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LEVEL I GROUP HOME - REGISTRATION

Referring Area Office/Probation Office:  __________________________________________________________________________________
Contact Name:   ___________________________________________________    Contact # ______________________________  Ext: ______
Member Name ____________________________________________ DOB: ____________________   SSN: _____________________________
Medicaid/Consumer ID# _____________________________________

Current address: _______________________________________________________________________________________________________
DSMIV DIAGNOSIS CODE:

AXIS I __________       AXIS II ____________       AXIS III ___________       AXIS IV _________      AXIS V ______

Check all that apply:
· There is a past history of suicidal or homicidal thoughts/impulses but no immediate plan or intent and no recent (within past 3 months) exacerbation of symptoms; or 
· Moderate to mild functional problems in school/vocational setting or other community setting (e.g., school suspension, involvement with the law) due to inability to accept age appropriate direction or supervision from caretakers; or 
· Periodic verbal aggression directed toward self and others that interferes with development of successful interpersonal relationships; or 
· Episodic impulsivity and/or physically or sexually aggressive impulses that are moderately endangering to self or others (e.g., status offenses, AWOL, self mutilation, , violence toward animals), and 
· Chronic medical condition that requires assistance to achieve compliance with prescribed medical regimen (e.g., diabetes treatment, asthma treatment); or 
· Demonstrated inability to form trusting relationships with caregivers (including regular and specialized foster care) that prohibit success in a family setting; or 
· Stated preference by the adolescent that family setting not be pursued. 
· The adolescent is in out of home care and cannot be treated in a family setting with a combination of outpatient and intensive ambulatory services due to one of the following: 
· The adolescent demonstrates low tolerance for family environment or marked intolerance for adult authority; or 
· The adolescent requires specialized rehabilitative intervention provided by trained staff to improve functioning and to exhibit behavior appropriate to age and community expectations; or 
· The adolescent requires access to on site 24-hour support ;or

· The adolescent has stated preference that family setting not be pursued. 


                                      PLEASE COMPLETE AND FAX TO: 1-(866)-434-7681
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