Indiana Mental Health Screening, Assessment and Treatment Pilot Project

INFORMATION AND REFERRAL FOR FOLLOW-UP CARE UPON RELEASE OF YOUTH*

Youth Information:

Juvenile’s Name: DOB:
MAYSI-2 ID # Facility ID #
Date of Admission to Detention: Date of release from Detention:

Out of County Youth Y N
Pre Adjudication Admission ___ Y N
Post Adjudication Admission ___ Y N

MAYSI - 2 Information:
Person Completing Form: Date of MAYSI:
Second ScreenGiven Y N

ACTION TO BE TAKEN/FOLLOW-UP:

Immediate contact with Mental Health Professional for Assessment while at JDC.
Referral to follow up with Mental Health Professional after discharge.

Court Ordered Assessment while in JDC.

Court Ordered Assessment after discharge.

Placed on Precaution (specify ).

Counseling services offered to juvenile while in JDC. (Juvenile accepted Y _ N)
Family given follow up recommendations at discharge.

Action Approved By: Date:

Action Reviewed By: Date:

Recidivism Information: (Indicate return to detention if applicable)

zZ Zzz2Z2 zZzzZzZ2 zZzzZzZ

Juvenile Received New Charge(s): 3 month after discharge Y _ N Det Y
6 months after discharge Y __ N Det Y
12 months after discharge _ Y ___ N Det Y
Juvenile Received Probation Violation(s): 3 month afterdischarge _ Y _ N Det: __Y__ |
(Technical Violation) 6 months afterdischarge_ Y _ NDet:_Y_ |
12 months after discharge__ Y N Det Y
Juvenile Received Probation Violation(s):3 month after discharge Y N Det: Y
(Non-Technical Violation) 6 months after discharge__ Y N Det Y
12 months after discharge__ Y N Det Y
Juvenile Attended/Scheduled Services as Ordered 1 month after discharge: Y
Juvenile Attended/Scheduled Services as Recommended 1 month after discharge: _ Y

Person Completing Report:

*Information will be maintained on a database to be determined by the pilot project. Pilot sites are asked to

collect the requested information to the extent that it is reasonably accessible.
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