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 Arkansas Department of Human Services
Division of Children and Family Services
Interdivisional Staffing
 Summary Form

 

1. Presenting Division/Agency:       
2. Presenting Division/Agency Contact Person:       
 

3. Child’s Name:      
4. DOB:             

Age:          

Gender:        
5. Race/Ethnicity:
      
6. County:        
 

7. Date Child Entered Foster Care:       
8. Reason for Entering Care and Brief Social History:

                                              
9. Current Placement Location:       
Expected Discharge Date:       
10. Current and Past Psychiatric Diagnoses: 
                                       
11. Psychiatric Treatment History if applicable:

                                       
12. Intelligence Quotient (I.Q.):         Date of Most Recent Testing:      
13. Summarize Medical Conditions:

                                       
14. Current Medication(s):

                                       
15. Summarize Educational Information (i.e., current grade level, Individual Educational Plan, etc.):

                                       
16. Is child involved in CASSP or System of Care/Wraparound?   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
  No

17. Permanency Goal:

                                       
18. Recommendation for Placement from the last Discharge or Current Placement 
(attach placement history):

                                       
19. Total Number of Placements:       
20. Summarize Referrals/Acceptances/Denials in the last 30 days:
                                       
21. Other Divisions/Agencies Involved:

                                       
22. Presenting Problem/ Reason for Interdivisional Staffing:

                                       
         23. Division/ Agency Recommendation:

 

                                          
INSTRUCTIONS

1. Name of Division/Agency presenting information.
2. Name of presenting Division/Agency contact person.
3. Legal name of client.
4. Child’s date of birth (month/day/year), current age, and gender.
5. Child’s Race/Ethnicity

6. Initiating County (placing county). 

7. Date Child entered foster care if in the custody of DHS. 
8. State the reason/reasons client entered foster care.  Include information about the biological parents/adoptive parents such as, current location, involvement with client, functioning level, health status, and plan/plans for client, etc. 

9. List the Child’s Current Placement Location and Expected Discharge Date. 

10. List the current and past psychiatric diagnoses.

11. List psychiatric history starting from the most recent, list the dates of admission/discharge, whether acute care, long term or outpatient treatment.  Send copies of most recent psychological/psychiatric evaluations, discharge summaries, psychological testing’s, adaptive testing, etc. Do not send treatment plan reviews or daily notes. 

12. List the 
Intelligence Quotient (I.Q.) and date of most recent test.

13. List any medical problems, such as Asthma, Cerebral Palsy, Developmental Delays, and whether they are receiving medical treatment for the illness. 

14. List the current medication, dosage, and when taken.

15. List most recent school attended, name of school district, Special Education, IEP plan, whether child needs to attend Day Treatment, etc.

16. Is child involved in CASSP or System of Care/Wraparound?

17. List the Permanency goal.  

18. List recommendation for Placement from the last Discharge or Current Placement. (Attach a placement history.)
19. List the total number of placements that the child has experienced.

20. List name of programs contacted for placement, date contacted and their response. Denial letters must be within 30 days.
21. Name of other Agencies/Divisions involved.

22. List the presenting problem or reason for Interdivisional Staffing.
23. State clearly the Division’s recommendation for placement.
ATTACH THE FOLLOWING:

· Psychological testing results (most recent – 1 year old or less).
· Copy of Individual Educational Plan (IEP) or other educational plan.
· A copy of the Wraparound Plan or the MAPS from CASSP or System of Care provider, if applicable.
· Placement History (Please number and list in order of most recent placement).
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