
CONFIDENTIAL PATIENT INFORMATION:

See California Welfare and Institutions Code Section 5328.

SAN MATEO COUNTY MENTAL HEALTH SERVICES DIVISION

CHILD/YOUTH ADMISSION ASSESSMENT/CHAPTER 26.5 
CLIENT 







 
MH ID # 






Date 



 Team/Provider # 


 
SS # 






1.  IDENTIFYING INFORMATION 

Wants to be called 
 




Birthdate       /         /        
Sex 
M  
F 
Primary Language 





Interpreter Needed
Yes 

No 
School 





    




    






Name




District



         Grade  

Special Education Certified 
Yes 

No 




26.5 Referral
Yes     No 
Siblings (birthdates) 














Lives with 





 Relationship 








Address





 Phone  

 





Father 





 DOB        /         /
 Occupation 





Home Phone





 Business Phone 






Address 


















City




State



Zip
Mother 




 DOB        /         /
 Occupation 





Home Phone 





 Business Phone 






Address 


















City




State



Zip
If does not live with parent(s), “Informal Guardian” (for school) 









Court Status (Ward or Dependent), if applicable 









Court Appointed Legal Guardian (for medical care) 







 

SW/PO
Name 







 Phone 






Referred by 




 Position 



 Phone 





Prior Activity with Mental Health 

Yes 

No 
Agency Involvements 














Notes/Comments

Child/Youth Admission Assessment
CONFIDENTIAL PATIENT INFORMATION:

See California Welfare and Institution Code Section 5328.
CLIENT 







 
MH ID # 






2.  REFERRAL ISSUES (Information from referral source, school, parent and child; description of behavior)

3.  INDIVIDUAL and FAMILY STRENGTHS (Competencies, strengths and resources, emphasizing child and family viewpoint)

Child/Youth Admission Assessment
CONFIDENTIAL PATIENT INFORMATION:

See California Welfare and Institution Code Section 5328.
 (This page is for Mental Health Services only.)

CLIENT 







 
MH ID # 






A. PSYCHOSOCIAL HISTORY    Include developmental, school, cultural/spiritual background, family history, individual/family psychiatric history, and employment, if any. Specify incidents of abuse and/or neglect.

B.  SUBSTANCE ABUSE HISTORY    
Does the child use alcohol and/or drugs of abuse?





Yes  

No  
Has the child missed school or been otherwise impaired by alcohol and/or drug use?

Yes  

No  
Is the family concerned about child’s alcohol and/or drug use?




Yes  

No  
Past or current abuse in parents or caregivers? If yes, specify in A. or B. on this page.

Yes  

No  
Related information

Child/Youth Admission Assessment
CONFIDENTIAL PATIENT INFORMATION:
See California Welfare and Institution Code Section 5328.
(This page is for Mental Health Services Division only.)

CLIENT 







 
MH ID # 






C.  CHILDREN/YOUTH MENTAL STATUS/BEHAVIORAL OBSERVATIONS
INSTRUCTIONS:   Check  (  NORMAL for Culture/Age box if applicable to all items in section. Then go to next section.

If  NOT “NORMAL”, rate the pertinent items only as: 1= MILD, 2 = MODERATE, 3 = SEVERE. Terms are defined in “glossary” of DSM IV (p. 763).

	AREAS of IMMED. CONCERN
	
	AFFECT/BEHAVIOR
	
	CONTENT OF THOUGHT
	
	SENSORIUM

	Suicidal Thoughts
	1
	2
	3
	
	NORMAL for Culture/Age
	
	NORMAL for Culture/Age
	
	NORMAL for Culture/Age

	Suicidal Plans
	1
	2
	3
	
	Angry Outbursts
	1
	2
	3
	
	Antisocial Attitudes
	1
	2
	3
	
	ORIENTATION IMPAIRED

	Assaultive Ideas
	1
	2
	3
	
	Irritable
	1
	2
	3
	
	Suspisciousness
	1
	2
	3
	
	     Time 
	1
	2
	3

	Homicidal Thoughts
	1
	2
	3
	
	Impulsive
	1
	2
	3
	
	Poverty of Content
	1
	2
	3
	
	     Place
	1
	2
	3

	Homicidal Plans
	1
	2
	3
	
	Hostile
	1
	2
	3
	
	Phobias
	1
	2
	3
	
	     Person
	1
	2
	3

	Under Influence of
	
	Silly
	1
	2
	3
	
	Obsess’ns/Compuls’ns
	1
	2
	3
	
	MEMORY PROBLEMS

	     Alcohol
	1
	2
	3
	
	Sensitive
	1
	2
	3
	
	Feelings of Unreality
	1
	2
	3
	
	   Clouding of

     Consciousnes
	1
	2
	3

	     Illicit drugs
	1
	2
	3
	
	Apathetic
	1
	2
	3
	
	Thots of RunningAway
	1
	2
	3
	
	
	
	
	

	     Prescribed meds
	1
	2
	3
	
	Tearful
	1
	2
	3
	
	Somatic Complaints
	1
	2
	3
	
	   Inability to

     Concentrate
	1
	2
	3

	
	
