MONITORING FORM: DISPLACED STUDENTS

CONFIDENTIAL

School counselor: ____________________________   School: ________________________________
STUDENT INFORMATION:
Student:  

Exceptionality: ______________________
School:  

Grade: 

Original Home Location:  


Residence/contact 1: _______________________________________________ Telephone: _________ Date: ____
Residence/contact 2:  ______________________________________________ Telephone: _________ Date: _____
FIRST Intake form completed: Date: _______   Scored on Date: _______
Level of care determined to be needed: 
 FORMCHECKBOX 
 LEVEL I: Brief (1 to 2 sessions) individual or group supportive care sessions. Normalize experience. Teach two cognitive behavior skills. School Counselor or I CARE staff. Follow up. 

 FORMCHECKBOX 
 Level II: More intense individual and group counseling (5+ sessions) using evidence based curriculum. School Counselor or I CARE staff to administer or supervise. Monitor for referral. 

 FORMCHECKBOX 
 Level III: Immediate referral to outside psychiatrist or psychologist. Group counseling (5+ sessions) using evidence based curriculum. School Counselor or I CARE staff to administer or supervise. Individual monitoring and coordination with outside provider. Close follow up.
Comments: ___________________________________________________________________________
Referral made to ______________________________________________________ Date: ___________

Student services received (this is to include monitoring that referred students were seen elsewhere): 

Date: _______Service: ________________________________________________________________

Date: _______Service: ________________________________________________________________

Date: _______Service: ________________________________________________________________

Date: _______Service: ________________________________________________________________

Date: _______Service: ________________________________________________________________

Date: _______Service: ________________________________________________________________

Date: _______ Service: ________________________________________________________________
SECOND intake form completed: Date: _______
Scored on Date: __________
Level of care determined to be needed (circle): 
I
II
III
Plan for follow up: _____________________________________________________________________
______________________________________________________________________________________

Person responsible for follow up: ______________________________

