CONFIDENTIAL

COMMUNITY INTERVENTION CENTER

INITIAL SCREENING ASSESSMENT


	Name:
	     
	Admission Date:
	     
	Time:
	     
	AM/PM

	

	SECTION 1: VOLUNTARY CONSENT AND WITNESS

	

	I,
	     
	, voluntarily consent to completing this form.

	
	(Print Name)
	

	Youth Signature:
	
	Date:
	

	
	
	
	

	CIC Staff Witness:
	
	Date:
	

	
	
	
	

	SECTION 2: SCHOOL STATUS
	
	
	

	

	A.
	Type of setting: 
	Regular
	     
	Home Schooled
	     
	GED
	     
	Other
	     

	

	B.
	School Attendance:
	Good
	     
	Average
	     
	Poor
	     

	

	SECTION 3: CURRENT CHARGE(S) AND PRIOR ARRESTS
	
	

	

	A.
	Is the youth charged with:
	Felony
	     
	Misdemeanor
	     
	Status Offense
	     
	

	

	B.
	Is the most serious charge a crime against:
	Property
	     
	Person
	     
	Drug Offense
	     

	

	C.
	Number of prior arrests: (circle one)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10+
	
	

	

	D.
	Frequency of prior arrests: 
	None
	     
	If previously arrested, when?
	     

	
	Within the last: 
	 FORMCHECKBOX 

	30 days
	 FORMCHECKBOX 

	60 days
	 FORMCHECKBOX 

	90 days
	 FORMCHECKBOX 

	1 year
	 FORMCHECKBOX 

	2 years
	 FORMCHECKBOX 

	2+ years

	

	SECTION 4: COURT STATUS
	
	
	

	

	A.
	None
	     
	
	
	

	

	B.
	Is the youth on Deferred Adjudication status?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	

	
	If YES, to whom does the youth report?
	

	

	
	Worker Name:
	     
	Phone Number:
	     

	

	C.
	Adjudication(s) and frequency: 
	
	
	

	
	1) Delinquent:
	None
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4 or more
	 FORMCHECKBOX 

	

	
	2) Deprived:
	None
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4 or more
	 FORMCHECKBOX 

	

	
	3) In Need of Supervision:
	None
	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4 or more
	 FORMCHECKBOX 

	

	

	SECTION 5: HOME AND SAFETY
	
	
	

	

	A.
	Do you feel safe at home?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If NO, specify reasons:
	     

	

	B.
	Where have you lived during the past seven days?
	     

	

	D.
	Does the youth claim a gang affiliation?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	If yes, specify gang:
	     

	

	SECTION 6: SERVICE HISTORY
	
	
	

	

	A.
	Has the youth/family received services previously? 
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	If yes, specify:
	     

	
	Type of Services:
	     
	Agency Name:
	     

	
	Phone No.
	     
	Individual with relationship:
	     

	

	B.
	Does arresting office recommend diversion?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	Unknown:
	     


	SECTION 7: RISK TO PHYSICAL HEALTH/CONDITION
	

	
	

	A.
	Does the youth show evidence of physical injury or harm?
	No 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	

	
	If YES, describe the injury and/or harm:
	     
	

	
	
	
	
	
	
	
	

	B.
	Is the youth currently under a doctor’s care or supervision?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	Specify:
	     

	
	1) Type of Condition(s):
	     

	
	2) Names of medications with dosage and frequency of admin:
	     

	
	

	
	

	SECTION 8: RISK OF SUICIDE

	
	

	A.
	Have you ever thought about doing anything to hurt yourself or to commit suicide?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 


	
	If YES, what was happening when you were having those thoughts?
	     

	
	

	B.
	Have you ever tried to hurt yourself or commit suicide?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	If Yes, specify:
	

	
	

	C.
	How likely do you think you would be to hurt yourself at this time?

	
	Very Likely
	 FORMCHECKBOX 

	Somewhat Likely
	 FORMCHECKBOX 

	Not Very Likely
	 FORMCHECKBOX 

	Definitely would Not
	 FORMCHECKBOX 


	
	If checked, If you were to hurt yourself, what would you do? (Checking for specificity of plan)

	
	

	
	

	SECTION 9: SUBSTANCE ABUSE

	
	

	A.
	Does the youth appear to be under the influence of alcohol and/or an illegal and controlled substance?

	
	If YES, specify what was ingested and when:
	     

	
	

	B.
	Has the youth used alcohol or other drugs?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	If YES, describe below:

	
	Substance used:
	     
	How used:
	     

	
	Frequency of use:
	     
	Last used:
	     

	
	

	C.
	Has the youth been in a substance abuse treatment program?
	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	

	
	If YES, when and where?
	     

	
	

	
	

	Form Completed by:
	
	Date:
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