	Withdrawn
	1
	2
	3
	
	Ideas of Guilt
	1
	2
	3
	
	
	
	
	

	GENERAL APPEARANCE
	
	Evasive
	1
	2
	3
	
	Ideas of Hopelessness
	1
	2
	3
	
	   Poor Recent

      Memory
	1
	2
	3

	NORMAL for Culture/Age
	
	Passive
	1
	2
	3
	
	Ideas ofWorthlessness
	1
	2
	3
	
	
	
	
	

	Dress
	
	Aggressive
	1
	2
	3
	
	Excessive Religiosity
	1
	2
	3
	
	   Poor Remote

      Memory
	1
	2
	3

	     Meticulous
	1
	2
	3
	
	Naïve
	1
	2
	3
	
	Sexual Preoccupation
	1
	2
	3
	
	
	
	
	

	     Poor Hygiene
	1
	2
	3
	
	Overly Dramatic
	1
	2
	3
	
	Ideas of Reference
	1
	2
	3
	
	

	     Eccentric
	1
	2
	3
	
	Manipulative
	1
	2
	3
	
	Magical Thinking
	1
	2
	3
	
	INTELLECT

	     Seductive
	1
	2
	3
	
	Dependent
	1
	2
	3
	
	Illogical Thinking
	1
	2
	3
	
	NORMAL for Culture/Age

	     Inappropriate
	1
	2
	3
	
	Uncooperative
	1
	2
	3
	
	
	
	Above Normal
	1
	2
	3

	
	
	Demanding
	1
	2
	3
	
	ILLUSIONS
	1
	2
	3
	
	Below Normal
	1
	2
	3

	MOTOR ACTIVITY
	
	Negative
	1
	2
	3
	
	
	
	Paucity of 

     Knowledge
	1
	2
	3

	NORMAL for Culture/Age
	
	Callous
	1
	2
	3
	
	HALLUCINATIONS
	1
	2
	3
	
	
	
	
	

	Increased Amount
	1
	2
	3
	
	
	
	Mood-Congruent
	
	Vocabulary Poor
	1
	2
	3

	Decreased Amount
	1
	2
	3
	
	FLOW OF THOUGHT
	
	Mood-Incongruent
	
	Poor Abstraction
	1
	2
	3

	Agitation
	1
	2
	3
	
	NORMAL for Culture/Age
	
	Auditory
	1
	2
	3
	
	

	Tics
	1
	2
	3
	
	Blocking
	1
	2
	3
	
	Visual
	1
	2
	3
	
	INSIGHT and JUDGMENT

	Tremor
	1
	2
	3
	
	Circumstantial
	1
	2
	3
	
	Gustatory
	1
	2
	3
	
	NORMAL for Culture/Age

	Peculiar Posturing
	1
	2
	3
	
	Tangential
	1
	2
	3
	
	Olfactory
	1
	2
	3
	
	Poor Insight
	1
	2
	3

	Unusual Gait
	1
	2
	3
	
	Perseveration
	1
	2
	3
	
	Somatic
	1
	2
	3
	
	Poor Judgment
	1
	2
	3

	Repetitive Acts
	1
	2
	3
	
	Flight of Ideas
	1
	2
	3
	
	Tactile
	1
	2
	3
	
	Unrealistic Re:

   Degree Illness
	1
	2
	3

	
	
	Loose Associations
	1
	2
	3
	
	
	
	
	
	
	

	SPEECH
	
	Incoherence
	1
	2
	3
	
	DELUSIONS
	1
	2
	3
	
	Doesn’t Know

   Why She/He Is

   Here
	1
	2
	3

	NORMAL for Culture/Age
	
	Neologisms
	1
	2
	3
	
	Mood-Congruent
	
	
	
	
	
	
	
	

	Excessive Amount
	1
	2
	3
	
	Echolalia
	1
	2
	3
	
	Mood-Incongruent
	
	
	
	
	
	
	
	

	Poverty of
	1
	2
	3
	
	Clanging
	1
	2
	3
	
	of Persecution
	1
	2
	3
	
	Unmotivated for

   Treatment
	1
	2
	3

	Pressured
	1
	2
	3
	
	
	
	of Grandeur
	1
	2
	3
	
	
	
	
	

	Slowed
	1
	2
	3
	
	MOOD/SELF REPORT
	
	of Reference
	1
	2
	3
	
	
	
	
	

	Loud
	1
	2
	3
	
	NORMAL for Culture/Age
	
	Somatic
	1
	2
	3
	
	
	
	
	

	Soft
	1
	2
	3
	
	Elevated
	1
	2
	3
	
	Systematized
	1
	2
	3
	
	
	
	
	

	Mute
	1
	2
	3
	
	Euphoric
	1
	2
	3
	
	of Being Controlled
	1
	2
	3
	
	
	
	
	

	Slurred
	1
	2
	3
	
	Expansive
	1
	2
	3
	
	Bizarre
	1
	2
	3
	
	
	
