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OSOC Site:  










Youth Name:  










Assessment Date:

 /
  /



Completed by:
 FORMCHECKBOX 
  Care Coordinator

















 FORMCHECKBOX 
  Family Support Provider


Assessment Type:
 FORMCHECKBOX 
  Baseline 

 FORMCHECKBOX 
  3-Month

 FORMCHECKBOX 
  6-Month

 FORMCHECKBOX 
  12-Month







 FORMCHECKBOX 
  18-Month

 FORMCHECKBOX 
  24-month

 FORMCHECKBOX 
  30-Month

 FORMCHECKBOX 
  36-Month

 FORMCHECKBOX 

Exit
Youth Problem Scale (Copyright © January 2000, Benjamin M. Ogles & Southern Consortium for Children)
	
	Instructions:


	Please rate the degree to which the designated youth has experienced the following problems in the past 30 days


	Not at All
	Once or Twice
	Several Times
	Often
	Most of the Time
	All of the Time

	1.
	Arguing with others
	0
	1
	2
	3
	4
	5

	2.
	Getting into fights
	0
	1
	2
	3
	4
	5

	3.
	Yelling, swearing, or screaming at others
	0
	1
	2
	3
	4
	5

	4.
	Fits of anger
	0
	1
	2
	3
	4
	5

	5.
	Refusing to do things teachers or parents ask
	0
	1
	2
	3
	4
	5

	6.
	Causing trouble for no reason
	0
	1
	2
	3
	4
	5

	7.
	Using drugs or alcohol
	0
	1
	2
	3
	4
	5

	8.
	Breaking rules or breaking the law (out past curfew, stealing)
	0
	1
	2
	3
	4
	5

	9.
	Skipping school or classes
	0
	1
	2
	3
	4
	5

	10.
	Lying
	0
	1
	2
	3
	4
	5

	11.
	Can’t seem to sit still, having too much energy  
	0
	1
	2
	3
	4
	5

	12.
	Hurting self (cutting or scratching self, taking pills)
	0
	1
	2
	3
	4
	5

	13.
	Talking or thinking about death
	0
	1
	2
	3
	4
	5

	14.
	Feeling worthless or useless
	0
	1
	2
	3
	4
	5

	15.
	Feeling lonely and having no friends
	0
	1
	2
	3
	4
	5

	16.
	Feeling anxious or fearful
	0
	1
	2
	3
	4
	5

	17.
	Worrying that something bad is going to happen
	0
	1
	2
	3
	4
	5

	18.
	Feeling sad or depressed
	0
	1
	2
	3
	4
	5

	19.
	Nightmares
	0
	1
	2
	3
	4
	5

	20.
	Eating problems
	0
	1
	2
	3
	4
	5


Youth Functioning Scale (Copyright © January 2000, Benjamin M. Ogles & Southern Consortium for Children)
	
	Instructions:


	Please circle the number corresponding to the designated youth’s current level of functioning in each area


	Extreme Troubles
	Quite a Few Troubles
	Some Troubles
	OK
	Doing Very Well

	1.
	Getting along with friends
	0
	1
	2
	3
	4

	2.
	Getting along with family
	0
	1
	2
	3
	4

	3.
	Dating or developing relationships with boyfriends or girlfriends
	0
	1
	2
	3
	4

	4.
	Getting along with adults outside the family (teachers, principal)
	0
	1
	2
	3
	4

	5.
	Keeping neat and clean, looking good
	0
	1
	2
	3
	4

	6.
	Caring for health needs and keeping good health habits (taking medicines or brushing teeth)
	0
	1
	2
	3
	4

	7.
	Controlling emotions and staying out of trouble
	0
	1
	2
	3
	4

	8.
	Being motivated and finishing projects
	0
	1
	2
	3
	4

	9.
	Participating in hobbies (baseball cards, coins, stamps, art)
	0
	1
	2
	3
	4

	10.
	Participating in recreational activities (sports, swimming, bike riding)
	0
	1
	2
	3
	4

	11.
	Completing household chores (cleaning room, other chores)
	0
	1
	2
	3
	4

	12.
	Attending school and getting passing grades in school
	0
	1
	2
	3
	4

	13.
	Learning skills that will be useful for future jobs
	0
	1
	2
	3
	4

	14.
	Feeling good about self
	0
	1
	2
	3
	4

	15.
	Thinking clearly and making good decisions
	0
	1
	2
	3
	4

	16.
	Concentrating, paying attention, and completing tasks
	0
	1
	2
	3
	4

	17.
	Earning money and learning how to use money wisely
	0
	1
	2
	3
	4

	18.
	Doing things without supervision or restrictions
	0
	1
	2
	3
	4

	19.
	Accepting responsibility for actions
	0
	1
	2
	3
	4

	20.
	Ability to express feelings
	0
	1
	2
	3
	4


Placements


Enter the number of days the youth was placed in each of the following settings during the past 90 days.
	

	Jail
	

	Therapeutic Foster Care
	

	School Dormitory

	

	Juvenile Detention Center
	

	Youth Shelter
	

	Biological Father

	

	Inpatient Psychiatric Hospital
	

	Emergency Respite
	

	Biological Mother

	

	Drug/Alcohol Rehabilitation Center
	

	Specialized Foster Care
	

	Two Biological Parents

	

	Residential Treatment
	

	Foster Care
	

	Independent Living with Friend

	

	Crisis Stabilization Unit
	

	Supervised Independent Living
	

	Independent Living by Self

	

	Residential Job Corp / Voc. Center
	

	Home of a Family Friend
	

	Other

	

	Level E Group Home
	

	Adoptive Home
	Specify:  







	

	Other Group Home
	

	Home of a Relative
	

	Total Days (Must be 90)


School

1.
Is the youth in school now? (If school is out, report the situation at the end of the most recent school term.)

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No









If ‘No’, why is s/he not in school? (Select only one)











 FORMCHECKBOX 

Dropped out of school before reaching legal age to drop out

 FORMCHECKBOX 

Dropped out after reaching the legal age

 FORMCHECKBOX 

Expelled

 FORMCHECKBOX 

Suspended

 FORMCHECKBOX 

Graduated from high school / received GED

 FORMCHECKBOX 

Physical illness and/or injury

 FORMCHECKBOX 

Refuses to go to school

 FORMCHECKBOX 

In juvenile detention or jail (and schooling is not provided)

 FORMCHECKBOX 

Asked to leave school (e.g., due to behavior)

 FORMCHECKBOX 

No instruction provided, while waiting for another placement

 FORMCHECKBOX 

Other (Specify)





















2.
If the answer to #1 is ‘Yes’, indicate the number of hours per day the youth spends in each of the school environments below.  
	School Setting
	Attending Currently
	# Hours per Day

	Regular public school
	 FORMCHECKBOX 

	

	Regular private or boarding school
	 FORMCHECKBOX 

	

	Special education
	 FORMCHECKBOX 

	

	Home schooling
	 FORMCHECKBOX 

	

	Home-based instruction from school district
	 FORMCHECKBOX 

	

	Juvenile justice setting
	 FORMCHECKBOX 

	

	Psychiatric or medical setting
	 FORMCHECKBOX 

	

	Residential treatment or group home
	 FORMCHECKBOX 

	

	Other (Specify) 










	 FORMCHECKBOX 

	


3.
Which grade did the youth most recently complete (0 = Kindergarten / pre-K)?



Important note:   ‘Past 90 days’ questions related to school refer to the most recent 90 days of the school year.

