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Department of Children and Families Intermediate Evaluation (DCFIE)
Multidisciplinary Evaluation
Submitted to the Department of Children and Families

--------------- Office
Date:  






Referred by:
Child/Youth Name: 




DCF RRG: 
Date of Birth: 




DCF Social Worker: 
Age: 







Dates of Evaluation: 



Date of Team Conference:


STATEMENT OF NONCONFIDENTIALITY



The child/youth and family were informed that this evaluation was performed at the request of the Department of Children & Families (DCF) and not as a part of a treatment agreement. Furthermore, they were informed that any information obtained in the course of this assessment, including that from interview, testing, personal communication, written documents, and Child/Youth Team Meeting will be incorporated in the report to DCF.


HEADER FOR JJIE TEMPLATE



Juvenile Justice Intermediate Evaluation (JJIE)

Multidisciplinary Report

Submitted to the State of Connecticut Judicial Branch

Juvenile Matters at ---------------

Date:  

Child/Youth Name: 




Ordered by Judge: 

Date of Birth: 




Probation Officer: 
Age: 






Clinical Coordinator:






Juvenile ID # 

Dates of Evaluation: 



Date of Team Conference:



STATEMENT OF NONCONFIDENTIALITY



The children and adolescents referred by the court and their families were informed that this evaluation is performed at the request of the court and not as a part of a treatment agreement. Furthermore, they were informed that any information obtained in the course of this assessment, including that from interview, testing, personal communication, written documents, and Child/Youth Team Meeting will be incorporated in the report to the court.


INTEGRATIVE REPORT PREPARTION & PROCESS OF EVALUATION



This Intermediate Evaluation is based on an evaluation conference that integrates the results and reports from the evaluations listed below as well as collateral information and contacts referenced in the following sections.

· Psychiatric Evaluation




 
· Psychological Evaluation


· Educational Evaluation
· Clinical Interview







· Home Based Family Assessment



· Intake Appointment



Special Notes: Include barriers/significant information that would have been included in Methods of Assessment. 



COLLATERAL INFORMATION/CONTACTS 


The following documents were reviewed for this evaluation: 

The following individuals were contacted for this evaluation: 

· Release faxed, collateral information received via fax/mail 

· Release faxed, no collateral information received



IDENTIFYING INFORMATION/REASON FOR REFERRAL


Identifying Information 

Reason for Referral 

Summary of Child/Youth and Family’s Current Challenges: 

Summary of Child/Youth and Family Strengths and Supports: 



FAMILY PROFILE


FAMILY COMPOSITION AND RELATIONSHIPS 

Merged family composition & relationships; Discuss race/ethnicity/culture and spirituality/religion here. 

FAMILY SOCIAL HISTORY 

Include Current & History of Living Arrangements; Family History of Mental Health, Substance Use and Legal Involvement (merged from youth/family history section)


CHILD/YOUTH HISTORY



BEHAVIORAL HEALTH HISTORY

Include Medication History 

DEVELOPMENTAL HISTORY

MEDICAL HISTORY

ABUSE/NEGLECT/TRAUMA HISTORY

Include any history of DCF Involvement 

SCHOOL HISTORY 

No longer list all schools attended 
SOCIAL HISTORY

Include sexual history 

SUBSTANCE ABUSE HISTORY

Shorten section, given further substance abuse detail in results section. 

LEGAL HISTORY



JJIE/DCFIE HOME-BASED FAMILY ASSESSMENT/FUNCTIONING



Narrative form – including observations approaching the home, living arrangements, finances, transportation, family life, discipline, etc., as well as clinical impressions of family functioning and dynamics. 



MENTAL STATUS EXAMINATION




JJIE/DCFIE PSYCHIATRIC EVALUATION
 (When indicated, a summary of the psychiatric evaluation may appear in this section or may be integrated into the relevant sections of the JJIE/DCFIE. When indicated, the psychiatric evaluation will be listed as one of the components under the Integrative Report Preparation & Process of Evaluation Section)


Shorten to include critical history/interview, mental status, and impressions. (Cut information and integrate in other areas when possible.)   



SUMMARY OF PREVIOUS PSYCHOLOGICAL TESTING 


Brief paragraph form, rather than included under each section for JJIE psychological evaluation. 


JJIE/DCFIE PSYCHOLOGICAL EVALUATION


BEHAVIORAL OBSERVATIONS

NEUROPSYCHOLOGICAL SCREENING & INTELLECTUAL FUNCTIONING

EDUCATIONAL FUNCTIONING

VOCATIONAL ASSESSMENT

ADAPTIVE FUNCTIONING 
SUBSTANCE ABUSE SCREENING

TRAUMA SCREENING

PERSONALITY & SOCIAL/EMOTIONAL FUNCTIONING



CHILD/YOUTH TEAM CONFERENCE MEETING

The Team Conference was held at (time) AM/PM on (date) at (location). 

· List people present and those absent in narrative form. 
TEAM CONFERENCE DISCUSSION 

· Summarize strengths, challenges and desired outcomes, as well as discussion of team meeting in shortened, narrative form. 



JJIE/DCFIE CASE SUMMARY/FORMULATION 




JJIE/DCFIE DIAGNOSTIC IMPRESSION 




RECOMMENDATIONS 




SIGNATURE


