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Order of persons to be contacted Number Number

1st

Student Name:

To be eligible for services, a youth must be in the legal custody
of the Division of Family Services, the Division of Youth Correc-
_ tions, or Tribal Custody. | certify that the student named below is
in the custody of the Utah Department of Human Services or

Tribal Custody.
Case Manager’s

Signature: Date:
Print Caseworker/Manager: Agency:
Address: City/State:
Phone Number: ZIP:

Student Address: City/State: 2IP:
Social Security Number: Phone: Bith Date: / / Age:
Gender: Ethnicity:
1. Foster/Proctor/Group Home: Work Phone:
2. Provider Agency: Phone:
Address: City/State: ZIP:
3. Tracker: Agency: Phone:
4. Judge: Court Case Number: Pending Court Date:

5. Previous District(s): Previous School(s):
Date Last Attended: Grade:
6. Specify Previous Services:
O OandA [J Detention Centers
[ Private Psychiatric Hospital [J Residential Schools
[ Secure Facility [ Special Ed/Classification
O Group Homes (0 Out-of-State
[ Other

7. Information needed for appropriate educational placement (i.e., adjudicated status data, academic, and behavioral):

8. Immunization Record Provided: [J Yes [ No

Current Medications:

9. Receiving Counseling: [(JYes [JNo Counselor:

Agency: Phone:

Additional relevant medical information:

5. DISPOSITION/YIC USE ONLY
Placement:
School: Special Permit From: To:
YIC Educational Service Code: Transportation Arranged: [JYes [INo SIS Number:

REQUIRED INTAKE INFORMAT

District Signature: Date:





