                               __________                  
Date(s) of Intake assessment meeting:


Who is Present: 



                                   __



HOUSEHOLD MEMBERS

Name







Relationship to Student


Age

1. ________________________________________________________________________________________________________
2. ________________________________________________________________________________________________________
3. ________________________________________________________________________________________________________
4. ________________________________________________________________________________________________________
5. ________________________________________________________________________________________________________
6. ________________________________________________________________________________________________________
Language(s) spoken in the home:______________________________________________

CRISIS ASSESSMENT

Is the student/family currently in a crisis of any kind?
Yes______
No_______

If so, what is the student’s/family’s perception of their problem and do they see a solution?  What kind of help would they like to have?

CURRENT SERVICES

What services are the student and family currently receiving?   Specifically ask if student or family is receiving case management services from any person or organization.
Type of Service







From Whom



Contact Information

1. ___________________________________________________________________________________________________________
2. ___________________________________________________________________________________________________________
3. ___________________________________________________________________________________________________________
4. ___________________________________________________________________________________________________________
5. ___________________________________________________________________________________________________________
6. ___________________________________________________________________________________________________________
STRENGTHS
List four strengths the student and family can identify about themselves to deal with their situation(s).  Transfer these to the Service Plan.
1. __________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________

4. __________________________________________________________________________________________________________

SUPPORTS
List four people the student and family can call on for support, and the kind of support they can offer.

Name





Phone


Kind of Help

1. ___________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________

4. ___________________________________________________________________________________________________________

FOCUS AREA ASSESSMENT

Important: 
1. Refer to the Referral to Participate and Family Needs Questionnaire forms to determine which focus area(s) to concentrate on and which questions you want to ask out of the suggested list of questions for each focus area.

2. If interviewing the student, ask questions appropriate for the age of the student and in the original format in the box under the focus area, i.e. “Do you attend school every day?
3. If interviewing the family, ask questions in this format:  “Does your child attend school every day?”

4. Explore by asking “tell me more about that” to get additional information; few questions should be answered with “Yes” or “No”.  
	Focus Area
	Challenges/ Issues

(What do they need?)
	Strengths
	Initial Ideas About Next Steps/Goals
	Receiving Services 

	Educational

· Do you (does your child) attend school every day?

· How are your (your child’s) grades?

· Do you (does your child) like school?

· What things are easy for you (your child) to learn at school?

· What things are hard for you (your child) to learn at school?

· What activities are you (is your child) involved in?
	
	
	
	 

 

 






	Emotional/ Behavioral, including Mental Health and Substance Use

· How are things going for you (your child) in your (his/her) life?

· Do you (does your child) have a hard time concentrating on things or sitting still?

· Do you (does your child) sometimes act without thinking?

· Would you say you (your child) are (is) a happy person and feel good about yourself (himself/herself)?

·  Do you (does your child) feel sad? If so, how often?
· Do you (does your child) smoke?

· Tell me about any drugs you’ve (your child has) used.

· Do your friends (your child’s friends) use drugs?

· Have you (has your child) ever been in drug treatment?

· Does anyone in your family have a problem with drugs or alcohol?
	
	
	
	




















	Social Support

· How are things with your (your child’s) friends?

· How are things with your family?

· Do you (does your child) have a boyfriend/ girlfriend?

· Do you (does your child) spend a lot of time alone?

· Who supports you (your child) here at school?
· Ask student only:  Tell me about who you can trust to talk to.
	
	
	
	











	Basic Needs

· Do you feel you (your child) get(s) enough to eat?

· Do you (does your child) bathe every day?

· Brush teeth every day?

· Would you say you (your child) dress well, look good? 

· What is it like at home- does your family struggle with money, food, rent, utilities?

· Do you feel your home is safe?
· Is transportation a problem for you?
	
	
	
	












	Physical Health (Medications, Oral, Nutrition,  Physical Activity)

· Do you feel healthy? (Is your child healthy?)
· When did you (your child) last have a check-up at the doctor?

· Do you (does your child) have a health problem?

· Have you (has your child) ever been in the hospital?

· Tell me about any medications you are (your child is) taking.

· Tell me about any medications you have (your child has) taken in the past year.

· Have you ever been told you (your child) should be taking medications?

· Do you (does your child) go to the dentist regularly?
·    What do you (does your child) eat?
·    What kind of physical activity do you (does your child) do?
	
	
	
	


















	Recreation/ Leisure 

· What do you (does your child) do for fun?

· Do you (does your child) do something fun every week?

· How many hours a day do you (you’re your child) watch TV?
	
	
	
	





	Cultural/Spiritual

· How do you (does your child) feel about your culture?

· How does your culture help you (your child)?

· How is your culture a problem for you (your child)?

· Tell me about your (your child’s) spiritual life.  

·    How does your (your child’s) spiritual life help you (your child)?
	
	
	
	









	Legal (for older students)
· Tell me about any trouble you’ve had with the police.

· Have you ever physically hurt someone on purpose?

· Have you or a friend carried a weapon?

· Have you ever damaged property on purpose?

· Is someone in your family in trouble with the law?
	
	
	
	









	Vocational (for older students)
· Do you have a job? How many hours each week do you work?

· Tell me about what you’d like to do after high school. 
· Is there anything you would like to learn to do now?
	
	
	
	




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