CORA SERVICES STUDENT ASSISTANCE PROGRAM

REQUEST FOR BEHAVIORAL HEALTH NEEDS ASSESSMENT

Date:  

Person Comp Form:  




School:     
 
School Monitor: 





Student Information:
 
Name: 

DOB:
__________


 Age: _______ 
Address: 

Phone:  






               

SS#: 







Zip Code: 

Grade:  
   ; Gender: 
        ; Race: 
            
Insurance: 

Name of Insured: 





ID/Policy #: 

Parent Information:  Date Parent Notified of referral, 
           
, by: 



  
Mother's Name: 

Father's Name: 





Address:  

Address: 






Phone:    (h)
(w) 

Phone:   (h)


(w) 



               (other) 



  (other) 






Legally Responsible Adult:  (If different from parent)

Name: 

Relationship: 





 Address: 




Phone:   (h)
  (w) 
 
(other) 

  




 
Living Situation:

Student lives with: _________________________________________________________________________

Presenting Issues:   
 FORMCHECKBOX 
 D/A Involved/Suspected      FORMCHECKBOX 
 D/A Involvement – Family       FORMCHECKBOX 
 MH

 FORMCHECKBOX 
 Other
Current Interventions In and Out of School:  (Includes current MH or D/A treatment through any provider)
 FORMCHECKBOX 
 Mental Health Services: 
 FORMCHECKBOX 
 Mobile Therapy
   
 FORMCHECKBOX 
 OP MH Services: 





 FORMCHECKBOX 
 AOD Treatment Services:
 FORMCHECKBOX 
 OP Tx
     FORMCHECKBOX 
 IOP 
 FORMCHECKBOX 
 Other: 






 FORMCHECKBOX 
 Other Related Services: 













 FORMCHECKBOX 
 Current Meds: 














 FORMCHECKBOX 
 Active Court Involvement: 












 FORMCHECKBOX 
 IEP:  

















     








 (OVER)
Please Make the Following Available for Review:  (Indicate Documents Pertinent to the Presenting     

                                                                                            Problem)

1. Nurse's Records

2. Current Grade reports and most recent achievement test results

3. Psychological Reports

4. Disciplinary Records

5. Attendance Records

6. Teacher Report Forms, SAP Summary Sheet or Profile

__________________________________________________________________________________________

CORA USE ONLY

Assessment Date:
_____________________________________

Site:


_____________________________________

Time:


_____________________________________

Assessor:

_____________________________________

Disposition Report:
_____________________________________

Assessment Report:
_____________________________________

Referred to:

_____________________________________​

Date of 1st Appt.:
_____________________________________

BH Needs Assessment Request School SAP; 20130830

