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'Mental Health Screen, 6 yrs and above

A. Youth previously received Community Based Services through a CMHC.,

@ Youth previously determined to have met the criteria for Serious Emotional Disturbances (SED) by a CMHC.
‘C. Youth has history of any psychiatric hospitalization; public, private or PRTF.

D. Youth currently or previously received specialized educational services for emotional/behavior disorder.

E. Youth currently has a CAFAS score of 70 or above, or a 30 or above on any one subscale.
F. Youth currently has a diagnosed mental iliness, and symptoms of that iliness that contribute to a lack of stability in
foster home or other placement, permanent home, school or community.

G. Youth currently or within the last 60 days received some type of mental health treatment.

H. Youth previously had a diagnosed mental iliness/emotional disorder.

I. Youth has history of mental health treatment, less intensive than inpatient or specialized services.

J. Youth is currently on psychotropic medication.

K. Youth is currently experiencing functional impairment in current placement.

L. Youth is currently experiencing functional impairment in School domain.

M. Youth is currently experiencing functional impairment in Community domain.
Interpretations:
If A or B applies, it is very likely that the youth qualifies as having SED and would benefit from specialized services. Refer
these children to Kansas Health Solutions, for referral to a CMHC for assessment unless individual dircumstances of’ the
child and family would indicate otherwise (e.g. child will be placed out of state, elc.)
IFf G, D, Eor F applies, if is also very likely that the youth qualifies as having SED and would benefit from specialized
services, The contractor is encouraged to refer these youth for determination of SED and assessment for specialized
services.
IfG H 1, J, Kk L, or Mapply, the youth may still qualify as having SED, depending on the level of functioning and how
symploms of mental jliness are interfering al: home, school, or in the community. Depending on the needs of the youth
and family, the contractor may refer these youth for determination of SED and assessment for specialized services.

CJAll children screened. Applies to none. Al children screened. Applies only to those listed below.
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Case Name: L % C LM Case Number:




Case Head Name: ' ( 254( e

Case Number: 4& / / Z (_{ 5/ 7

Date of Referral: 7 =17 (T
c ; TN y . <
Assessment Date: 7 (7 ( T Completed By: %},:/;’O/S ,\Cﬁ—&: /::(/
_ A
Assessment Date: £0 ~3-~/7 . Completed By: 2/,.4 C/M
[

National Family Preservation Network

A. Environment

Not Clear Mild  Baseline/  Mild Moderate Serious
Applic.  Strength Strength Adequate Problem Problem Problem Unknown

2. Housing Stability

-

Intake (1) WA +2 +1 o -1 -2 3 UK

Closure (C) N/A +2 +1 /6 -1 -2 3 UK
3. Safety in the Community —o/

Intake (1) N/A +2 + -1 -2 -3 UK

Closure (C) : N/A +2 +l A -1 -2 - -3 L
4. Environmental Risks

Intake (1) N/A +2 +1 Q7 -1 -2 -3 UK

Closure (C) N/A +2 +1 (0/ -1 -2 -3 UK
5. Habitability of Housing )

Intake (I) N/A +2 +1 0 -1 -2 -3 UK

Closure (C) N/A . 2 +1 “0 -1 -2 -3 UK
6. Personal Hygiene

Intake (1) N/A +2 +1 0 -1 ) -3 UK

Closure (C) S N/A +2 +1 /0/ -1 -2 -3 UK
7. Learning Environment

Intalke (1) N/ +2 +1° '8 -l 2 03 UK

Closure (C) N/A +2 +1 o al =3 -3 UK
Comments:
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