New Hope

Youth & Family Services, Inc.
File Check List
Name of Client:  





  Date of Birth:  




Date of Arrival:  






Date of Departure:  





Official:
(  Court Order (Parent Contract if Private Placement) *



(  Copy of Birth Certificate *



(  Copy of Social Security Card *



(  Face Sheet *



(  Application for Admission *



(  Photograph Consent Form *


(  Billing Form *



(  DSS-3600 (DHS Only) *



(  Initial Needs Assessment (DHS Only)


(  Risk Assessment Quarterly Report (DHS only)


(  Delinquent Youth Classification & Assignment Report (DHS Only)
Reports:
(  Intake Narrative



(  30-Day Initial Service Plan



(  90-Day Updated Service Plan



(  Admission Status Form



(  Genogram Completed



(  Discharge Summary (if discharged)



(  90-day After Discharge Report

Medical:
(  Initial Physical within 30 days of Intake



(  Initial Dental within 90 days of Intake



(  Immunization Record *



(  Medical/Dental Contract Signed/Dated *



(  Medicaid/Insurance Card (or copy) *

*Indicates paperwork that is required for Caseworker/Guardian to give to New Hope in order to complete the client’s file.

Caseworker:  







