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Part II
TO BE COMPLETED BY PROVIDER
Children's Mental Health
Child/Adolescent Diagnostic Assessment
You must have version 7.1 or newer of Adobe Reader or Acrobat to use this form. Adobe Reader is available for free at:http://get.adobe.com/reader/.
Before filling out this form, save this PDF to your computer. To do this, go to the File menu, choose Save As, and save it with a file name that you recognize. You may enter new information and update existing information at any time prior to sending the form. 
Note to Providers
There are two parts to the Child/Adolescent Diagnostic Assessment Form. Part I is designed to be given to parents/caregivers (or relevant guardian) prior to the diagnostic assessment. Parents should be instructed to complete the form and bring it with them when they come in for their initial appointment. This portion of the form was designed to supply mental health professionals with an overview of a child's background information and help them screen for areas that need further investigation. Part I may be completed with the parent if they are unable to complete it independently. Part II is to be completed by the mental health provider as part of the diagnostic assessment interview process. Part II combines narratives and checklists to assist in the development of a detailed clinical assessment of the child.
Part I and Part II were designed to be used together to ensure a comprehensive examination of all areas relevant to a child's diagnosis and treatment considerations. It is possible that some sections do not apply to all children or to all settings. However, it is important to evaluate whether or not each area covered contributes to the child or adolescent's overall diagnostic picture.
Submit comments
This form was designed by the Diagnosis and Treatment Workgroup of the Minnesota Mental Health Action Group (MMHAG). The Minnesota Department of Human Services Children's Mental Health Division would like providers' comments related to the use of these forms. Please contact Pat Nygaard at Pat.Nygaard@state.mn.us or 651-431-2332 if you have questions or comment.
Client Information
Presenting Problems
Family Environment/Relationships
Family Systems Review
Child's School Functioning
GRADES
Grades
ATTENDANCE
Attendance
PREVIOUS GRADE RETENTIONS
Previous grade retentions
SUSPENSIONS/EXPULSIONS
Suspensions/expulsions
OTHER ACADEMIC/SCHOOL CONCERNS (including performance/ behavioral problems due to A&D use)
Other academic/school concerns
BARRIERS TO LEARNING
Barriers to learning
Child's Legal History
CURRENT LEGAL STATUS
Child's Leisure Activities/Employment
Child's Mental Health Treatment History
PREVIOUS TREATMENT
Previous treatment
If yes, there is an obligation to obtain records.
Outpatient Treatment
Residential Treatment
PSYCHIATRIC HOSPITALIZATIONS/RESIDENTIAL TREATMENT FACILITIES
Psychiatric hospitalizations/residential treatment facilities
Facility
Date of service
Reason (suicidal, depressed, etc.)
Overall
Child's Medical/Physical Health Status
CURRENTLY ON MEDICATION(S)
Currently on medication(s)
ARE THE MEDICATIONS BEING TAKEN AS PRESCRIBED?
Are the medications being taken as prescribed?
DO YOU THINK THE CURRENT MEDICATIONS ARE HELPING?
Do you think the current medications are helping?
HAS THE CHILD BEEN ON OTHER MEDICATIONS IN THE PAST?
Has the child been on other medications in the past?
Child's Trauma History
Note to Clinician: If child gets very upset or reports physical complaints when reminded of the event(s) OR avoids talking about the event, a referral should be made for a full trauma assessment.
Functioning/Outcome Measures
CASII (Child and Adolescent Service Intensity Instrument) Scores
Subscales
Scores
Subscales
Scores
I.         Risk of Harm
II.         Functional Status
III.         Co-occurrence
IVA.         Recovery Environment "Stress"
IVB.         Recovery Environment "Support"
V.         Resiliency & Response to Services
VI.         Involvement in Services - Parent
VI.         Involvement in Services - Child
Total Score
Level of Care
Strengths and difficulties
The Strengths and Difficulties Questionnaire (Goodman, 1997) should be completed as part of each individual’s diagnostic assessment. The appropriate forms are available at: www.sdqinfo.com
Are other tools utilized?