4.
Which of the following best describes the youth’s grades over the last 90 days of the school year (select only one)?
 FORMCHECKBOX 

Excellent / Grade A





 FORMCHECKBOX 

School / Program does not grade, doing Satisfactory (S)
 FORMCHECKBOX 

Above Average / Grade B



 FORMCHECKBOX 

School / Program does not grade, doing Unsatisfactory (U)
 FORMCHECKBOX 

Average / Grade C





 FORMCHECKBOX 

School / Program does not grade, Needs Improvement (N)
 FORMCHECKBOX 

Below Average / Grade D



 FORMCHECKBOX 

Refused to Answer

 FORMCHECKBOX 

Failing / Grade F





 FORMCHECKBOX 

Unknown / Not Applicable

 FORMCHECKBOX 

Failing all or most subjects/classes

 FORMCHECKBOX 

Other (specify)




















5.
How many days in the past 90 school days has the youth been:

Absent from school?  


In detention / In-school suspension?  


Suspended (out of school)?  


6.
How many times in the past 90 days has the youth been expelled?  


7.
In the past 90 days, did the youth have an Individualized Education Plan (IEP)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If ‘No’, what was the reason that the youth did not have an IEP? (Select only one)
 FORMCHECKBOX 

Doing well and did not need an IEP



 FORMCHECKBOX 

Was assessed and found ineligible

 FORMCHECKBOX 

Never referred, but needs to be




 FORMCHECKBOX 

Was never assessed for special education

 FORMCHECKBOX 

Referred by parent, but testing not done


 FORMCHECKBOX 

504 plan

 FORMCHECKBOX 

Eligibility was under review





 FORMCHECKBOX 

Other special ed – behavior management, transition plans

 FORMCHECKBOX 

Other reason

Specify





















Legal

1.
In the past 90 days, how many times has the youth been arrested?




2.
How many times in the past 90 days has the youth been stopped or questioned by the police or a legal authority?




Mental / Physical Health
















If ‘Yes’, mark most recent

1.
Has the youth been physically abused?


 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

90 days

 FORMCHECKBOX 

2 years

 FORMCHECKBOX 

Lifetime
2.
Has the youth been sexually abused?


 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

90 days

 FORMCHECKBOX 

2 years

 FORMCHECKBOX 

Lifetime
3.
Has the youth talked about committing suicide?
 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

90 days

 FORMCHECKBOX 

2 years

 FORMCHECKBOX 

Lifetime
4.
Has the youth attempted suicide?



 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

90 days

 FORMCHECKBOX 

2 years

 FORMCHECKBOX 

Lifetime
How many times in the past 90 days?



5.
Has the youth had a problem with substance

abuse, including alcohol and/or drugs?

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

90 days

 FORMCHECKBOX 

2 years

 FORMCHECKBOX 

Lifetime
6.
Indicate which of the medications listed below the youth is taking currently or has taken in the past 90 days.
	Medication
	Taking
Currently
	Within Past 90
Days

	Stimulant (Ritalin, Adderall, Concerta, Dexedrine, Cylert)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-stimulant for ADHD (Strattera)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Antidepressant / tricyclic (Imipramine, Desipramine, Amitryptiline, Nortriptyline, Trazadone, Sinequan)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Antidepressant / SSRI (Prozac, Paxil, Zoloft, Celexa, Luvox)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Antidepressant / Other (Effexor, Wellbutrin, Remeron, Serzone)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mood stabilizer (Lithium, Depakote, Tegretol, Trileptol, Neurontin, Topomax, Lamictal)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Atypical antipsychotics (Risperdal, Zyprexa, Seroquel, Geodon, Abilify)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Antipsychotics (Haldol, Mellaril, Thorazine, Clozaril, Navane)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Calming agents (Clonidine, Tenex)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Anxiolytics (Buspar, Klonopin, Vistoril, Ativan, Valium, Xanax)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sleep aids (Trazadone, Sonata, Unisom, Benadryl)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Muscle relaxants (Flexoril, Zanaflex, Soma, Norlfex, Robaxin)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (specify) 

















	 FORMCHECKBOX 

	 FORMCHECKBOX 
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