FAPT DATA SET FORM
	General Information

	
	
	Child’s Name
	
	

	
	
	Address
	
	

	
	
	Phone Number
	
	

	 
	
	Child Identifier (SSN) 
	[image: image1.wmf]

(xxx-xx-xxxx) 
	

	
	
	OASIS Client Number (DSS only)
	
	

	
	
	OASIS Case Number (DSS only)
	
	

	 
	
	Child's Date of Birth
	[image: image2.wmf]

mm/dd/yyyy
	

	
	
	Child’s Gender
	 FORMCHECKBOX 
 MALE         FORMCHECKBOX 
 FEMALE
	

	
	
	State Testing Identifier Number or STI# (if enrolled in school)
	101
	

	
	
	Child’s Race
	 FORMCHECKBOX 
 White/Caucasian   FORMCHECKBOX 
 African-American/Black
 FORMCHECKBOX 
 Biracial    FORMCHECKBOX 
 American Indian or Alaskan Native
 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander
 FORMCHECKBOX 
 Hispanic     FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Unable to Determine       
	

	
	
	Referral Source
	 FORMCHECKBOX 
 DSS (Dept. of Social Services)

 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Juvenile Justice
 FORMCHECKBOX 
 CSB (Community Services Board)
 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Health Department
 FORMCHECKBOX 
 Interagency Team/Office
 FORMCHECKBOX 
 OTHER
	


	Mental Health/Medication Information

	
	
	Does youth have a DSM Mental Health/ICD-10 diagnosis?
	 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
	
	

	 
	
	Does youth have medication for a mental health problem ordered by a physician?
	 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
	
	

	 
	
	Does youth have a diagnosis of Autism, Pervasive Developmental Disorder, or Asperger’s? 
	 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
	
	

	
	
	Is youth Medicaid enrolled and eligible to receive benefits?
	 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO
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