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1. Name of Care Manager Assigned* 
2. Name of primary counselor/therapist 
3. Name of Primary Care Provider 
 
Patient Demographics 
4. Last Name (automatically pre-populated) 
5. First name*  
6. Gender Identity* 
 Male 
 Female 
 Transgender 

7. Marital Status 
 Never married 
 Formerly married 
 Currently married 

8. Sexual Orientation 
 Heterosexual/Straight 
 Lesbian 
 Gay 
 Bisexual 
 Other 
 Unknown/Decline to state 

9. Ethnicity 
 Hispanic 
 Non-Hispanic 

10. Race (select one or more) 
 American Indian or Alaskan Native 
 Asian 
 Black or African American 
 Native Hawaiian or Other Pacific Islander 
 White 
 Unknown 
 Decline to state 

 
11. Consent 
 Consent form signed by parent/guardian and 

included in records* 
 
Qualifying Diagnosis 
12. Primary Mental Health Condition- select 

participant’s primary MH diagnosis type(s) for 
which they qualified for PRP/MT services*: 
 Attachment disorder 
 Attention deficit disorder 
 Conduct Disorder 
 Oppositional defiant disorder 
 Traumatic stress disorder 
 Regulatory disorder 
 Sleep behavior disorder 
 Disorders of relating and communication 
 Schizophrenia 

 Major depressive disorder 
 Delusional disorder 
 Psychotic disorder 
 Schizotypal personality disorder 
 Borderline personality disorder 
 Bipolar I disorder 
 Bipolar II disorder 
 Other (must specify):________________________ 

 
13. Additional mental health condition: if applicable, 

select the participant’s additional mental health 
diagnosis type(s): 
 Attachment disorder 
 Attention deficit disorder 
 Conduct disorder 
 Oppositional defiant disorder 
 Traumatic stress disorder 
 Disorders of affect 
 Regulatory disorder 
 Sleep behavioral disorder 
 Eating behavior disorder 
 Disorders of relating and communication 
 Adjustment disorder 
 Anxiety disorder 
 Impulse-control disorder 
 Mood disorder (bipolar, depressive, etc) 
 Personality disorder (borderline, antisocial, 

narcissistic, paranoid, etc.) 
 Schizophrenia or other psychotic disorder 
 Other (must specify): __________________ 
14. Age at first SED Diagnosis 

Chronic Conditions & Baseline Data 
15. Weight (lbs)* 
16. Height (inches)* 
17. BMI (calculated automatically) 
18. Blood Pressure* 
19. Indicate any chronic condition(s) below. Must report 

associated measures*: 
 Mental health condition (one or more) 

o Primary SPMI diagnosis (pre-checked) 
o Adjustment disorder 
o Anxiety disorder 
o Impulse-control disorder 
o Mood disorder (bipolar, depressive, etc.) 
o Personality disorder (borderline, antisocial, 

narcissistic, paranoid, etc) 
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o Schizophrenia or other psychotic disorder 
o Other (must specify):______________ 

 Substance use disorder 
o Alcohol dependence 
o Drug dependence 
o Active tobacco use 

 Asthma 
• Asthma severity 

o Mild intermittent  
o Mild persistent 
o Moderate persistent  
o Severe persistent 

 Chronic obstructive pulmonary disease 
• Supplemental oxygen-dependent 

o Yes/No 
 Diabetes 

• HbA1C 
• Glucose Tolerance Test 
• LDL-C 

 Heart Disease 
• LDL-C 
• Blood Pressure (prepopulated) 

 Hypertension 
• Blood Pressure (prepopulated) 

 Overweight/Obesity (checked if BMI 25+) 
• Physical Activity Level 

o No Activity 
o Less than 3 times per week 
o 3 times per week 
o Greater than 3 times/week 

• Blood Pressure (prepopulated) 
 Infectious Disease 

o HIV/AIDS 
o Hepatitis-C 

Social Indicators 
20. Does the child attend school regularly? 
 Yes 
 No- If no, why not? 

o Dropped out of school before legal age 
o Dropped out after legal age 
o Expelled/Suspended 
o Too young to go to school 
o Graduated from high school or GED 
o Taught at home (home-schooled) 

o Physical illness 
o Refused to go to school 
o In juvenile detention or jail  
o Ward of the state 
o Other:___________________________ 

21. Does the student have an Individualized Education 
Plan? 
 Yes 
 No 

22. Legal Custody: Who has legal custody of the 
participant? 
 2 birthparents or 1 birthparent, 1 stepparent 
 Birth mother only 
 Birth father only 
 Adoptive parents 
 Foster parents 
 Siblings 
 Aunt and/or uncle 
 Grandparents 
 Ward of the state 
 Other: ______________________________  
 Unknown 

23. Residential Status 
 Adoptive parent(s) 
 Relative(s) (non-parent) 
 Foster parents 
 Therapeutic/Specialized foster home 
 Group home 
 Supervised independent living 
 Independent living-with friend 
 Independent living alone 
 Emergency shelter 
 Homeless 
 Other: ______________________________ 
 Unknown            

24. Recent Legal Incidents 
 Arrested and/or referred to Department of 

Juvenile Services (DJS)- Notes:_____________ 
 Court Appearance- Notes:__________________ 
 Detained by DJS/Incarcerated-  Notes:________ 

 

  


