	Readmission Assessment Update
	Name
	
	

	
	ID Number
	
	

	
	Readmission Date
	
	

	
	
	
	

	Informant:
	( Individual receiving services
	( Other
	Relationship to individual:
	

	LEGAL INFORMATION

Name of Guardian / Custodian:

Guardianship Documentation Verified:   

  □ Yes    □  No

Guardian / Custodian Address:

Guardian / Custodian Phone Number:



	DESCRIPTION OF NEED

	What is your reason for seeking services today?

	What specific needs are you currently having?

	Why was the record closed?

	Status Updates

	Medical Status (Record current medications on the Medication/Drug Use Profile): 

	Allergies

	Physical impairments

	Surgeries

	Special diets 

	Appetite issues or problems

	Sleep issues or problems

	Current or chronic diseases (high blood pressure, cancer, other)

	Other pertinent medical information

	(For women only) Are you pregnant?


	Mental Health Status:

	Recent psychiatric issues

	Homicidal behavior

	Suicidal behavior

	Other counseling and/or therapeutic experiences

	Traumatic Event Or Exposure Status (Note Or Describe As Appropriate):

	Serious accidents

	Natural disaster

	Witness to a traumatic event

	Sexual assault

	Physical assault (with or without weapon)

	Close friend or family member murdered



	Homeless

	Victim of stalking or bullying

	Other (specify)

	Substance Use Status: 

	Use or abuse by the individual

	Age of onset
	
	

	Patterns of use/abuse:
	How much?
	

	
	How often?
	

	
	Methods of use:
	smoke
	(
	snort
	(
	inject
	(
	insert
	(
	inhale
	(
	

	Resulting circumstances?



	Social/Cultural Status:

	Immediate household/family configuration

	Marital status

	Relationship with family members

	Type of family support available

	Type of social support available

	Types and amounts of social involvement/leisure activities

	Any religious/cultural/ethnic aspects that should be considered

	Educational/Vocational Status:

	Highest grade completed
	
	

	If currently in school (child or youth), regular classroom placement?  
	(
	Yes  
	(
	No
	

	
	List all additional educational  services child is receiving
	

	
	Any repeated grades?
	(
	No
	(
	Yes
	Explain:

	
	Suspensions/expulsions?
	(
	No
	(
	Yes
	Describe:

	
	Other education issues
	

	Vocational training, if any
	

	Current employment
	

	Previous employment
	

	Comments:

	Indication Of Functional Limitation(s):
(Check Major Life Areas Affected)

	
	Basic living skills (eating, bathing, dressing, etc.)

	
	Instrumental living skills (maintain a household, managing money, getting around the community, taking prescribed medications, etc.)

	
	Social functioning (ability to function within the family, vocational or educational function, other social contexts, etc.)

	
	
	

	Signature/Credentials
	
	Date
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