GATEWAYS GROUP HOME FOR GIRLS, INC.
Admissions Assessment
Date of Report:_____________________________________________________________________________
			
Name of Child:_____________________________________DCN/Medicaid#:__________________________

Date of Birth:_____________________________________SSN:______________________________________

Admission Date:____________________________________________________________________________

Child’s Parents:_____________________________________________________________________________
Child’s Parents Telephone Numbers:____________________________________________________________
Child’s Parents Address:______________________________________________________________________
County of Origin:____________________________________________________________________________

Referral Source:_____________________________County:_________________________________________
Case Manager:_____________________________ Phone Number ___________________________________
Case Manager Cell Number:____________________________E-mail:_________________________________
Supervisor:_________________________________ Supervisor Cell Number:___________________________
Guardian ad litem:__________________________________________________________________________
Juvenile Officer:____________________________________________________________________________

Recent School:________________________________Grade:_______________IEP:______Yes: _____  No:___

Previous Psychiatrist:________________________________________________________________________
Previous Therapist:__________________________________________________________________________
Previous Dentist:____________________________________________________________________________
Previous Doctor:____________________________________________________________________________
Previous Hospitalizations:____________________________________________________________________

Current Medications:________________________________________________________________________


Allergies: __________________________________________________________________________________

Circumstances which led to child’s referral: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Short and Long-term goals of placement:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Child’s Primary Support Group:______________________________________________________________________________________________________________________________________________________________________________

Child’s behavior:
Strengths:___________________________________________________________________________________________________________________________________________________________________________

Areas of Concern:____________________________________________________________________________________________________________________________________________________________________________

Child’s Medical History including current medical problems:___________________________________________________________________________________________________________________________________________________________________________

Child’s Developmental history including current level of functioning:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child’s school history including strengths and weaknesses at school:______________________________________________________________________________________________________________________________________________________________________________

History of Substance Abuse:______________________________________________________________________________________________________________________________________________________________________________

History of Other Placements Outside Home:______________________________________________________________________________________________________________________________________________________________________________
Reasons for Placement Outside the Home:______________________________________________________________________________________________________________________________________________________________________________

Evaluation of 
Strengths: 	Physical  	__________________________________________________________________
		Family 		__________________________________________________________________
		Education	__________________________________________________________________
		Social		__________________________________________________________________
		Psychological	__________________________________________________________________

Weakness:	Physical  	__________________________________________________________________
		Family 		__________________________________________________________________
		Education	__________________________________________________________________
		Social		__________________________________________________________________
		Psychological	__________________________________________________________________

The parents or legal guardians expectations for placement, family involvement and duration of care:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child’s understanding of placement:_________________________________________________________________________________________________________________________________________________________________________

Approved Contact/Visits:
Name				Relationship			Contact #			Supervised Y/N?	
															
																														
															
															
															
																														

Restricted Contact

Name								Relationship						
															
															
															
															
															

