INVESTING IN OUR YOUTH, INC. Prevention Intake Form

(Data from this intake form must be entered into the JJIS Prevention Web within 14 days of intake

This form was completed by: 




   Admission Date: _____/_____/_____

First Name:




  Middle Initial:
 Last Name:






Address:















City:





 State: 

Zip Code: 





Phone Number:  (    
  ) 



 
Gender:   FORMCHECKBOX 
Male    FORMCHECKBOX 
Female

Date of Birth: (Month, Day, Year)


  Social Security Number: 
 - 
-


Ethnicity:   FORMCHECKBOX 
Haitian
    FORMCHECKBOX 
Hispanic
    FORMCHECKBOX 
Jamaican
     FORMCHECKBOX 
Non-Hispanic

Race:  FORMCHECKBOX 
Alaskan Native    FORMCHECKBOX 
American Indian    FORMCHECKBOX 
Asian      FORMCHECKBOX 
Black    FORMCHECKBOX 
Pacific Islander     FORMCHECKBOX 
White

Home County: 



Current School: __________________________________
School Grade: 


 FORMCHECKBOX 
Pre-K

 FORMCHECKBOX 
  K

 FORMCHECKBOX 
  1st 

 FORMCHECKBOX 
  2nd


 FORMCHECKBOX 
  3rd  

 FORMCHECKBOX 
  4th  

 FORMCHECKBOX 
  5th  

 FORMCHECKBOX 
  6th  


 FORMCHECKBOX 
  7th  

 FORMCHECKBOX 
  8th  

 FORMCHECKBOX 
  9th     

 FORMCHECKBOX 
  10th    


 FORMCHECKBOX 
  11th    

 FORMCHECKBOX 
  12th
 FORMCHECKBOX 
  Home School  

 FORMCHECKBOX 
  Vo-Tech  


 FORMCHECKBOX 
  GED  

 FORMCHECKBOX 
  Expelled    

 FORMCHECKBOX 
  Adult Ed    

 FORMCHECKBOX 
  Graduate  


 FORMCHECKBOX 
  Drop Out  

 FORMCHECKBOX 
  Not In School

Parent Status (of the youth admitted to your program):  

 FORMCHECKBOX 
None
   FORMCHECKBOX 
Youth is Pregnant  
 FORMCHECKBOX 
Youth is a Mother  
 FORMCHECKBOX 
Youth is a father 

Family Structure:

 FORMCHECKBOX 
  Foster Care


 FORMCHECKBOX 
  Lives with Non-relative

 FORMCHECKBOX 
  Lives with Relative(s)

 FORMCHECKBOX 
  Lives with Single Father

 FORMCHECKBOX 
  Lives with Single Mother

 FORMCHECKBOX 
  Lives with Two parents

 FORMCHECKBOX 
  Other

Youth was referred by: 

     FORMCHECKBOX 
DCF    FORMCHECKBOX 
DJJ    FORMCHECKBOX 
Self or Family    FORMCHECKBOX 
School    FORMCHECKBOX 
Judiciary or State Attorney

 FORMCHECKBOX 
Other Criminal Justice Agency (Not DJJ)    FORMCHECKBOX 
Other Social Services(not DCF)    FORMCHECKBOX 
Other: 


RISK ASSESSMENT 

Based on observations, interviews with the youth and representatives from the youth's school, is the youth…
	 SCHOOL 
	Attendance
	Skipping classes 3 or more times in the last 60 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Skipping school 3 or more times in the last 60 days but not habitually truant?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Habitual/Chronic Truant (more than 15 absences in 90 days)?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Not enrolled?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Behavior
	Currently suspended?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Currently Expelled?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Suspended within current or previous school year?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Expelled within current or previous school year?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Academic
	Failing one or more classes with past 6 months?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Held back/failed a grade level once?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Held back/failed a grade level more than once?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Learning disabilities or mental illness? (ADD, ADHD, Dyslexia, SED, EH, LD, etc.)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


                                                                                                                      Continues on Next Page
	FAMILY 
	Parents
	Parents/youth make statements that parents cannot control the child's behavior?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Have unclear or no limits or rules regarding the child's behavior?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Cannot state where child spends free time?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Cannot state with whom child spends free time?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Not aware of problems in school?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	History
	Have documented instances of child abuse (physical, emotional or sexual) or neglect?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Physical evidence of abuse or neglect on the youth?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Had prior or current DCF involvement?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Influence
	Parent, guardian or sibling has prior criminal record?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Parent, guardian or sibling has prior jail or prison time?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Parent, guardian or sibling is on probation or parole?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	SUBST.ABUSE
	Used tobacco 3 or more times in the last 30 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Used drugs / alcohol 3 or more times in last 30 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Been charged with drug-related offenses?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	INDIVIDUAL- BEHAVIOR
	Stealing
	Repeatedly stolen from the family, house or neighbors?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Been charged with burglary-related offenses?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Running Away
	Runaway from home once for an extended period? (One week or more)
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Runaway from home 3 or more times in the past 90 days?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Is currently a runaway?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	Gangs
	Admitted to being a gang member?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Reported by parents/guardian to be involved with gang activity?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Identified by law enforcement as gang member?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Associated with youth involved with serious/delinquent behavior?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Associated with youth who have a delinquency record?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	
	Have a delinquency record?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


