Child Client Outcomes—Quarterly Report Form

(To be completed by all programs funded for children with SED by the Performance Partnership Block Grant)


Child’s Unique ID
 __ __/__ __/__ __ --__ __ __ __
Agency:  _____________________________________________________________________________
Program Name: ________________________________________________________________________
Quarter:   ⁪ July– Sep ’06    ⁪ Oct – Dec ’06      ⁪ Jan – Mar ’07     ⁪ Apr – Jun ‘-07
In the past 3 months (i.e., over the quarter for which you are reporting) 
_____ Report is temporarily unavailable for this quarter. (check if client not seen this quarter)
1.
CONTACTS:  Approximately how many contacts have you (your program) had with this… (answer all 4)
	_____ …child?
	_____ …school personnel regarding this child?

	_____ …child’s parent/primary caregiver?
	_____ …other support outside of your agency?


2.
SCHOOL PARTICIPATION:  What is your best estimate of the child’s school participation? (check one only)
	_____ Enrolled, with good attendance (e.g., > 75%)
	_____ Not enrolled

	_____ Enrolled, with fair attendance (e.g., 50 – 75%)
	_____ Too young to attend school

	_____ Enrolled, with poor attendance (e.g., < 50%)
	_____ Home Schooled


3.
SCHOOL DISCIPLINARY ACTION:  Has the child…

a.
…been expelled from school?  
Yes
No
Don’t know
If yes, how many times? _____

b.
…been suspended from school?  
Yes
No
Don’t know
If yes, how many times? _____

c.
…received detention?  
Yes
No
Don’t know
If yes, how many times? _____
4.
JUVENILE JUSTICE INVOLVEMENT:  Has the child

a.
…been arrested?
Yes
No
Don’t know
If yes, how many times? _____

b.
…had other contacts with police/sheriff
Yes
No
Don’t know
If yes, how many times? _____

c.
…had court appearances? 
Yes
No
Don’t know
If yes, how many times? ____​_

d.
…had contacts with juvenile court officers? 
Yes
No
Don’t know
If yes, how many times? _____
5.
CHILD PROTECTION INVOLVEMENT/SAFETY:  Has this child been involved as a victim in ...


a.
…a report to DHS of child abuse or neglect?
Yes
No
Don’t know
If yes, how many times? _____
b.
…a DHS investigation of child abuse or neglect?
Yes
No
Don’t know
If yes, how many times? _____


c.
… founded abuse or neglect investigation?
Yes
No
Don’t know
If yes, how many times? _____

6.
PSYCHIATRIC HOSPITALIZATION:  Has the child…

…been hospitalized for psychiatric reasons?
Yes
No
Don’t know
If yes, for how many days? _____

7 .
LIVING ARRANGEMENT:   (answer both a and b)


a.
Has the child experienced a change in placement during this quarter?  (circle one)   Yes   No   Don’t know


b.
What is the client’s current living arrangement (at end of reporting period)? (check one)
_____ Lives with parent(s) (either biological or adoptive)

_____ Lives with other relatives
_____ Lives in family foster care 

_____ Lives in out-of-home service setting other than PMIC (group or residential care facility)

_____ Lives in institutional setting other than PMIC (e.g. training school, MHI, or other institutional setting)

_____ Lives in PMIC (psychiatric medical institution for children)
_____ Homeless (including any emergency shelter, or without a residence)

_____ Other (specify) __________________________________________
8.
CHILDREN’S GLOBAL ASSESSMENT SCALE (C-GAS) SCORE:  (1 – 100)  __________
For definitions of the above, please see the “Child Outcomes Definitions” page. (updated 8/06)