	
	

	Stuttering
	1
	2
	3
	
	Dysphoric
	
	Nihilistic
	1
	2
	3
	
	
	
	
	

	Impediment
	1
	2
	3
	
	     Depressed
	1
	2
	3
	
	of Poverty
	1
	2
	3
	
	
	
	
	

	
	
	
	
	
	     Anxious
	1
	2
	3
	
	Jealousy
	1
	2
	3
	
	
	
	
	

	
	
	
	
	
	     Irritable
	1
	2
	3
	
	
	
	
	
	
	
	
	
	


Date of Administration 


 Comments 









Child/Youth Admission Assessment
CONFIDENTIAL PATIENT INFORMATION:
See California Welfare and Institution Code Section 5328.
(This page is for Mental Health Services Division only.)

CLIENT 







 
MH ID # 






D.  MEDICAL HISTORY
Primary Physician 













Name






Phone #

Other Medical Providers 












Name






Phone #

Records Requested
Yes 
Date 



 
No  

Hospitalizations (include psychiatric) 












Dates and Types of Surgeries 












Allergies 















Current Medication 














Previous Medications 














Child/Youth Admission Assessment
CONFIDENTIAL PATIENT INFORMATION:
See California Welfare and Institution Code Section 5328.
 (This page is for Mental Health Services Division only.)

CLIENT 







 
MH ID # 






E.  DIAGNOSIS
	Does the client have a substance abuse/dependence issue?        ( Yes    ( No    ( Unknown
Has client experienced traumatic events?                                    ( Yes    ( No    ( Unknown

Check one entry in √ P to specify the Primary diagnosis. (You may report additional diagnoses.)
Place a check in the √ AOD column if the diagnosis is substance abuse/dependence related.

	DIAGNOSIS
	DSM 5
	ICD-10
	√ AOD
	√ P

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	General Medical Conditions (Circle # for condition)

	Circle Number for Condition 
	Circle Number for Condition 
	Circle Number for Condition 

	17 = Allergies
	
	12 = Diabetes
	
	29 = Muscular Dystrophy
	

	16 = Anemia
	
	09 = Digest-Reflux,Irrit’lBowel
	
	15 = Obesity
	

	01 = Arterial Sclerotic Disease
	
	34 = Ear Infections
	
	21 = Osteoporosis
	

	19 = Arthritis
	
	26 = Epilepsy/Seizures
	
	30 = Parkinson’s Disease
	

	35 = Asthma
	
	02 = Heart Disease
	
	31 = Physical Disability
	

	06 = Birth defects
	
	18 = Hepatitis
	
	08 = Psoriasis
	

	23 = Blind/Visually Impaired
	
	03 = Hypercholesterolemia
	
	36 = Sexually TransmittedD.
	

	22 = Cancer
	
	04 = Hyperlipidemia
	
	32 = Stroke
	

	20 = Carpal Tunnel Syndrome
	
	05 = Hypertension
	
	33 = Tinnitus
	

	24 = Chronic Pain
	
	14 = Hyperthyroid
	
	10 = Ulcers
	

	11 = Cirrhosis
	
	13 = Infertility
	
	
	

	07 = Cystic Fibrosis
	
	27 = Migraines
	
	00 = No Gen. Medical Cond’n
	

	25 = Deaf/Hearing Impaired
	
	28 = Multiple Sclerosis
	
	99 = Unk/Not Report’d. GMC
	

	37 = Other: (Please list)

	Number of children under the age of 18 the client cares for or is responsible for at least 50% of the time ______
Number of dependent adults age 18 or older the client cares for or is responsible for at least 50% of the time ______


Child/Youth Admission Assessment
CONFIDENTIAL PATIENT INFORMATION:
See California Welfare and Institution Code Section 5328.
CLIENT 







 
MH ID # 






4. CLINICAL DESCRIPTION Include description of client’s mental health problems and needs. Note strengths and weaknesses of child individually and in school and home environment. 

5. RECOMMENDATIONS If Special Education Certified, also include why services recommended are, or are not, necessary for client to benefit from his/her educational program.

26.5 Eligible    Yes  
No 
	Authorized Clinical Staff* involved in assessment interview Signature and Date
	Assessor’s Name/Discipline – Printed            Date

Conducted the Mental Status Exam and provided Diagnosis.

	Authorized Clinical Staff* involved in assessment interview Signature and Date
	Assessor’s Signature and Discipline              Date
Assessor must be a MD, Licensed/Waivered Psychologist, Licensed/ 

Registered CSW, MFT, or RN, MS. (At minimum the assessor is 

responsible for reviewing the completed assessment, conducting the mental 

status exam, providing a clinical formulation and providing the diagnosis. 

Assessor signs here to co-sign for assessments provided by trainees.)

	Authorized Clinical Staff* involved in assessment interview Signature and Date

*Trainee or staff without qualifying degree or license.
	


4
Page 1 of 7
QI-Clinical Forms\Assessments\Child-Youth Assessment DSM5 1.16.doc


