Dedham Youth Commission
CLINICAL INTAKE/REFERRAL FORM

Date________________________                                              Referred By: ________________________

Client Name_________________________________________________     Sex M   F    DOB _________
Parent(s)/Legal Guardian ______________________________________      Grade________ Age _____
Address_____________________________________________________________________________
Phone Number (Home)___________________________________(Cell)________________________
Email Address:________________________________________________________________________

____________________________________________________________________________________
Reason for Referral:___________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________________
Parent/Guardian Informed about Referral:  Y_________     N___________


Service Requested: (check all that apply)
Tx: Individual _____________   Group_____________  Family______________  Parent  Support______
Assessment__________ Resource Help (please specify type)___________________________________


· Has the referred client acted in a way that makes you concerned about his/her safety?    Y      N
· Has this person put him/herself in risk of harm or danger?    Y     N
· Has there been any physical altercations involving him/her within the past 2-4 weeks?  Y      N
· Have there been any drug use/abuse issues (known or suspected)?   Y     N 
· Is the referred client seen by a psychiatrist, or has a history of psychiatric hospitalization and/or medications that need psychiatric monitoring?   Y     N
· Has this referred client had any past involvement/interaction with the police?   Y     N 
If you indicated “Yes” to any of the above Risk Assessment questions, please elaborate in the spaces provided:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________________



Other involved agencies/counselors                 Phone Number                                      Release Signed
___________________________________    _________________________                Y       N
___________________________________    _________________________                Y       N
___________________________________    _________________________                Y       N

Additional Comments: ________________________________________________________________________
[bookmark: _GoBack]_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________













For DYC office personnel:
Intake Completed By:______________________________________   Date:_______________________