*UPDATED RISK INFORMATION MUST BE WRITTEN ON THE ORIGINAL INTAKE HARD COPY, DATED & INITIALED

	Enrolled in Special Education
	[   ]  Yes       [   ] No
	

	
	
	
	
	

	Does Child Takes Medication:
	[   ]  Yes       [   ] No
	If Yes, List:
	
	

	
	
	
	

	Height :
	
	
	Weight:
	
	
	

	FAMILY INCOME INFORMATION:
	
	

	 [   ] Below $15,000        [   ] $15,000-$20,000         [   ] $20,000-$30,000       [   ] Above $30,000

	
	
	
	

	Child Resides With:
	
	
	Relationship:
	
	

	
	Parent’s  Name, etc.
	
	

	How many people reside  in the household:
	
	
	Number of children under 18:
	
	

	
	
	
	

	Highest Grade Mother Completed:
	
	
	Highest Grade Father Completed:
	
	

	Emergency Contact Person:
	
	Relationship:
	
	

	Emergency Contact Telephone Number(s) 
	
	

	Community in which family reside:
	
	Home/Cell
	

	[   ] Shaw’s Quarter     
	[   ] Pepper Hill 
	[   ]  Friendship
	[   ]  East Quincy
	[   ]  Gretna

	[   ] Subdivision     
	[   ] Scottown 
	[   ]  Dogtown
	[   ]  Midway
	[   ]  Shiloh

	[   ] St. Hebron     
	[   ] Hillside 
	[   ]  Havana
	[   ]  Robertsville/St. John

	[   ] Triple Oaks 
	[   ] Lick  Skillet
	[   ]  Greensboro
	[   ]  Mt. Pleasant
	

	[   ] Omega Village     
	[   ] Sawdust 
	[   ]  Sycamore
	[   ]  Bunny Hill
	

	[   ] Chattahoochee
	[   ] Other:
	
	

	Parent/Guardian:      

 FILLIN  "Please enter parent name"  \* MERGEFORMAT 
	Date:      

	Relationship:      
	Student:      
	SSN:      

	Please fill out this checklist to identify areas of concern in your child’s life. Your response will be useful in determining effective interactions with your child.

	
	Yes
	No

	Do you know where your child is when he/she is not in school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you always know whom your child is with when he/she is not in school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you spend time with your child in sports or athletics at least (3) times per month?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you go to the movies with your child at least once per month?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you sometimes go skating, fishing, or camping with your child? 
When was the last time?     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you go on vacations with your child? 
When was the last time?     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you and your child visit relatives? 
How often?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you sometimes instruct your child in a skill/activity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you and your child go to concerts, sporting events, or out to dinner?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you talk about day to day things with your child?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How often do you and your child watch TV or videos together?
How many times per week?     
	
	

	How often do you and your child eat together each week?     
	
	

	How many PTA meetings have you attended in the past year?     
	
	

	How many parent-teacher conferences have you attended in the past year?     
	
	

	During the past year, how often have you visited the school to see how your child was doing?     
	
	

	List any youth organizations (i.e. scouts, church group, sports team) you are involved with at least once per week or once per month.

     


IOY-FORM 102 (PARENT INVOLVEMENT SURVEY)

	Please fill out this checklist to identify areas of concern in your child’s life. Your response will determine the kid’s consequences, if any, which may benefit your child.

	SCHOOL BEHAVIOR
	No
Problems
	Some
Problems
	Serious
Problems

	· Poor grades in school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Skipping class/truancy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Negative attitude toward school authorities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Suspension/expulsion from school
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	HOME BEHAVIOR
	No
Problems
	Some
Problems
	Serious
Problems

	· Verbally abusive toward family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Is secretive and uncommunicative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Lies about where they have been
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Loss of motivation - no goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Irritability, fits of anger, temper tantrums
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Comes home drunk or high
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Steals from family members
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Runs away from home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Stays out all night
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Friends appear to be using alcohol or drugs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Concerned about your child being a “follower” going along with the crowd
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	EMOTIONAL/MENTAL STATE OF CHILD
	No
Problems
	Some
Problems
	Serious
Problems

	· Has bouts of depression
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Has talked about suicide
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Has made a suicide attempt
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Neglects personal hygiene and grooming
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Exhibits radical mood swings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	IOY-FORM 101 (STUDENT ASSESSMENT) -1 

	
	
	

	
	
	
	


	Please fill out this checklist to identify areas of concern in your child’s life. Your response will determine the kid’s consequences, if any, which may benefit your child.

