SCREENING/REFERRAL FORM – PFSF / DCF

Interface Residential Program/CDS Family & Behavioral Health Services, Inc.

CONFIDENTIAL

	Placement site: main # /   fax #’s
	Gainesville (352) 244-0618/    244-0699    
	Lake City (386) 487-0190/     487-0196   
	  Palatka (386) 385-0405/     385-0410   


Please note: All requested screening information must be completed before a participant is accepted.
	TO BE COMPLETED BY INTERFACE STAFF:

	IYP Staff Name:
	Date:        /        /
	Time:         :          AM/PM

	Type of Contact: 
	Phone
	Face to Face
	Written/Fax
	Other
	Contact: # minutes
	Site: NW/ C/ E (circle)

	Participant Accepted: Yes     No
	Non acceptance must have approval from a supervisor

	Expected Arrival Time:                      AM/PM  
	Transport Person:


	TO BE COMPLETED BY THE PLACEMENT COORDINATOR:


	STAFF INFORMATION

	Placement Coordinator: 
	Email

	Phone #
	Fax #
	Cell #

	Family Care Counselor:
	FCC Supervisor:

	Work #  
	Work #

	Cell #
	Cell #

	Email
	Email

	Address:  (Street)
	(City)
	(Zip)

	On Call Recovery #:
	Service Center:


	PARTICIPANT INFORMATION:

	Name: (first)
	(middle)
	(last)

	Nickname:
	SS# :
	Age: 
	D.O.B.:

	Sex: male        female
	Race:
	School:
	Grade:

	Placement site of youth at time of referral:  
	Home; parent/relative/guardian (indicate)

	Foster Home
	Other IYP site
	Runaway
	Treatment facility
	DJJ/commitment
	Other

	Home county of residence:
	Place of birth:


	PARTICIPANT BEHAVIOR CONCERNS: 

What issues cause this participant to need placement now?

	Does the participant have a history any of the following behaviors: check all applicable areas     * Indicate any behavior concerns not listed

	1. runaway
	
	7. homeless
	
	13. eating disorder
	
	19. substance use
	

	2. beyond control
	
	8. relocation
	
	14. sleeping disorder
	
	20. sexual acting out
	

	3. truant
	
	9. separation
	
	15. bedwetting
	
	21.
	

	4. school referrals
	
	10. suicide attempts
	
	16. depression
	
	22.
	

	5. refuses medication
	
	11. lying
	
	17. anger
	
	23.
	

	6. lockout
	
	12. stealing
	
	18. delinquent activity
	
	24.
	

	Provide additional information including previous interventions on checked behaviors.

	

	

	

	


	PARTICIPANT PLACEMENT HISTORY:

	Has this youth ever had a placement at any Interface site?
	Yes
	No

	If so, which site? 
	Gainesville
	Lake City
	Palatka

	List all placements for the youth covering the last seven (7) days and indicate reason for removal.  List current placement first.

	Site
	Reason for removal (if disruptive behaviors, list specific behaviors)
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	What are the feelings and reactions of youth to this referral/ placement?

	


	HEALTH CONCERNS:

	Doctor’s Name:
	Doctor’s Phone:

	Doctor’s Address: street/city/zip                                                   

	Indicate health concerns:
	
	

	
	
	

	If female, Do you have reason to believe this youth may be pregnant?
	Yes
	No  

	List current medications:

	Medication Name
	Reason for medication

	
	

	
	

	
	

	
	


	RISK SCREENING

	Is the youth actively suicidal?
	Yes    
	No

	Is the youth threatening to harm anyone?
	Yes    
	No  

	Does the youth have a history of crisis stabilization unit visits? 
	Yes    
	No

	Provide additional information for yes answers.

	

	Does the youth have a safety contract?
	Yes
	No

	If so explain details:

	


	DELINQUENT STATUS:

	Is the youth currently supervision for delinquency?
	Yes    
	No

	Is the youth currently adjudicated delinquent?
	Yes    
	No  

	Are there any pending delinquency allegations, charges?
	Yes    
	No

	Has the youth had a commitment placement?
	Yes
	No

	Provide additional information for yes answers.

	

	Probation Officer Name:                             
	Phone #:
	Adjudication date:

	Commitment placement sites:

	


	PARTICIPANT TRANSITION INFORMATION

	Estimated time of arrival 
	_____:_____ AM/PM
	Transporter name:

	Is the youth bringing clothing?       Due to limited space there is a limit of 5 changes of clothing.
	Yes   
	No

	Is the youth enrolled in a local area school?  If not, enrollment should occur within 3 days.
	Yes   
	No

	Does the youth have school supplies?
	Yes   
	No

	Does the participant have medication? Medication must come with youth.
	Yes   
	No

	For non-foster care youth:

Has the youth had a “Youth Health Check Up”?  If not when is the scheduled appointment?
	Yes                     

  
	No           

Date:


	PLACEMENT PLANS

Are there any placement plans for the youth after Interface?  If so, please indicate. 

	

	


	ADDITIONAL INFORMATION

Indicate any additional information/ needs for this participant:

	

	


This information has been updated and confirmed as of _______________________ .
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