[image: image1.jpg]\\‘II

;/’\’\

Murphy-Harpst

LIFE AND HOPE FOR CHILDREN



Murphy Harpst Children’s Centers 

Pre-Interview Application

Dear Custodian:

The following documents are required to schedule a Pre-admission Interview:

1. Completed Pre-Interview Application (This document)

2. Updated Social History 

3. Copy of Social Security Card

4. Copy of Medicaid Card

5. Psychological Evaluation with IQ testing completed within two years.

6. Psychiatric Evaluation

7. Psychosexual Evaluation (if applicable)

8. Last Treatment Plan or Treatment Summary from current placement (if applicable) 

9. Juvenile History (if applicable)

Please send records to Sarah Bunn at: 
Murphy Harpst Children’s Centers

740 Fletcher Street


Cedartown, GA. 30125 

Fax # 770-749-1094 

Email 
sbunn@murphyharpst.org

Please answer the following questions regarding the child being considered for placement at Murphy Harpst to the best of your knowledge.  Please note that no single question will be reason for the child not to be considered for placement.

*** PLEASE CIRCLE PROGRAM YOU ARE APPLYING FOR: ***

Intermediate Residential

Specialized Foster Care

Allyne Black Group Home
General Information:




Date of Referral:



1. Name:






 
Age:









2. Date of birth:



 Ethnicity:





  
3. Social Security Number: 



Medicaid Number: 



4. Contact person:



Custodian:





5. Phone #:




  
Fax #:





Email Address: 












6. Funding source:



 Funding Approval Rate:



7. Current placement:














8. Length of stay at current placement:








9. Why are you seeking Intermediate Residential/ SFC/ Group Home placement at MHCC?   




































______










10. Please describe youth’s strengths 












































11. What is the family’s involvement? 












































12. Does the youth have visiting resources in the area? 





























Legal Involvement:

13. Is youth involved in DJJ?  Yes   No 

On probation?  Yes   No


Expiration date of probation 








 

14. Please list all criminal charges with dates:











































15. Has youth been previously diagnosed with a Conduct Disorder?
Yes
No

16. Has youth used alcohol or drugs in the past 6 months?

Yes
No

17. Please describe drug use: 













































Education Information:

18. Current School Placement: 










19. Current Grade: 











20. Does child have an IEP?    Yes   No

If so, date of IEP: 





21. Please describe youth’s school behavior, strengths and weaknesses: 



















































Diagnoses:

22. AXIS I:













AXIS II:












AXIS III:












AXIS IV:












AXIS V:











Medical Information:

23. Current medications:



































24. Last PRN use (emergency medication):

































25. Current medical problems requiring treatment:










































Psychological Functioning (Within the past 2 years):
21.  Has the youth display suicidal or self-harming behaviors?

Yes
No 

Explain:
























22.  Has the youth displayed sexual behavior problems?

Yes
No

Explain:
























23.  Has the youth physically attacked adults?



Yes
No

Explain:
























24.
Has the youth physically attacked peers?



Yes
No

Explain:
























25.
Has the youth attacked someone with a weapon?


Yes
No
  

  Explain:
























26.  Has the youth shown cruelty to animals?



Yes
No

Explain:
























27.  Is there a history of fire setting?




Yes
No

Explain:
























28. Has the youth experienced auditory/visual hallucinations? 

Yes
No

Frequency/Severity:











29.  Does the youth have enuresis or encopresis?


Yes
No

Frequency/Severity:











30. Please list psychiatric hospitalizations with dates:














































































31. Briefly state what your main behavioral concerns are regarding this youth?
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	MURPHY-HARPST CHILDREN'S CENTERS
	
	 

	 
	
	740 Fletcher Street, Cedartown, GA  30125
	
	 

	 
	
	Phone 770-748-1500 ext. 209
	
	 

	 
	
	Fax 770-749-1094 
	
	 

	 
	
	
	
	 

	 
	
	
	Birth Certificate - Copy
	
	 

	 
	
	
	Custody Papers 
	
	 

	 
	
	
	Social Security Card - Copy
	
	 

	 
	
	 
	Panel Review / Case Plan / Judicial Review
	
	 

	 
	
	
	Most recent Utilization Review 
	
	 

	 
	
	
	Treatment Services Unit (TSU) Funding Letter, DJJ Agreement to fund 
	
	 

	 
	
	
	Psychiatric Evaluation
	
	 

	 
	
	
	Psychological Evaluation with intelligence testing 

Comprehensive Child and Family Assessment (CCFA)
	
	 

	 
	
	 
	Psychosexual Evaluation (if applicable)
	
	 

	 
	
	
	Discharge summaries from all psychiatric facilities, group homes, etc.  
	
	 

	 
	
	
	Updated Social History 
	
	 

	 
	
	 
	Medication list with indications for all medications (current as of day of admission)
	
	 

	 
	
	 
	Two week supply of medication *** PRESENT DAY OF ADMISSION ***
	
	 

	 
	
	 
	Current LAB WORK 
	
	 

	 
	
	
	Copies of current drug levels for tricyclics, Lithium, or anti-convulsants 
	
	 

	 
	
	
	Immunization records to include the following: 
	
	 

	 
	
	
	
	Dates of immunizations (not just last dose)
	
	 

	 
	
	
	
	Second MMR must be documented
	
	 

	 
	
	
	
	Up-to-date tetanus
	
	 

	 
	
	 
	Medical Exam (physical within the last 12 months)
	
	 

	 
	
	
	
	Hearing Screening 
	
	 

	 
	
	
	
	Vision Screening (bring glasses if applicable) 
	
	 

	 
	
	
	
	Blood chemistry with liver and thyroid profiles for children taking tricyclics
	
	 

	 
	
	
	
	Negative STD results (RPR minimum requirement)
	
	 

	 
	
	 
	
	Negative pregnancy test within past month for pubescent girls
	
	 

	 
	
	
	
	Certificate of Ear, Eye and Dental Examinations (Form 3300)
	
	 

	 
	
	
	
	Dental record (dental cleaning within past 6 months)
	
	 

	 
	
	
	Medicaid Card - Copy
	
	 

	 
	
	
	Medicaid Card  *** PRESENT DAY OF ADMISSION ***
	
	 

	 
	
	 
	If regular education:  attendance records, school programs attended in last year
	
	 

	 
	
	 
	If special education:  attendance records, school program attended in last year
	
	 

	 
	
	
	
	Due Process papers
	
	 

	 
	
	 
	
	Special Education Referral Notice
	
	 

	 
	
	
	
	Eligibility Report
	
	 

	 
	
	
	
	Individualized Education Plan (IEP)
	
	 

	 
	
	
	Psycho-Educational / Vocational Assessment (if applicable) 
	
	 

	 
	
	
	Transcript
	
	 

	 
	
	
	Report Card / Progress Report
	
	 

	 
	
	 
	School withdrawal form from last school attended
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