CONFIDENTIAL-RELEASE REQUIRES A CONSENT



CDS

NEEDS ASSESSMENT

FAMILY ACTION

PARTICIPANT NAME  ______________________________________ PARTICIPANT#____________

Date Initiated: ______________; Assessment Dates:  ______________;  _____________;  ______________

Referral source: 

Present during interview(s): 

Presenting problem/chief complaint (participant, caregiver / referral source’s perceptions of problem or prominent symptoms):

Willingness to participate in service (participant and caregiver):

Hope to gain from services (participant and caregiver):

Youth/Family’s perception of strengths and abilities related to the potential for a positive outcome:

Demographics:

Age:


Gender:


Ethnicity:

Developmental:

Significant Developmental Issues (include pregnancy/ prenatal, substance abuse/birth problems, developmental milestones):

Family History

Family Constellation (who lives in the home now) and Current Family Relationships in and out of the home (describe) also include (Is there another parent/guardian who should be aware/involved in our service delivery? If, yes describe plans for notification.)
Significant Family Events and History (include births, deaths, marriages, separations divorces, moves):

Physical Environment (describe the living environment):

Social Relationships (include social network, peers, groups, clubs, nature of relationships):

Religion/Spirituality/Values Orientation:

Cultural Influences:

Educational Level (current or highest grade completed):



Most recent grades:

Current school placement(s) (Please circle all that apply): Regular Education Classes
ESE

Exceptional Student Education (ESE)






Type of ESE Program (Please check all that apply):

Gifted







Yes
(

Autistic







Yes
(
Deaf or Hard of Hearing




Yes
(
Dual-Sensory Impaired





Yes
(
Emotionally Handicapped (EH, SED)



Yes
(
Homebound 






Yes
(
Physically Impaired (PI)




Yes
(
Specific Learning Disabled (SLD)



Yes
(
Speech and Learning Impaired




Yes
(
Visually Impaired (Blind and/or Partially Sighted)

Yes
(

Other:

Any Grade Held Back In School:




Yes
No


Referrals/Suspension (past two school years):



Yes
No

Regular Attendance:






Yes
No

Home schooled?






Yes
No

Immunization Record:

Vocational or Employment Status (current/historical for participant/caregiver and household members):

Financial Status (issues/difficulties):






Legal Involvement (current/previous arrest (s)/charge (s)/incarcerations for participant/caregivers and 

household members):






( none reported

Military History (current/historical for caregiver and household members) includes branch, type of duty, discharge type and rank, disability status if applicable:

( none reported

Recreational and Leisure Time Activities (current for participant/caregiver and household members):








( none reported

Abuse, Neglect or Violence (emotional, physical, sexual; current/historical for participant/caregiver and household members):        







Participant







( none reported

Family








( none reported

Mental Health Treatment (current/previous for participant/caregiver or household members include type, duration, response to treatment, diagnosis and treatment provider if known):













Participant







( none reported

Family








( none reported

Substance Abuse Treatments (current/previous for participant/caregiver or household members) include type, duration, response to treatment, diagnosis and treatment provider if known):











Participant








( none reported

Family









( none reported

Household Member’s Substance Use

	Household member’s substance use (indicate if the person uses the substance indicated):

	Drug Use

	Person
	Yes 
	No
	N/A
	Person
	Yes 
	No
	N/A

	Mother figure
	
	
	
	Spouse/ Partner
	
	
	

	Father figure
	
	
	
	Other Significant Person
	
	
	

	Alcohol abuse

	Person
	Yes 
	No
	N/A
	Person
	Yes 
	No
	N/A

	Mother figure
	
	
	
	Spouse/ Partner
	
	
	

	Father figure
	
	
	
	Other Significant Person
	
	
	


Participant’s Alcohol, Tobacco, Other Drug Assessment

	 ATOD ASSESSMENT

	A. On How Many Occasions Has The Youth (indicate the response for each time frame/age):

	1) Smoked Cigarettes

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	2) Smokeless Tobacco

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	3) Beer, Wine (other than for religious use) Or Wine Coolers

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	

	4) Hard Liquor (such as rum, vodka or whisky)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	

	5) Had 5 or More Servings of Any Alcohol on the Same Occasion

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	

	6) Inhalants (glue, paint, rush, cleaning fluids, gasoline)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	

	7) Over the Counter Drugs (diet pills, No-Doze. caffeine) Above The Recommended Dosage:

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	

	B. Used Illicit Drugs

	1) Has the youth ever used illicit drugs: 

	Yes
	No

	2) Marijuana/ Hashish

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	3) Cocaine (exclude use of crack)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	

	4) Smoked Crack Cocaine (rock)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	5) Steroids

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	6) Stimulants (such as prescription diet pills, uppers, speed, ice)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	7) Depressants (such as valium, Quaaludes)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	

	8) Narcotics (such as heroin/smack, codeine, morphine, dilaudid)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	9) Hallucinogens (such as PCP, LSD, mescaline, mushrooms, ecstasy)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	Never tried
	
	Never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	10) Has the youth ever used:
	Yes
	No

	Two or more drugs on the same occasion (exclude alcohol and tobacco)?
	
	

	Alcohol and marijuana on the same occasion? 
	
	

	A needle to inject cocaine, heroine, or other illicit drug?
	
	

	

	11) Has the youth ever been asked to sell drugs?
	
	

	

	12) Has the youth ever sold drugs?
	
	


	C. How was the youth first influenced to use?

	1) Alcohol

	__ Never tried

__ Other household member

__ Through selling it
	__ Parent figure (s)

__ Friends

__ Other

	2) Drugs

	__ Never tried

__ Other household member

__ Through selling it
	__ Parent figure (s)

__ Friends

__ Other


If there are substance abuse issues (circle):




Yes
No

If yes, complete the following, if no move to Behavioral Observation and Mental Status Exam section.

Pattern of Use (including control efforts and outcome; changes in tolerance):


Consequences of Use

Financial Problems:







( none reported
Work/School Problems:







( none reported
Medical/Physical Problems:






( none reported
Primary Care Physician Information:

Name
Address
Phone Number

Legal Problems (current/historical or past arrests, incarcerations, other):

( none reported
Relationship/Family Problems: 






( none reported
Associated Symptom (S) / Problem (S)

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Increased Tolerance  

 FORMCHECKBOX 
 Increased Urge to Use
 FORMCHECKBOX 
 Increased Guilt


 FORMCHECKBOX 
 Depression

 FORMCHECKBOX 
 Inability to Discuss Problem
 FORMCHECKBOX 
 Promises to Stop
 FORMCHECKBOX 
 Hypertension
 FORMCHECKBOX 
 Anxiety

 FORMCHECKBOX 
 Verbal Fights


 FORMCHECKBOX 
 Physical Fights
 FORMCHECKBOX 
 Strokes

 FORMCHECKBOX 
 Personality Changes
 FORMCHECKBOX 
 Loss of Other Interests

 FORMCHECKBOX 
 Cravings

 FORMCHECKBOX 
 Passing Out
 FORMCHECKBOX 
 Sleep Disturbance
 FORMCHECKBOX 
 Changes In Eating Habits
 FORMCHECKBOX 
 DT’s


 FORMCHECKBOX 
 Tremors/Shakes
 FORMCHECKBOX 
 Blackouts

 FORMCHECKBOX 
 Sexual Problems

 FORMCHECKBOX 
 Seizures

 FORMCHECKBOX 
 Lengthy Intoxication
 FORMCHECKBOX 
 Hallucinations

 FORMCHECKBOX 
 Social Problems

 FORMCHECKBOX 
 Hangovers

 FORMCHECKBOX 
 Spiritual Conflicts
 FORMCHECKBOX 
 Avoidance of Family and Friends








Participant’s Perception of Own Use/Abuse/Dependence:

Participant’s Ability to Participate in Treatment (treatment expectations, goals and readiness for change):
BEHAVIORAL OBSERVATION AND MENTAL STATUS EXAM

Check all that apply in each category.

1. Appearance 







a. Apparent Age
( stated age
( younger

( older
b. Handedness
(  right

( left
c. Build
(  average
( healthy

( petite 
( stocky


( thin 

( underweight

d. Stature
(  average
( short

( tall

e. Coordination and Gait
(  no difficulties
( some clumsiness
(  awkward
( staggered


( shuffling

f. Grooming
(  good

( adequate

( neglected
(  poor


g. Dress
(  casual

( stylish 

( ok for age


           ( ok for school
( dirty


( ok for weather


2. Interpersonal Style

(  congenial

( open/candid    
( friendly/polite
(guarded

(  quiet/withdrawn
( distant/disengaged
( annoyed/irritable
( engaging
( hostile

( somewhat shy

( open and motivated


(  relaxed/unconcerned
( cautious/defensive
(  irritable/guarded

     3.    Eye Contact

( normal
( fleeting
( avoided
( brief contact quickly broken

    4.    Speech

( understandable/clear

( coherent/meaningful
( normal rate/volume 

( excessive


( stuttering

( difficulty finding words

( mumbled


( poor articulation
( pressured/fast-paced


( slurred/hard to understand

5. Communications

( coherent
( clear/understandable
( lacking in needed detail

( confusing
( reluctant and hesitant
( overly detailed and difficult to follow

( critical/sarcastic
6. Memory

a. recent

( intact

( fair

( poor

b. immediate
( intact

( fair

( poor

c. remote

( intact

( fair

( poor

7. Oriented

( person
( place

( time
 
( situation


8. Thought Process

( organized

( concrete/simplistic

( no loose associations


( preoccupations
( illogical


( loosening of association

( tangential

( no obsessive thoughts

(  perseverate 

( suspiciousness or paranoid reasoning
( no indications of a formal thought disorder

9. Hallucinations 

( visual

( auditory
( tactile

If checked, specify content

10. Delusions


( yes

( no

If yes, specify content

11. Attention and Concentration

( adequate or sufficient

( no significant impairment
( distractible


( mild to moderate impairment
( poor
12. Judgment 
( good, able to anticipate outcomes


( adequate, able to use feedback to learn from mistakes



( fair, able to learn from some experiences 

( poor, difficulty predicting results of choices

13. Estimated Intellectual Ability

( average

( above average

( below average

14. Mood and Affect

(  labile
( appropriate
( angry

( anxious
(flat


( expansive
( depressed
( irritability
( euphoric

Comments:
15. Sleep Issues






( none reported

16. Appetite Issues






( none reported

17. Suicide/Homicide Issues





( none reported
Current Ideation?






( yes
( no

*If yes, specify and consult supervisor.

18. Sensorium





( WNL (Within Normal Limits)

19. Psychomotor Activity




( WNL

Interpretive Summary/Plan/Co-occurring Issues (this section is an overall summary, based on the assessment data, is used in the development of the Individual Plan and identifies any co-occurring disabilities or disorders that should be addressed in the development of the Individual Plan )

Counselor Signature Title/Credential






Date

Qualified Supervisor Signature Title/Credential





Date
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