Intensive Community Support Program

Application Checklist

DFCS Custody and Family Preservation Cases
The following items are required for a completed application:

1. ICSP Application

2. Placement History-Attachment #1
3. Psychological Evaluation or Psychiatric Evaluation

4. Services previously provided-Attachment #1B
5. Please provide a brief narrative with the following information:

Family Composition


Ages and relationships



If adopted when?

Describe Family dynamics

Describe living environment

What is the reason for the referral?


Onset of reason for the referral


Current services?



How long?



Who was the Provider?



Were they effective?



Why were they terminated?

Is the Family willing to be fully engaged in treatment?
Anticipated outcome of ICSP services

INTENSIVE COMMUNITY SUPPORT PROGRAM 
APPLICATION

	1. Child’s Name:

__________________________
	2. 2. Today’s Date:

_________________________

	3. 3. Social Security Number

__________________________
	4. 4.  Gender: □Female; □   Male

	3. Ethnicity:

□White

□Black/African American

□Native American/Alaskan

□Asian or Pacific islander

□Hispanic

□Multi-racial

□Unable to determine 
	 6. Date of Birth:

     _____________________

	7.Religion:

         □Christian

               □Protestant(i.e. Baptist,                 Methodist, Pentecostal, etc)
               □Catholic

         □Jewish
         □Islam

         □No Affiliation

         □Other:________________
	      8. Legal Custodian
         □Biological Parent(s)

         □Adoptive parent(s)

         □DFCS

         □Other___________________

	9. County of Legal Custodian:
        __________________________
	10.  Is there a relative, foster family or                    other visiting resource?
       □Yes

       □No

	11. Parental rights terminated?
      □Mother

      □Father
	12.  Medicaid Eligible?
       □Yes

       □No

	13.  IV-E Eligible?
      □Yes

      □No
	14.  SSI?
       □Yes

       □No

	15.  CMO?
       □Megellan

       □Cenpatico

       □Amerigroup
	16.  Other sources of income (mark all                           that apply)
       □Family Income

       □Social Security

       □Child Support

       □Adoptions Supplement

       □Veterans Benefit

       □Other__________________

	17.  Core Provider
       ______________________
	18.  Agency(ies) currently serving child?
       □DFCS

       □DJJ

       □DBHDD

       □Other________________________


	19.  Does the child experiment with or use alcohol and/or drugs?
       □Yes; if yes what_____________

       □No
	20.  Has the child received treatment for alcohol or drug abuse?
       □Yes

       □No

	21.  History of maltreatment (mark all that apply)
        □Neglect

        □Emotional abuse

        □Physical abuse

        □Sexual abuse

        □Suspected or alleged abuse
	22.  Parental/Caregiver Issues (mark all that apply)
       □Criminality

       □Current incarceration

       □Mental Illness

       □Mental retardation

       □Family Violence

       □Suicide attempts

       □Death from suicide or homicide



	23.  Diagnosed Physical Health Conditions
       __________________________

       __________________________
	24.  Status of current school placement
       □Public School   □Private School

       □Regular classes  □Alternative School

       □Special Education classes

       □ Expelled


25.  Current medications, reason for medication, and dosage
       ______________________________________________________________________

______________________________________________________________________

26.  DFCS case manager name and contact information (include e-mail address)
27. Referring agency, case manager name and contact information (include e-mail address)
______________________________________________________________________
