
Date of Visit


Date of Report


 RMCLC 

CLINICAL CONSULTANT REPORT 

GAL


NCD


Case Number


Prepared by



Child’s Name


Arrival/Departure


Birth date
          

Age
                                                            

CSW
                                                     
  
Phone


CPA SW


Phone



(if applicable)

Placement Location:

Caretaker


Relationship to Child



Address



Phone #


Language

PHYSICAL HOME ENVIRONMENT


1. Home/Safety/Concerns: (smoke detectors/wiring/gates/toxic substances/pools/etc.)

2. Members of Household:


3. Describe child’s room:


ADJUSTMENT 


1. Length of time in home:



2. Adjustment to home (eating/sleeping):



3. Child’s Disposition/Demeanor/General Emotional Health:



4. Quality of relationship to caregiver:


5. Is caregiver adequately parenting the child/detail any concerns:


6. Parenting methods regarding discipline (Interview Caretaker):


GENERAL HEALTH INFORMATION


1. Physician – Name/Address/Phone:



2. Last Examination – Date/Reason:



a. Height:



b. Weight:



3. Health/Medical Issues:



4. Medications – Type/Dosage/Purpose/Side effects:



5. Immunizations – Type/Date:





6. Dentist – Name/Address/Phone:



7. Last Dental Exam – Date/Results:



DEVELOPMENTAL PROGRESS


1. Milestones (on target/delayed)

a.
Gross motor skills:



b.
Fine motor skills:



c.
Speech/Language:



SERVICES


1. Medically fragile or drug exposed infant (if applicable)

a. High risk infant screening (Child Find Eval):



b. Case Manager (name/number):



c. Diagnosis/Services Provided/Progress:


2. Therapeutic services (name/number of therapist/frequency/quality):



3. Babysitter/Daycare/Education/Special Programs/Recreation (Name of person/ program/type/hours in care/adjustment to program):



VISITATION


1. Parental Visitation (frequency/quality of contact/child’s reaction):


2. Sibling Visitation (frequency/quality/reaction):


3. Other Family Contact (frequency/quality/reaction):


FUNDING ISSUES


1. Is caregiver receiving regular funds (type/amount)?


INTERVIEW WITH CHILD (Ensure that conversation with minor is in private, if applicable)

1.
Child’s likes/dislikes regarding placement:



2. Method of Discipline in Placement:



3. Child’s likes/dislikes regarding family visits:


CONCERNS RAISED BY CARETAKER


ADDITIONAL COMMENTS


