
Date: select date  		                                    Client Name:  last, first
(Locality Name) 
CSA Intake Form

	Person Completing Form: enter name 
	Email: enter email

	 Demographic Information: 

	Client Name:  (first middle last)
	Client ID #: (_)
	DOB:   (date)
	Age:  (years)

	Gender: ☐ Male   ☐  Female    ☐Unknown
	 Race:  (select)
	Ethnicity:  (select)

	Physical Address: (street, city, state, zip)


	Mailing Address (if different from physical address: (street, city, state, zip)


	Child resides with:   (select)                          If Guardian/Other, please specify: (enter)

	Parent/Guardian: (first, last)
	Phone Number:  (enter phone #)
	Email:  (enter email)

	 Parent/Guardian: (first, last)
	Phone Number:  (enter phone #)
	Email:  (enter email)

	Siblings:  (name/age) 

	Others Involved:  (name/relationship)

	Financial Information:

	Medicaid: ☐Yes    ☐No
	FAMIS:  ☐Yes☐No

	Other Insurance: ☐Yes ☐No; If yes, what type:  (health insurance carrier)

	Other Funding Streams:

	☐ Adoption Assistance
	☐ Medicaid Waiver
	☐ Supplemental Security Income

	☐ Social Security Disability
	☐ Title IV-E Prevention
	☐ Veterans Benefits

	
	 
	

	Title IV-E: (select)

	 If not, has the paperwork 
been submitted? (select) 

	Submission Date:
(select date)
	OASIS # enter number

	Education Information:

	 Grade:  (select grade)
	STI #: (enter #)
	School: (enter school)

	504 Plan:  ☐Yes☐No
	Date of Plan: (select date)

	Special Education:  ☐Yes☐No
	IEP Date:  (select date)
	Disability:  (enter all disability categories)

	Special Considerations:  (enter additional considerations related to education)



	Evaluations/Diagnoses/Medication

	Evaluations:  (include name/date of assessment and results)


	Diagnoses:  (DSM-5)



	Medications:  (Include medication type, dosage, frequency, and prescribing doctor)



	Service Providers:  (Include all relevant service providers)


	

	 Case Management Information:

	Case Manager:  (first last)
	Referral Source:  (agency)

	Phone: (enter phone number)
	Email:  (enter email)

	Reason for Referral:  (include how child/family is known to your agency-if child in foster care include removal date) 

	Current Involvement with Partner Agencies: (list agency and contact person involved with case)

	Requested Services: (enter requested services)

	Required Paperwork:

	Consent to Exchange Information:  (yes/no)   Date of Completion:  (select date)

	Completed CANS: (yes/no)  Date of Completion: (select date)  CANS Rater: (enter rater name)      

	

	CSA Information:

	Required Paperwork Received:  ☐ Release of Information    ☐ CANS   ☐ Foster Care Plan

	Projected Mandate: (select mandate)
	Secondary Mandate: (select mandate)

	Parental Contribution Assessment:☐Yes ☐No ☐Exempt; If exempt, why? (reason)

	FAPT Meeting Scheduled:   ☐ Yes   ☐ No

	Date: (select date)
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