APPENDIX C


LINDLEY HABILITATION SERVICES

ADMISSION ASSESSMENT AND SCREENING TOOL

This form is to be completed from the initial contact from the Case Manager or others coordinating services for the consumer.  Any additional information such as Psychological, developmental, functional evaluations which may be helpful in the treatment of the client through the services of this agency will be requested from the party coordinating services.

Date of Contact:


LME/Agency:  

CM:  

Client Name:  
 



Date of Birth:  
Legally Responsible Party:



Address/phone:  

Emergency Contacts: 







Diagnosis (Please include codes): 
Services requested (Services and hours): 
Staff preferences:  
Reason for admission/outcomes:  
Client Strengths: 
Client Preferences: 
Behavioral Supports Needed to maintain safety: 
Emergency Health Needs / Medical Concerns / Mental Status: 
Social/Family History:
Does this client have a behavior plan? Is this client in need of a psychological evaluation for a behavior plan? 
Daily Living Skill abilities (i.e. feeding, toileting, bathing):   
Office Use Only

Can this client be admitted into services or is further screening required (Additional Information): 

QP: 



Date given to QP: 

Date Given to HR: 
