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(new 10/2011)

CP&P REFERRAL SUMMARY FOR OUT-OF-HOME TREATMENT
Identifying Information

	Youth’s Name:
	     
	DOB:
	     
	Gender:
	     


	NJ SPIRIT Number:
	     
	CYBER #:
	     

	
	
	
	

	Youth’s Current Location:
	     

	
	
	
	

	Family Whereabouts:
	     

	
	
	
	

	Educational Classification (if applicable):
	     

	
	
	
	

	CP&P Worker:
	     

	
	
	
	

	Phone #, w/ext.:
	     
	Email address:
	     

	
	

	CP&P Supervisor:
	     

	
	

	Phone # w/ext.:
	     
	Email address:
	     

	
	

	Local Office/Phone #:
	     

	
	

	CP&P Involvement:
	 FORMCHECKBOX 
 Guardianship

	(Please check one)
	 FORMCHECKBOX 
 Custody

	
	 FORMCHECKBOX 
 Court-Ordered Involvement

	
	 FORMCHECKBOX 
 Involvement only


______________________________________________________________________________

1. Reason for Referral:

	a. Describe why CP&P feels a particular type of out-of-home treatment setting is required:

	     

	b. Why is this youth unable to be maintained in the community?

	     

	c. Describe how CP&P became involved with the youth, and the agency's role with the family:

	     


	d. Describe the long term goals for out-of-home treatment:

	     


2. Strengths:

	a. Describe the youth’s strengths:

	     

	b. Describe the youth’s leisure time activities:

	     


	c. Describe values that the family members consider especially important (i.e. honesty, religion, etc.):

	     

	d. Provide names of any immediate/extended family members or community supports:

	     


3.  Previous Placements:

	a. Describe the youth's previous and present out-of-home placements and the outcome of each placement (positive or negative discharge):  

	     


	b. If the youth has had previous residential placement, hospitalization, detention, or shelter placement, summarize the agency's knowledge of this or attach any available reports that describe the child's behavior, progress, etc.:

	     


4.  Clinical Information (include date and name/credentials of evaluator):

	a. Youth’s Full Scale IQ Score:
	     

	b. Current diagnoses (must be within the past 12 months:

	     

	c.  List all evaluations that have been completed within the last 12 months, which may include (but are not limited to) psychological evaluation, biopsychosocial evaluation, psychiatric evaluation (if on medication), psychosexual evaluation, fire setting evaluation:

	     


5. Legal Involvement:

	a.  If applicable, specify the nature and extent of court involvement, including any current charges with status, probation/parole, family court involvement, and whether or not the youth is presently incarcerated:

	     


6. Health and Developmental History:

	a.  Describe birth history and developmental milestones:

	     


	b. Attach current medical reports, if the youth has a chronic health problem. 
c. Describe any physical needs, if applicable (e.g., hearing impaired, etc.): 

	     


	d. Provide information on any special plan or services, including health, that should be made available to the youth:

	     


7. School:

	a.  Confirm whether or not the youth requires any special classes or educational instruction:

	     


	b. Has the youth been classified by the Child Study Team?  If so, provide classification and date of last Child Study Team evaluation:

	     


	c. Describe the youth’s attitude towards school, attendance, teachers, and peer group:

	     


8. Family History and Relationships:

	a.  Describe the youth’s relationship with parents and siblings:

	     


	b. Describe the parents’ relationship to each other and the other siblings, and how they view their child and his or her behavioral needs:

	     


	c. What is the capacity of the youth’s parents and siblings to help the child adjust in out-of-home treatment? 

	     


	d. Are they willing and able to participate in the facility treatment program?

	     


	e. If the family is not able to participate in out-of-home treatment, who will be acting in this capacity to support the youth?

	     


9. Visitors:

	a. Provide a list of CP&P approved or not approved people who are interested in visiting the child, and who may be available as visiting resources on weekends and/or holidays:

	     


10:  The CP&P Community Plan:

	a. Indicate CP&P long- and short-term goals for the youth and his/her family:

	     


	b. What role will CP&P be assuming with the family during and after the child’s placement?

	     


	c. Indicate what community agencies and/or resources are available, and if/how they will be utilized:

	     


11. Signatures:

	CP&P Caseworker Name/Signature:
	
	Date:
	


	CP&P Supervisor Name/Signature:
	
	Date:
	



