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 Date: 

	Section #
	
	Yes/No

	561.
	· Documentation of physical and emotional state at the time of placement?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,
	Minimum Information:

	561.01,a.
	Child’s full name?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,b.
	Date & place of birth?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,c.
	Gender?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,d.
	Height, weight, hair color, eye color, race and identifying marks?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,e.
	Last known address and with whom the child lived?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,f.
	Last school attended and grade placement?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,g.
	Parents’ full names, including mother’s maiden name, marital status, and addresses and if known to be separated or divorced, proof of custody?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,h.
	Guardian’s name & address?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,i.
	Date of Admission?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,j.
	Name of the person who placed the child in care?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,k.
	For Residential Treatment Facilities the child’s primary diagnosis
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,l. 
	The nature of the child’s problems or the reason for being served
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,m.
	Documentation of authority to accept and care for the child?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,n.
	Child and parent’s religious preference
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,o.
	Applicable Indian heritage, compliance with the Indian Child Welfare Act?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,p.
	Evaluation of the child’s physical, social and emotional development and any special problems and needs he has, including medical, surgical and dental care needs?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,q.
	Reports of psychological tests and psychiatric examinations and follow-up treatment if obtained?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,r.
	Record of the child’s contacts with his family?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,s.
	Projected Discharge Date
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,t.
	Discharge Date and Aftercare Plan Summary?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.01,u.
	The assigned social worker or service worker
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.02.
	Child’s Health Record? (Does Health Record contain at a minimum):

	561.02,a.
	The child’s health history and initial health screening, including known allergies?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.02,b.
	A list of medications prescribed including date prescribed and prescribing physician?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	561.02,c.
	Copy of the child’s medical provider’s name, address, & telephone # if any?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	562.
	Authorizations Required

	
	Written authorization from parent/guardian/court of jurisdiction to obtain and provide routine, emergency, surgical and mental health care for the child? 


	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.
	Service Plans

	563.01.
	Initial Service Plan? (Developed within thirty (30) days of admission?) 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,a.
	Plan identifies the needs of the child and family and provides goals and a time frame to achieve the goals
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,b.


	Plan documents the services the organization will provide to assure the safety, health, permanency, and well being of the child
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,c.
	Plan establishes criteria for discharge
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,d.

.  
	Service plan developed in a process that includes the child, parents or guardian/custodian 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Child under 9 years of age not capable of understanding the purpose of the planning mey be excluded from the process. 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.01,e.
	Plan identifies the person responsible for coordinating and implementing the child’s and family’s treatment goals?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02
	Updated Service Plan (a Service Plan is updated at least every 90 days thereafter)? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02.a.
	Plan Assesses appropriateness of continuing the current placement?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02.b.
	Plan documents the services the organization will provide to assure the safety, health, permanency, and well being of the child
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	563.02.c.
	Document progress toward achieving the goals in the service plan.
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Child under 9 years of age not capable of understanding the purpose of the planning mey be excluded from the process. 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	571.
	Health Services: Physical Exams & Immunizations 

	
	Physical exam within the last year by a licensed physician when the child has been in continuous care? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Physical completed within 30 days of admission by a licensed physician?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Annual physical exam provided for a child 2 years of age or older, and on a schedule determined by a physician for a child under 2 years of age?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Documentation of current immunizations or provisions for immunizations as required by Section 39-4801, Idaho Code within 30 days of admission?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Medical care for the treatment of illnesses, carrying out corrective measures and treatment, and administration of medication as ordered by the physician?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	572.
	Dental Services

	
	· Children 3 years of age and older has had a dental exam within the last 9 months or within 3 months of admission? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Provisions for appropriate dental care of a child under the age of 3? 
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	Documentation of all medical treatment provided while the child is in care?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	
	· Documentation of applicable medical insurance provider, policy numbers and who holds the policy maintained?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 


	Miscellaneous Documentation 

	580.
	· Education Policy

Child enrolled in school within 5 days or documentation why this was not possible?
	Yes  FORMCHECKBOX 
  No FORMCHECKBOX 
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