Screening Health Addendum

CDS Family & Behavioral Health Services, Inc.

Participant Name:______________________________        Date:______________
First, staff should determine if the youth is eligible for services.  For those youth who are not eligible for services, be sure to review the ineligible referral list with the referral source for other service options.

For those youth who are eligible for services, complete this form.

1. In the last 48 hours has the youth experienced any of the following?

YES___ 
NO___ 
Fever

YES___ 
NO___ 
Diarrhea


YES___ 
NO___ 
Vomiting


YES___ 
NO___ 
Sore Throat


YES___ 
NO___ 
Continuous coughing and/or sneezing


YES___ 
NO___ 
Any other cold like symptoms: Please explain:

2. What symptoms if any is the youth experiencing now?
Actions to take:

· If the youth has been symptom free for at least 24 hours an Intake should be scheduled.
· If the youth currently has any symptoms noted above, ask the referral source to call back when the youth has been free of any symptoms for at least 24 hours.
· Please tell the referral source that this protocol has been put in place as an attempt to maintain a healthy environment for everyone.
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