


Final Independent Assessment Report

[bookmark: _Hlk84502057]Child/Youth Full Name: 
Trails ID: 	 
Date of Birth: 
Age at Time of Assessment:
Sex at Birth (Female, Male, Other, Unknown): 
Gender Identity and Pronouns: He/Him
Primary Race/Ethnicity (American Indian/Alaska Native, Asian, Black or African American, Native Hawaiian/Pacific Islander, White, Decline to disclose):  
Hispanic or Latino (Yes, No, Declined to Disclose, Unable to be Determined): 
Secondary Race/Ethnicity: 
[bookmark: _Hlk84504238]
Child or Youth County of Residence: 
County Child Welfare or DYS Region Requesting the Independent Assessment: 

Where the Child/Youth Residing at time of assessment (name of: hospital, detention, commitment youth center, residential, foster care home, kin or family): 		
Date Assessment was Accepted by the Administrative Service Organization: 
Date of Final Assessment Report: 
Name and Credentials of the Qualified Individual: Meaghan Normington, LPC 16386


Clinical Recommendation

Qualified Residential Treatment Program (QRTP, see justification below): 
☐ Yes
☐ No

If no, the following level of care is recommended: 
☐ Community-based Services and Supports (see justification below)
☐  Adult Services (see justification below)
☐ Other Level of Care (see justification below)

Recommended Services and Supports:


Desired Outcome of Recommended Services and Supports

Why Lower Levels of Care Cannot Meet the Child or Youth’s Needs, and Clinical Justification for Recommendations:

Short Term Goals:

Long Term Goals: 


[bookmark: _Hlk84504763]Total Time Spent in a QRTP Level of Care After October 1, 2021:


[bookmark: _Hlk84504872]Summary of Assessment Process (collaterals outreached, interviews conducted, documents reviewed):

[bookmark: _Hlk84504931]History of Significant Services: 	



[bookmark: _Hlk84577801]Family and Permanency Team Meeting

Attendees:
Family/child/youth service preferences: 
Consensus:
If no, who/why:
The Team prioritized the Following Needs:


Significant Findings of the Child and Adolescent Needs and Strengths (CANS) Tool

Items needing immediate, intensive actions:
· 

Items that interfere with daily functioning or require actions to address:
· 

Centerpiece strengths of the child, youth, and family:
· 

Useful strength of the child, youth, and family:
· 



____________________________________		
Qualified Individual Signature



___________________
Date of Signature
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