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rA. RECORD MAHAGEMENT

Cansumer 10 |

Grant ID (GrantyContractiCollaborative Agreement) |

Ste 1D |

Irterview Type I ;I

Periodic Reassessment Month I

[
[

Did wou conduct an interview? I

Consumer Type I ;I

Interview Date |

mmSdc ey
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rA. RECORD MAHAGEMENT - DEMOGRAPHICS

1. What is your child's gender? I LI Cther (Specifty) |
2.1z your child Hizpanic ar Latinu:u?l LI

I vesWhat ethnic group do you congider your child? Pleaze anzwer ves or no for each of the following.
You may say yes to more than one.

Central American

I ;I Puetto Rican I j
Clban I ;I South American I j
| =] Cther (Specity) | =
hexican I ;I |

3.What is vour child's race? Please answer yes or no for each of the following.
You may say yes to more than one.

Dominican

Black or African American I ;I Wihite | ll
Azian I ;I American Indian I ll
[ative H i .

cther Pacitic lelader I [ Other (Specify) | =l
Alaska Native | =] |

4 VWhat is vour child's month and vear of bith?  Month: “ear: | I ;I
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In arder to provide the best pozsible mental heatth zervices, vwe need to knowe what you think about bovwy sweell yaur child
was able to deal with hizher everyday life during the last 30 days. Pleaze indicate your dizagreementfagreement
with each of the following statements.

1. My child iz handling daily life.

My child gets along with family members.

My child gets along with friends and other people

My child iz doing well in school andfor work.

My child iz able to cope when things go wrong.

L L e L ]

oot B Wk

| am =satisfied with our family life right nows.

What was the consumet's GAF score? |

Date GAF was administered | FTIETC ey
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rC. STABILITY IH HOUSING

— Biological Parert(=)

— Adoptive Parent(=)

— Mon-relstive

— Independent Living

1. Inthe past 30 days, where has your child been living most of the time?

COther Housed (Specity) |

=1

— Relative Cther Than Parert(s) |

[
[
[
[

2. Who haz your child lived with during the past 30 of days? You may say yes to more than one. I j
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rD. EDUCATION

1. During the last 30 days of 2choal, howe many days I LI
weas your child absert far any reazon?

A Howe many days were unexcused absences? I vI

2. What is the highest level of education your child has finished, whether or not he ar she received a degree?

-
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E. CRIME AHD CRIMIHAL JUSTICE STATUS

1. Inthe paszt 30 days, how many times has your child been arrested? | ll
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In arder to pravide the best possible mental health services, we need to knowy wwhat you think about the zervices
viour child received during the last 30 days, the people who provided it, and the results. Please indicate your
dizagreementiagreement with each of the following statements.

1,
2
3
4,
5
B

7.
3.

9.

10.
11.
12.
13.

Staff here treated me with respect.

Staff respected my family's religiousfzpirtual beliefs.
Staff zpoke with me in a way that | understood.

Staff was senstive to my cuturaliethnic background.

| hielped to choose my child's services.

| helped to choose my child's treatment goals.

| participated in my child's treatment.

Owerall, | am satisfied with the services my child received.

The peaple helping my child stuck with us no matter what.

| fett my child had someone to talk to when hefshe was troubled.

The zervices my child andfor family received were right far us.
My family got the help svwe wanted for my child.

My family got as much help as we needed far my child.

L] L) L B ) ) s L ) ) L e
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Pleaze indicate your dizagreementiagreement with each of the following statements. Please answer for
relationships with persons other than your child's mental heatth provider(s) over the past 30 days.

1. Tknowe people who will listen and understand me when | need to talk. I

2. Ihave people that | am comfortable talking with about my child's problems.

4. | have people with whom | can do enjoyvable things.

L L e e

3. Inacrizis, | would have the support | need from family or friends. I
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rl. PERIODNC REASSESSMENT STATUS

1. What iz the periodic reazzessment status of the consumer? I ;I

Other (Specify) |

2. Iz the consumer =till receiving services from your program’? I vI
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r.J. CLINICAL DISCHARGE STATUS

1. On what date was the consumer discharged? | i ey

2. What is the consumet's dizcharge status? I ;I

Cther [Specify)
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1. On what date did the consumer last receive services?y mimJdchibyyyey

Idertity all of the zervices your program provided to the consumer zince hisher last NOMs interview,
this includes CMHS-funded and non-funded services.

Core Services Support Services

1. Screening Iﬁ 1. Primary Care Iﬁ
2. Aszessment Iﬁ 2. Employment Services Iﬁ
3. Treatment Planning or Review Iﬁ 3. Family Services Iﬁ
4. Paychopharmacalogical Services Iﬁ 4. Child Care Iﬁ
4. Mental Health Services Iﬁ 4. Transportation Iﬁ

If Fes, Delivery Frequency I ;I 6. Education Services I "I
6. Co-0courting Services Iﬁ 7. Housing Support Iﬁ
7. Caze Management Iﬁ 4. Social Recreational Activities Iﬁ
g. Trauma-Specific Services Iﬁ Consumer Operated Services Iﬁ
9. Was the u:u:un;umer referred to Iﬁ 10. Medical Support & HY Testing Iﬁ

:EET:LE:;ES?LE;?W afthe 11. Was the conzumer referred to Iﬁ

anather provider for any of the
above support services?
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