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APPLICATION FOR SERVICE
Child’s Name: _____________________________________________     Date of Birth: _____/_____/_____     Sex: _____     

                            Last                                 First                          Middle
Social Security No: _____-_____-_____     Place of Birth: _____________________________________
              County                                              State
Is Child “At risk” Certified? ______    Case Manager: ____________________________________________    Phone: _____________

Is Child in DSS Custody? _____    County: ______________     Social Worker: _________________________    Phone:  _____________ 

Does Child Receive Medicaid? _____     Medicaid Card No: ________________________________________

Current Placement:    Biological Parent (s): _____     Relative: _____     Foster Home: _____    Other (Specify): _____________________

Reason for Change of Placement: ___________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Father’s Name: _________________________________    

Address: ___________________________________________________     Phone: _________________    

Mother’s Name: ________________________________     

Address: ___________________________________________________     Phone: _________________   

Child’s Siblings: (include all half, step, and adoptive siblings)

                          Name                                             Date of Birth

                 Relationship
                            Currently Living With
______________________________
____________________

____________________
             __________________

______________________________
____________________

____________________
             __________________

______________________________
____________________

____________________
             __________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Reason for Referral:  _____________________________________________________________________________________________

Projected Length of Placement: __________________________

Long Term Goals:  _______________________________________________________________________________________________

Describe current situation for child: (include family strengths/weaknesses, child’s strengths/weaknesses)  __________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Please describe: _________________________________________________________________________________________________

______________________________________________________________________________________________________________

List Diagnoses:

Axis I
________________________________

Axis II
________________________________

Axis III
________________________________

Axis IV  ________________________________

Axis  V  ________________________________

(Page 2)                                                                                                Child’s Name: ___________________________________________

Does child currently take medication? _____ If so, please list:  ____________________________________________________________

______________________________________________________________________________________________________________

Behavior Checklist: (Please check any behavior which is current or has been exhibited in the past)

Tantrums _____

Academic Delays _____

Truancy _____

Lying _____
Animal Cruelty____

Stealing _____

S.I.B. _____


Runaway _____

Aggressive/Assaultive _____

Vandalism _____
Sexually Inappropriate _____
Fire Setting _____
Court Involvement (Criminal Behavior) _____

Suicidal Ideation _____
Suicidal Attempts _____

Sexual Assault _____

Briefly describe checked behaviors or any other significant behaviors: _____________________________________________________

_____________________________________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Current School Placement:       Grade _____      School: ________________________________________________________________

School Address: ___________________________________________________________________
Phone: _________________

Has child been classified as “special needs” under PL 94-142? _____

If so, please indicate classification: (i.e. BED, EMH, etc.) __________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Please list and describe any interests, hobbies, activities enjoyed by child: __________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

List resource professional or volunteers: (i.e. Guardian ad Litem, surrogate parent, therapists, medical specialists, court counselors)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Previous Placements:

                         Name



Type (i.e. group, foster, hospital)

                 Dates

________________________________

__________________________

_______________________

________________________________

__________________________

_______________________

________________________________

__________________________

_______________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
For Touchstone Residential Services to complete its assessment of appropriate placement possibilities the following information should be submitted with this application:

_____  Copy of Current Treatment/Permanency Plan



   _____ Admission Assessment with Social/Family History

_____  Educational Records




                 _____  Current Psychological Evaluation



_____  Other Diagnostic Documentation (i.e. discharge summaries, testing)            _____  Court Records (if applicable)




* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
Referring Agency: ______________________________________________________

Address: __________________________________________________________________________
    Phone: ___________________

Person Making Referral: ______________________________________
Signature: _______________________________________

Date of Referral: _______________

Date Placement needed:__________
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