Are other tools utilized?
NOTE TO CLINICIAN: If issues in certain areas, inquire about frequency, intensity, severity, and settings in which the issues arise. Where significant issues are noted in specific domains, further testing may be indicated.
Alcohol and Drug Use
Questions for the child/adolescent*
After each of the following questions, tell us the last time that you had the problem, if ever, by answering "In the past month" (3), "2-12 months ago" (2), "1 or more years ago" (1), or "Never" (0). 
When was the last time that ...
In the past
month
2-12 months
ago
1 or more
years ago
Never
a.  you used alcohol or other drugs weekly or more often?
Have you used more than one chemical, at the same time, in order to get high?
b.  you spent a lot of time either getting alcohol or other drugs, using alcohol or other drugs, or feeling the effects of alcohol or other drugs?
Have you used more than one chemical, at the same time, in order to get high?
c.  you kept using alcohol or other drugs even though it was causing social problems, leading to fights, or getting you into trouble with other people?
Have you used more than one chemical, at the same time, in order to get high?
d.  your use of alcohol or other drugs caused you to give up, reduce or have problems at important activities at work, school, home, or social events?
Have you used more than one chemical, at the same time, in order to get high?
e.  you had  withdrawal problems from alcohol or other drugs like shaky hand, throwing up, having trouble sitting still or sleeping, or that you used any alcohol or other drugs to stop being sick or avoid withdrawal problems?
Have you used more than one chemical, at the same time, in order to get high?
NOTE TO CLINICIAN: A score of 2 or 3 on any three of the five questions should trigger a referral for a full substance abuse assessment.
*This section of the GAIN-SS is not the original published version of the screening tool. The full tool is published by Chestnut Health Systems:  GAIN Coordinating Center, Lighthouse Institute - Chestnut Health Systems, 448 Wylie Drive, Normal, IL, Phone: 309-451-7841, E-mail: info@chestnut.org
Mental Status Exam
NOTE: These are areas that should be considered for a sound assessment. However, some areas may not be appropriate for all individual cases.
GENERAL OBSERVATIONS
Appearance
Appearance
Build
Build
Demeanor/Response to Inverviewer
Eye Contact
Eye contact
Activity Level
Activity level
Speech
Is there a need for a speech specialist?
Is there a need for a speech specialist?
THOUGHT CONTENT AND PERCEPTION
Delusions
Other
Hallucinations
Other
SELF-DANGER
Self-Abuse
(specify)
Violence to Others
Destruction of Property
(specify)
COGNITION
Orientation
Memory Issues
Attention/Concentration
Judgment/Insight
THOUGHT AND PERCEPTUAL PROCESSES
MOOD
AFFECT
BEHAVIOR
REGULATORY STYLE (Greenspan)
ANXIETY
INTELLIGENCE ESTIMATE
Clinical/Interpretative Summary
This clinical/interpretive summary is based upon information provided by (check all that apply)
Narrative Summary
The narrative summary concisely reviews and integrates the information collected in the diagnostic assessment, leading to a case conceptualization and diagnostic formulation. Information about the history of symptoms and treatment, known or possible etiology, and symptom presentation including duration, frequency and severity should be compiled to demonstrate that a specific diagnosis is a better fit to the client's presentation than other possible or overlapping diagnoses. If alternative diagnoses cannot be definitively ruled out, a plan for the collection of further information to do so should be included.
In addition to specific diagnoses, the summary should also detail the functional impact of the client's mental health condition, across settings including home/family, school/work and within the community. This functional summary should inform the level of care which the diagnostic assessment will recommend for the client. Both the diagnoses and the functional summary should also lead to specific treatment recommendations, including modalities, priority areas for intervention, and specific treatment components which can reasonably be expected to benefit the client.
Diagnosis
Check Primary
Axis
Code
Narrative Description
AXIS I
AXIS II
AXIS III
AXIS IV
AXIS V
NOTE TO CLINICIAN: If there are any diagnoses deferred, or listed as rule-outs, there must be a plan for resolution/follow-up.
