8. SERVICES RECEIVED BY YOUTH  

 Hours should be rounded to the Quarter i.e. .25 = ¼ hour .50 = ½ hour .75 = ¾ hour 1 = 1 hour.  For example to record one and three quarter hours write 1.75  For “Yes / No” items please enter a check mark or “Yes” if the services were given for the client during the episode of care.  If the client was referred to another agency for services please record under “Coordinating Agency”. 

Counseling/Therapy

	Services
	Hours
	Coordinating Agency Name

	Crisis Intervention
	
	

	Expressive Art
	
	

	Mediation
	
	

	Other
	
	

	Individual (Youth)
	
	

	Individual (Parent)
	
	

	Family
	
	

	Home-Based
	
	

	Group (Youth)
	
	

	Group (Parent)
	
	

	Outdoor Adv./Challenge
	
	

	Peer (Youth)
	
	


Youth Education

	Services
	Hours
	Coordinating Agency Name 

	Assessment
	
	

	Tutoring
	
	

	Alternative Education
	
	

	GED Prep/Test
	
	

	Vocational Training
	
	

	Other
	
	


Life Skills Training

	Services
	Hours
	Coordinating Agency Name

	Communication Skills
	
	

	Parenting Skills
	
	

	Nutrition
	
	

	Leisure Skills
	
	

	Household Mgmt.
	
	

	Other
	
	

	Assertiveness
	
	

	Conflict Resolution
	
	

	Goal Setting/Life Planning
	
	

	Budgeting
	
	

	Employment
	
	

	Consumerism
	
	

	Hygiene
	
	

	Sex Education
	
	


Phone Services

	Services
	Hours
	Coordinating Agency Name 

	Crisis Counseling
	
	

	Info. and Referral
	
	

	Advocacy
	
	

	Other
	
	


Basic Support Services

	Services
	Yes / No
	Coordinating Agency Name

	Food
	
	

	Clothing
	
	

	Emergency Shelter
	
	

	Transportation
	
	

	Other
	
	


Health Care

	Services
	Hours
	Coordinating Agency Name 

	 General Medical
	
	

	 Other
	
	

	 Dental
	
	

	 Psychological or Psychiatric
	
	

	 Substance abuse Assessment
	
	

	 Alcohol/Other Drug Treatment
	
	

	 Eating Disorders
	
	

	 Gynecological
	
	

	 Pre-Natal
	
	

	 HIV/AIDS Related
	
	


Alcohol and Other Drug Prevention

	Services
	Hours
	Coordinating Agency Name 

	Education/Information
	
	

	Positive Peer Leadership
	
	

	Alt. Activities/Recreation
	
	

	Refusal Skills
	
	

	Substance Abuse Screening
	
	

	Other
	
	


Alternative Housing

	Services
	Yes / No
	Coordinating Agency Name 

	Other Youth Shelter
	
	

	Foster Home
	
	

	Host Home
	
	

	Group Home
	
	

	Transitional Living Program
	
	

	Independent Living Program
	
	

	Job Corp (Residential)
	
	

	Residential Treatment
	
	

	Other
	
	


Legal Services

	Services
	Hours
	Coordinating Agency Name 

	To the Youth
	
	

	To the Family
	
	


Recreational Activities

	Services
	Yes / No
	Coordinating Agency Name 

	Organized Sports Activities
	
	

	Arts and Crafts
	
	

	Field Trips 
	
	

	Other
	
	


Support Group

	Services
	Yes / No
	Coordinating Agency Name

	Alcoholics Anonymous
	
	

	Narcotics/Cocaine Anonymous
	
	

	Alateen
	
	

	Alanon
	
	

	Spiritual
	
	

	Other
	
	


Employment

	Services
	Yes / No
	Coordinating Agency Name

	Career Counseling/Int. Inventories
	
	

	Job Training
	
	

	Employability Training
	
	

	Employment Referral/Placement
	
	

	Job Corps (Non-Residential)
	
	

	Other
	
	


Area Services

	Services
	Yes / No
	Coordinating Agency Name

	Outreach Services
	
	

	Promotional/Inst. Materials
	
	

	Language Assistance Services
	
	

	Respite Care
	
	

	Community Educational Events
	
	

	Training/Consultation
	
	

	Other
	
	


Case Management

	Services
	Hours
	Coordinating Agency Name 

	 Assessment
	
	

	 Transportation
	
	

	 Case Staffing/Review
	
	

	 Planning
	
	

	 Linking/Referring
	
	

	 Monitoring
	
	

	 Advocacy
	
	

	 Legal Documentation
	
	

	 Court
	
	

	 Opening Case
	
	

	 Closing Case
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