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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).

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


	
	
	
	

	Emotional/ Behavioral, including Mental Health and Substance Use
	
	
	
	

	Social Support


	
	
	
	

	Basic Needs


	
	
	
	

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


	
	
	
	

	Recreation/ Leisure 


	
	
	
	

	Cultural/Spiritual


	
	
	
	

	Legal (for older students)

	
	
	
	

	Vocational (for older students)
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