1.    Problem areas identified by assessment
A.
B.
C.
2.    Target symptoms/behaviors to be addressed by treatment
A.
B.
C.
3.    Treatment strategies to be used to address target symptoms
A.
B.
C.
Specific services recommendations
Addressed
Treatment Recommendation (Box 2 A, B, C)
Further Evaluations Needed (check all that apply)
NOTE TO CLINICIAN: Checked box indicates a referral should and/will be made.
Client/Guardian/Family Participation in Assessment
Client/Family/Guardian Expression of Service Preferences
(Describe applicable age appropriate needs/ preferences for the identified child/ adolescent client and comment as relevant)
Clinician, client, and parent/ care taker/ guardian should have a meaningful dialogue to engage and allow the client and family to express their desired treatment preferences and priorities.  Identify the indicated needs/ preferences of client/ family/guardian for the full range of behavioral health clinical and community-based rehabilitative services, and environmental support services available to them.
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	clear_form: 
	name: Etta Loraine Jones
	dob: April 13, 2001
	number: 335487
	assessment_date: June30, 2011
	referral_source: Father Jim Gilbert
	referral_reason: Etta was brought in by her mother because her mom is worried about her lack of friends and her consistent asking about bills and finances as well as questions about her father.  The family had first gone to Father Jim, especially after Grandma Becky died, to talk about grief and loss.  In the past month, Father Jim suggested that Etta needed more formal mental health care to deal with her worries.  
	description: Etta admits that she’s nervous about her dad and says she knows that other kids don’t worry about how their moms will pay the bills, but she just can’t help herself.    Etta thinks that she is different from all the other kids around her and worries about fitting in.
	perceptions: Ms. Jones reports that she thinks that Etta is having difficulty because of all the loss she’s had in the past 3 years, with the separation, moving a lot and Grandma Becky’s death.
	history: 0
	parent-child: Both Ms. Jones and Etta agree that they get along well and have a caring relationship.  Mr. Jones also reports that he and his daughter get along.  She enjoys writing him emails and he quickly responds to her so that she knows that he loves her and he is safe.
	sibling-child: Etta does a good job of helping her mother take care of the younger children.  She embraces the role of "big sister."  Sometimes her younger brother gets rather annoyed that his sister constantly corrects his behavior.
	marital: Ms. Jones and Mr. Jones are divorced and work hard to keep their relationship civil and to co-parent effectively.  However, conversations recently have become strained over finances and medical benefits. 
	friendship: Ms. Jones and Etta agree, that it has been hard for Etta to make connections outside of the family since they have moved frequently in the past 2 years. Every time she is about to make a friend, they have to move because the rent increased, Ms. Jones found another job, or there were external family pressure to re-locate (Ms. Jones was expected to help take care of her mother who died in May of 2010). Etta has trouble making friends at school and gets along better with the adults around her.She lacks playmates in the neighborhood and at school.  Her teacher, Ms. Olsen, states that she initiates conversations with other kids but she often misinterprets or over-analyzes their conversations and then ruminates about them for the rest of the day.  Ms. Olsen also says that often Etta reminds the other students of when they need to turn in their homework and bosses other children around like she is a teacher keeping them in line. 
	activities: She spends most of her time with her siblings around the house.  She has trouble making friends in the neighborhood so focuses most of her play attention with her siblings.  She directs her siblings when they play restaurant, house or kickball.  She does participate in church activities and often helps out with child care duties when possible.
	supports: 
	religion: The family attends St. Mary's Catholic Church and has a good relationship with Father Jim Albert. 
	cultural: Etta is a biracial 10 year old girl who says that it’s been difficult for her living in a small town because no one looks like her and she gets teased by the other kids at school because of her hair. Her mother identifies as European American and her father identifies as African American. The only time she felt like she fit in is with her family because they all look like her. She hates school because she feels different. Her mother says that she has a hard time knowing how to help Etta fit in with the kids, because she had no problems when she went to elementary school.  She tries to connect Etta with her Grandma Iris often and make sure she spends time with her African American relatives in the cities, but it is difficult with her father gone.  Etta is a prim and proper girl who likes to use big words and be grammatically correct.  She put “shall” into sentences and remarked that everyone made fun of her because she didn’t sound more “black”.  She reported that God looked out for her and that her future was in God's hands.
