CHILDREN'S LONG TERM INPATIENT PROGRAM (CLIP) ADMINISTRATION

COMPLETE APPLICATION REQUIREMENTS
Please provide the following information in the form of copies of existing documents which contain the required information.  You may also choose to prepare an outline like the one below.  The narrative summary prepared for the CLIP Certification Team is based on the information that you provide.  As the intent of the CLIP Certification Team is to make decisions that address all aspects of a child's needs, the information requested is comprehensive.

CLIP VOLUNTARY APPLICATION FORM

a.
Complete all questions.

b.
Handwritten responses are fine.

CURRENT PSYCHIATRIC EVALUATION

Either an inpatient or outpatient psychiatric evaluation is required to have been completed by a psychiatrist (M.D.) within the 6 months prior to CLIP Certification Team review.
a.
A DSM IV Diagnostic classification on all five axes, with code numbers.

b.
A mental status examination.

c.
A comprehensive assessment of the treatment needs of the applicant.

d.
The psychiatrist's (M.D.) name, affiliation and date of the evaluation.

INPATIENT PSYCHIATRIC EVALUATIONS
If the applicant has been hospitalized, for each admission please provide the hospital assessments of presenting problems, response to inpatient treatment, and recommendations regarding long term treatment needs.  Include social history assessments, psychological evaluations and consulta​tions when appropriate.  Hospital documentation is frequently generated in the forms listed below.  Please do not send the entire hospital chart (e.g. daily progress notes, labs, etc.).
a.
Admission History and Physical

b.
Nursing Admission Summary

c.
Social Services Assessment/Social History

d.
Social Services Progress Notes

e.
Psychological Testing or Consultations

f.
Neurological Testing or Consultations

g.
Physical Examination

h.
Treatment Plan Reviews

i.
Discharge Summary (minimum required documentation for each hospitalization)
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DOCUMENTATION OF INTELLECTUAL FUNCTIONING
a.
Report of a current psychological evaluation in which an I.Q. test (WISC‑III, WISC‑R or WAIS) was administered.

b.
If I.Q. scores are not available, send other documentation of the applicant's intellectual capabilities.  This may be in the form of results from academic achievement tests (such as the WRAT) or a transcript. 

​BACKGROUND

DEVELOPMENTAL HISTORY
a.
Problems, if any, that occurred during pregnancy and/or birth.

b.
Did developmental milestones (i.e., walking, talking, toilet training) take place at the normally expected age?

c.
Description of current developmental stage as it relates to normal development.

CULTURAL HISTORY
a.
Cultural background, including any specific practices of the child and family.

b.
Description of relevant services provided to the child and family.

EDUCATIONAL HISTORY
a.
Most recently attended school, and whether currently attending.

b.
Highest grade completed.

c.
Whether in special education and for what reason ‑ specify the category of special services eligibility.

d.
Description of any problems with peers.

e.
Current academic performance.

f.
Brief outline of school history.

g.
Copies of any current IEP and recent special services assessments. 

FAMILY HISTORY
a.
Current living situation (i.e., with biological family, in foster home, in group home, detention).

b.
Name, occupation, marital status and location of natural and/or step‑parents, adoptive parents or guardians.

c.
Names and birth dates of siblings.

d.
History of known psychiatric problems in the family.

e.
Family dynamics which may contribute to applicant's functioning (include strengths as well as historical events such as marital discord or divorce, frequent moves, multiple caretakers, sexual/physical abuse, financial difficulties or death of family member).
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MEDICAL HISTORY
a.
Applicant's current health status and date of last physical examination.

b.
Physical disabilities, if any.

c.
Current and past medications and reasons prescribed.

d.
Neurological problems, if any.

e.
Alcohol and drug abuse problems and treatment received.

f.
Allergies, if any.

LEGAL HISTORY
a.
History of adjudicated delinquencies.

b.
Current probationary or parole status.

c.
Pending charges and expected disposition.

d.
History of changes in legal custody of applicant.

e.
History of involvement with Child Protective Services.

FOSTER HOME, RESIDENTIAL CARE, OUTPATIENT PSYCHIATRIC TREATMENT HISTORY

(Include placement in or treatment received in crisis residential centers, boarding schools, day treatment programs and outpatient mental health programs, etc.)  A brief outline including items a and b is required in addition to records from such interventions.  Please do not send entire chart (e.g. daily progress notes, etc.).
a.
Dates of treatment or placement (if in DCFS care provide the Legal and Placement History Form and the most recent Individual Service & Safety Plan).

b.
Name of facility, program, therapist or foster parents.

c.
Presenting problems.

d.
Brief summary of treatment offered, including medications.

e.
Reason for termination of treatment or placement.

f.
Attach relevant treatment summaries.

APPLICANT'S ATTITUDE TOWARD RESIDENTIAL TREATMENT
Please describe the applicant's attitude to the possibility of placement in psychiatric residential treatment.
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