	LEGAL
	Yes
	No

	· Are you concerned about your child’s recent delinquent behavior?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you feel this case could be handled outside of the court system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PARENT REQUEST
	Yes
	No

	· Would you like for your child to receive a urinalysis test for use of substances?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you feel that your child would benefit from a drug and alcohol education class?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you feel that your child could benefit from individual counseling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you feel that your child could benefit from family counseling?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you feel that your child may need residential treatment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If your family is involved with any HRS or Social Service Agencies, please indicate.
	Yes
	No

	· Economic Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Developmental Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Private Therapist
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· H.M.O. Counselor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Apalachee Mental Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· FSU Counseling/Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Medicaid(If yes, Medicaid #) 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependency – Foster Care 

(If yes, Worker’s Name)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Medical Insurance(If yes, Insurance Type) 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Other (please list)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



IOY-FORM 101 (STUDENT ASSESSMENT) -2
RELEASE OF INFORMATION

In regards to:

	Name:
	
	DOB:
	
	SS#:
	

	
	
	
	
	
	

	Address:
	
	
	City:
	
	
	State:
	

	
	
	
	
	
	


I, ________________________________________, parent/guardian of the above named minor, freely give my consent to:

Investing In Our Youth, Inc.

P. O. Box 105

1131 Live Oak Street Office Centre

Quincy, FL 32351-0105

Telephone: (850) 875-9275    Fax: (850) 875-9274

to receive the information below that is identified by a mark in the appropriate box.  I understand that this release remains in effect until the above named minor successfully completes Investing In Our Youth’s Development Program.

Further, I authorize my consent to the custodian of any of the records listed below to release said records to Investing In Our Youth, Inc.

TYPE(S) OF INFORMATION TO BE RELEASED ** (INFORMATION CHECKED IS REQUIRED) **

	
	Consent

Granted
	
	
	Consent

Denied
	
	

	
	
	

	
	(
	
	
	
	Court/Legal Records

	
	
	
	
	
	

	
	(
	
	
	
	Transcripts/Discipline/Attendance

	
	
	
	
	
	

	
	(
	
	
	
	Teacher/Counselor Observation & Rating

	
	
	
	
	
	

	
	(
	
	
	
	Mental Health Professional & Social Services Psychological/Psychiatric Evaluation, Opinions and Recommendation 

	
	
	
	
	
	

	
	(
	
	
	
	Chemical Dependency Evaluation(s)

	
	
	
	
	
	

	
	(
	
	
	
	Medical Records

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	

	AUTHORIZING SIGNATURE
	
	DATE:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	

	WITNESS  SIGNATURE
	
	DATE:
	
	WITNESS NAME PRINTED


Please forward the above information to the office of Investing In Our Youth, as soon as possible.

MEDIA CONSENT FORM

I give my permission for Investing In Our Youth, Inc. staff to take photographs of my 
child_________________________________.  I understand these photographs maybe used 
in newspaper ads, brochures and television ads or orientation videos to promote the corporation

and its program.

_______________________________________                          ______________

Youth Print Name:                                                                                   Date:

_______________________________________                          ______________

Youth Signature:                                                                                      Date:

_______________________________________                          ______________ 

Parent/Guardian Signature:                                                                      Date:

_______________________________________                         _______________ 

Staff Signature:                                                                                         Date: 

	I, _____________________________, parent/legal guardian of ____________________ give my permission for him/her to attend the after school program at Investing In Our Youth, Inc.  Further, I on behalf of my child and myself, hereby waive any and all liability (financial or otherwise) associated with the child on the premises, field trips, activities and events.  I hereby waive and fully indemnify IOY, its staff, agents and representatives from any and all claims, losses, liabilities, etc. that the child may incur, suffer, cause or be involved in (whether directly or indirectly).

	
	
	
	

	Parent/Guardian Signature:
	
	Date:
	
	

	
	
	
	

	
	
	
	

	Staff Signature:
	
	Date:
	
	

	
	
	
	


	Name:
	
	
	Middle Initial:
	
	
	Last Name:
	


	Birthday:
	
	
	Social Security Number:
	


(Staff completes bottom section of this page only)
COMPLETE THIS SECTION UPON RELEASE OF YOUTH FROM PROGRAM 
Date of Release from Program:_____/______/__
 

Reason for Leaving Program: 

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
Youth changed schools

 FORMCHECKBOX 
Youth completed all services

 FORMCHECKBOX 
Youth dropped out of program

 FORMCHECKBOX 
Youth moved

 FORMCHECKBOX 
Youth was expelled from program

 FORMCHECKBOX 
Youth was referred to other program/agency

Agency discharged to: 

 FORMCHECKBOX 
Other Criminal Justice Agency (Not DJJ)

 FORMCHECKBOX 
School

 FORMCHECKBOX 
Other Social Services (not DCF)

 FORMCHECKBOX 
Judiciary or State Attorney

 FORMCHECKBOX 
Self or Family

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Department of Juvenile Justice

 FORMCHECKBOX 
Department of Children & Families 

This section to be completed by “Staying in School” Programs Only:
 STAFF ONLY


Number of School days youth attended school while in grant program: _____



Possible number of school days during this youth’s program participation: _____


This section to be completed by “Getting a Job” Programs Only:   STAFF ONLY
Is this youth Employment eligible:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Obtained employment:  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No    If yes, Date employment was obtained: ____/____/____

PAGE  