	placement: Etta attends West Elementary and is in the 4th grade; she gets straight A’s and excels in all of her classes. 
	no: 
	yes: 
	Client/guardian/family participation in assessment: Ms. Jones agrees with the services but is worried about being able to attend psychotherapy with such regularity.  Mr. Jones would like to participate by phone whenever possible and there is a plan in motion for a HIPAA compliant web-based video conferencing so that he can actively participate while he is stationed in Afghanistan.
	grades: Etta is doing well in all of her classes but she particularly likes English and Math class.  She says that she wants to be a 3rd grade teacher when she grows up.
	none: 0
	on_probation: 0
	detention: 0
	on_parole: 0
	awaiting_charges: 0
	ad_related: 0
	treatment: 1
	cps: 0
	other: 0
	none_reported: 
	diagnosis: 
	diagnosis_unknown: 0
	perception: 
	changes: 
	type: 
	Facility: 
	Date of service: 
	Reason (suicidal, depressed, etc.): 
	Remove facility: 
	Add facility: 
	overall: 
	car_accident: 0
	other_accident: 0
	illness: 0
	physical: 0
	domestic: 0
	emotional: 0
	neglect: 0
	sexual: 0
	community: 0
	fire: 0
	disaster: 0
	Risk of Harm: Scores: 1
	Functional Status: Scores: 3
	Co-occurrence: Scores: 1
	Recovery Environment "Stress": Scores: 4
	Recovery Environment "Support": Scores: 2
	Resiliency & Response to Services: Scores: 2
	Involvement in Services - Parent: Scores: 2
	Involvement in Services - Child: Scores: 1
	Total Score: 
	Level of Care: 2
	comments: Etta's level of service intensity need is a Level 2: Outpatient Psychotherapy Services
	Button1: 
	comments2: She reported that she often talks to her father as if he were present because her priest told her God would transport the message for her; there are no concerns about thought process or content
	In the past month: 
	2-12 months ago: 
	1 or more years ago: 
	Never: 
	wellgroomed: 
	unkempt: 
	disheveled: 
	average: 1
	thin: 
	overweight: 
	open: 1
	hostile: 0
	guarded: 0
	manipulative: 0
	withdrawn: 0
	preoccupied: 0
	demanding: 0
	anxious: 0
	shy: 0
	unaware: 0
	avoidant: 
	intense: 
	intermittent: 
	appropriate: 1
	high: 
	reactive: 
	low: 
	variable: 
	clear: 0
	slurred: 0
	rapid: 1
	pressured: 0
	comments1: Etta presents as a friendly 10 year old girl who wore her “favorite” dress to the appointment even though it was out of season.  She is of average height and weight for a 10 year old. She seemed self-conscious of her hair and repeatedly tried to flatten down the curls. She maintained appropriate eye contact and fidgeted throughout the interview.  
	grandiose: 0
	presecutory: 0
	somatic: 0
	nihilistic: 0
	religious: 0
	autistic: 0
	verbalization: 0
	ideas: 0
	auditory: 0
	visual: 0
	olfactory: 0
	gustatory: 0
	tactile: 0
	illusions: 0
	depersonalization: 0
	derealization: 0
	suicidal: 0
	intent: 0
	plan: 0
	selfmutilation: 0
	Specify: 
	assaultive: 0
	notification: 0
	comments3: She did not voice any concerns for self-harm or danger to others.  
	time: 1
	person: 0
	place: 0
	working: 0
	shortterm: 0
	longterm: 0
	selective: 0
	restless: 0
	distractible: 1
	lethargic: 0
	agitated: 0
	rapidlyshifting: 0
	delayed: 0
	consequences: 0
	decision: 0
	awareness: 0
	perspective: 0
	social: 1
	comments4: She sometimes had trouble focusing on the questions and asked lots of questions about the artwork on the walls. Her mood was upbeat and cheerful; she had appropriate range of affect. She appeared anxious and blurted responses often.  She seems to have an appropriate level of insight and intelligence for a girl of her age.
