DDHS RCCF AUTHORIZATION TOOL

STEP 1

Child's Name:

Check Boxes Below for Applicable

BEHAVIOR ISSUES for the Child

Dateof Eval: _ / ¢

STEP2

SEVERITY: Circle Behaviors Below which the Child has Demonstrated

Sexual Acting Out

* Nonconsensual sexual intercourse with others?
* Molestntion of others?
* Consistent unprotected sex/prostitution?

* Promiscuous sexual behavior putting seIf i danger

Physical * [Injuries ta Others requiring Medical Attention? * History of Assaults/Fights with Others
. Aggression 1o * Use of Weapons or Serious Threats to Use weapons ?
Others

. Suvicide Attempts or
Serious Self injury

* Suicide ettempt resulting in hospitalization?
* Intentional injury lo self requiring medical aitention?

* Threats to harm self
* Superficial injuries to self

Runaway Behaviors

* Child ring run and charged w/ofenses?
* Dangerous sexunl behaviors during the run?

Dangerous * Withdrawal history? * Minor physical symptoms
Substance Abuse * Blackouts or other severe physical symploms? * Use patterns interfere with role performance
pd
Dangerous * Not sheltered during inclement weather? * Gone for at least overnight periods. but child finds

shelter (i.e. with friends)
* Substantial missed school/ather roles

. Dangerous Behavior
to Others/Animals

* Sets fires putting others at risk or extensive property
damage?
* Scriously injured or killed animals?

* Minor cruelty 10 animals
* History of playing with firc, minimal risk to others

Step 3 Begin
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Circled
Above?

RECENT: The behavior occurred within NO RECENT: At lcast one circled belravior NO
the last 3 Months {Note for sexual obuse the [_° > cccurred within the last 6 Months? >
behavior could have been discovered in the past
J months)?
4
YES v YES }
v PERVASIVE: The Mmmmnﬂ PERVASIVE: The behavior is demonstrated
in the home AND community ANTF 5 .. NO _{ inthe home AND/OR community AND/OR NO.
sexual abuse the behavior is o “concém ™ imr—3~ ¥  school (for sexual abuse the behavior is a i
cach of those domains). “concern” in each of the ID'd domains).
YES | YES v Y
LOWER LEVEL SERVICES: Lower level LOWER LEVEL SERVICES: Lower level
_mwé%uim_wmf“n;pt 1o mitigate NO | services have been iried 1o aitempt to mitigate | NO
the need for RCCF."This woutd-includethat _{— Ly the need for High Level Services. Have L
needed evalu ¢ been performed. evaluations been completed?

" vgs| YES |

RCCF Approved h{otc: UM team may have ad-
ditional steps priorto placement in RCCF, and will
~~——IB-thi€ appropriate service/placement.

Utilize Core Services and/or other resources,
which could include Day Tx Note: School Dis-
tricts will have a say in final approval for Day Tx.

Y

> The Child Does not Qualify for Residential Tx or other
Intensive Level Services. If there are extenuating circum-

stances, staff with a UM Administrator for an override.

h 4
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