
CCASBE-LD– Re Evaluation

Provider Name: _____________________________________________


Evaluator: _________________________________________________
Evaluation Date (mm/dd/yyyy): ____________________________


Member L Name: ___________________________________________
Member F Name: _______________________________________

Member Number: ___________________________________________
Member County: ________________________________________


CCASBE-LD Evaluator: ______________________________________
CCASBE-LD Evaluation Date (mm/dd/yyyy): __________________


1. Child Name, Child DOB, Chronological Age, Gender, Race, and / or
yes
no


Ethnicity


2. Current Residence (Mailing Address, Phone #, Contact Means)
yes
no


3. Current School (name of School, Grade)
yes
no
n/a


4. Current Members of family home (Names, Ages, Relationship, to Child)
yes
no


5. Current Custody Arrangements (Legal Guardianship - Contact 
yes
no
n/a

person/agency, phone #)


6. Biological Parents (Name, Age, Living Situation, Marital Status)
yes
no


7. Step-Parents (Name, Age, Living Situation, Marital Status)
yes
no
n/a


8. Siblings and/or half-siblings (Name, Age, Relationship, Living Situation, 
yes
no
n/a

Degree of Contact) 


9. Any other specialized needs in other family members
yes
no


10. Current Involvement in specific child-serving systems
yes
no


11. Orientation
yes
no


12. Indicate the specific goal of the re-evaluation
yes
no


13. Child Progress and Strengths
yes
no


14. Family Participation and Responses of the Consumer's Family to Treatment
yes
no


15. Areas of Concern (new or remaining since last evaluation)
yes
no


16. Types of services that have been provided, with the actual frequency, 
yes
no


over the treatment period


17. Service Additions or Modifications (since last evaluation)
yes
no


18. Re-assessment of medical status and / or sensory limitations
yes
no


19. Re-assessment of psychiatric medication
yes
no


20. Summary of educational progress (since last evaluation)
yes
no
n/a


21. Summary of social progress/ community involvement
yes
no


22. Additional Services Needed/Planned
yes
no



23. Undesirable Effects
yes
no



24. Participants in interview (Who is present at face-to-face interview)
yes
no


25. Participants in interview (child, when seen alone)
yes
no
n/a


26. Participants in interview (child, when seen with family)
yes
no
n/a


27. Participants in interview (Family, or other key informants, when seen 
yes
no
n/a

without child) 


28. Formal Mental Status Exam (orientation)
yes
no


29. Formal Mental Status Exam (verbalizations)
yes
no


30. Formal Mental Status Exam (estimate of cognitive functioning)
yes
no


31. Formal Mental Status Exam (concentration)
yes
no


32. Formal mental Status Exam (mood)
yes
no


33. Formal Mental Status Exam (affect)
yes
no


34. Formal Mental Status Exam (behavior)
yes
n
o


35. Formal Mental Status Exam (degree of insight/ judgment appropriate to 
yes
n
o


age) 


36. Formal Mental Status Exam (current suicidality or dangerousness to 
yes
n
o

n/a

self/others) 


37. Formal Mental Status Exam (psychotic symptoms)
yes
no
n/a


38. Key Issues and Concerns (as identified by consumer, family/ key 
yes
no



informants) 


39. Objective or self-report measure (e.g. Conners, Actons, Auchenbach Scales)
yes
no
n/a

40. Overview of strengths, Summary of concerns
yes
no


41. Medically Necessary Interventions ( brief statement of the medically necessary intervention
yes
no

        Must provide the rationale for the type/ level of service recommended. (Should be informed by
        by CASSP principles. Should consider full array of services.)


42. Full Multi-axial Diagnosis from DSM-IV
yes
no


43. Specific Level of Care recommended
yes
no
n/a


44. Proposed Frequency, Intensity, and Duration of recommended services
yes
no
n/a


45. Specific Services
yes
no
n/a


46. Goal for Each Service
yes
no
n/a


47. Community Resources/ Natural Supports
yes
no


48. Psychiatric Services
yes
no
n/a


49. Psychotropic Medications
yes
no
n/a


50. Ancillary Services
yes
no
n/a


51. Discharge Recommendations, Specific gains required for discharge, Recommended
yes
no


Discharge level of care
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