	logical: 1
	circumstantial: 0
	tangetial: 0
	loose: 0
	racing: 0
	blocked: 0
	incoherent: 0
	concrete: 0
	flight: 0
	obsessional: 0
	guilty: 0
	disordered: 0
	problemsolving: 0
	fears: 0
	selfcontempt: 1
	comments5: She seemed self-conscious of her hair and repeatedly tried to flatten down the curls.
	euthymic: 1
	depressed: 0
	excited: 0
	angry: 0
	euphoric: 0
	irritable: 0
	comments6: 
	full: 0
	constricted: 0
	flat: 0
	inappropriate: 0
	labile: 0
	incongruent: 0
	comments7: 
	cooperative: 0
	resistant: 0
	impulsive: 0
	movement: 0
	aggressive: 1
	hyperactive: 0
	anhedonia: 0
	oppositional: 0
	comments8: 
	comments9: 
	panic: 0
	oc: 0
	school: 1
	trauma: 0
	agoraphobia: 0
	generalized: 0
	comments10: She reported worrying about "everything." She was fidgety throughout the interview and had nervous habits (like playing with her hair). 
	disability: 0
	above_average: 0
	comments11: 
	child: 1
	parents: 1
	guardians: 0
	family: 0
	physician: 1
	records: 0
	law: 0
	service: 0
	dsm: 
	icd: 
	Primary: 1
	Code: 300.02
	Narrative description: Generalized Anxiety Disorder
	Primary: 0
	Code: 
	Narrative description: 
	Primary: 0
	Code: 
	Narrative description: 
	Primary: 0
	Code: V71.09
	Narrative description: None
	Primary: 0
	Code: 
	Narrative description: 
	Primary: 0
	Code: 
	Narrative description: 
	Code: None
	Narrative description: 
	Code: 
	Narrative description: 
	Code: 
	Narrative description: 
	Code: 
	Narrative description: Peer Problems
	Code: 
	Narrative description: Father in Afghanistan
	Code: 
	Narrative description: Parents' divorce
	current_gaf5a: 55
	highest_gaf5a: 
	Treatment strategy: Cognitive Behavioral Therapy (including exposure therapy, cognitive restructuring and desensitizaation)
	Treatment strategy: Psycho-education for Etta and her family about normal development and age appropriate anxieties
	Treatment strategy: Peer interaction skills training
	addressed1: 0
	Treatment recommendation: 
	addressed2: 0
	Treatment recommendation: 
	addressed3: 1
	Treatment recommendation: 2 to 3 times per month
	addressed4: 0
	Treatment recommendation: 
	addressed5: 1
	Treatment recommendation: 1 to 2 times per month
	addressed6: 1
	Treatment recommendation: 4 times a month
	addressed7: 0
	Treatment recommendation: 
	addressed8: 0
	Treatment recommendation: 
	addressed9: 0
	Treatment recommendation: 
	addressed10: 0
	Treatment recommendation: 
	addressed11: 0
	Treatment recommendation: 
	addressed12: 0
	Treatment recommendation: 
	psychiatric: 0
	psychological: 0
	neurological: 0
	medical: 1
	educational: 0
	vocational: 0
	nutritional: 0
	substance_abuse: 0
	provider_printed_name: Jane Jackson
	provider_credentials: MSW, LGSW
	provider_date: 6/30/11
	provider_diagnosis_printed_name: 
	provider_diagnosis_credentials: 
	provider_diagnosis_date: 
	supervisor_printed_name: Theresa Thomas
	supervisor_credentials: MSW, LICSW, LMFT
	supervisor_date: 6/30/11
	phone: 2185545623
	fax: 
	address: 
	city: 
	state: MN
	zip: 
	print: 



