Mobile Crisis Team Intervention Intake Case Presentation
	Referring School Name:
	[bookmark: _GoBack]     
	Number:
	     

	Present Issues/Reason for Referral:
	     

	Date:
	[bookmark: Text4]     
	Time of Call:
	[bookmark: Text5]     
	Name of Crisis Dispatch Person:
	[bookmark: Text6]     

	Level of School Concern (circle):  (Low)>>1   2   3   4   5   6   7   8   9   10<<Imminent
	(Contact Mobile Crisis Team if level of school concern is 5 or higher)

	Responding Mobile Crisis Team:
	     
	Time Arrived:
	     

	School wrap around staff/CFT contact name:
	     
	Number:
	     

	[bookmark: Check49]|_|
	Please contact school staff so that we can consult on the coordination of care for our student.

	
	

	
	

	Student Information
	School Assessment

	Name:
	     
	Initial Screen by:
	     

	
	
	
	

	ID#: 
	     
	General Disposition of the Student

	Date of Birth
	     
	Age:
	   
	[bookmark: Check1]|_|
	Anxiety attacks
	[bookmark: Check2]|_|
	Hallucinations
	Medical Conditions

	Gender:
	[bookmark: Check4]|_|
	Male
	[bookmark: Check5]|_|
	Female
	[bookmark: Check6]|_|
	Avoidance
	[bookmark: Check7]|_|
	Impulsivity
	[bookmark: Check10]|_|
	Asthma

	Parent/Guardian Name:
	[bookmark: Check8]|_|
	Appetite, change in
	[bookmark: Check9]|_|
	Inability to enjoy activities
	[bookmark: Check13]|_|
	Diabetes

	     
	[bookmark: Check11]|_|
	Crying spells
	[bookmark: Check12]|_|
	Interest, loss of
	[bookmark: Check16]|_|
	Seizures

	Parent/Guardian Phone Number:
	[bookmark: Check14]|_|
	Depressed mood
	[bookmark: Check15]|_|
	Irritability, increase of
	[bookmark: Check19]|_|
	Medical, other (indicate):
[bookmark: Text31]     

	     
	[bookmark: Check17]|_|
	Excessive energy
	[bookmark: Check18]|_|
	Racing thoughts
	
	

	Parent/Guardian contacted:
	[bookmark: Check22]|_|
	No
	[bookmark: Check23]|_|
	Yes
	[bookmark: Check20]|_|
	Excessive guilt
	[bookmark: Check21]|_|
	Risky behavior, increase of
	[bookmark: Check26]|_|
	Medication (indicate):
[bookmark: Text20]     

	     
	[bookmark: Check24]|_|
	Fatigue
	[bookmark: Check25]|_|
	Sleep, change in need for
	
	

	Student Mailing Address:
	[bookmark: Check27]|_|
	Flat affect
	[bookmark: Check28]|_|
	Sleep pattern, disturbance of
	[bookmark: Check31]|_|
	Other (indicate):
[bookmark: Text32]     

	[bookmark: Text17]      
	[bookmark: Text18]      
	[bookmark: Text19]      
	[bookmark: Check29]|_|
	Forgetfulness, loss of concentration
	[bookmark: Check30]|_|
	Suspiciousness
	
	

	Street
	City
	ZIP
	
	
	[bookmark: Check3]|_|
	Worry, excessive
	
	

	
	
	
	
	
	

	Has the student been hospitalized previously?
	Suicidal/Homicidal Ideation?
	[bookmark: Check34]|_|
	No
	[bookmark: Check35]|_|
	Yes
	     

	[bookmark: Check32]|_|
	No
	[bookmark: Check33]|_|
	Yes
	     
	Plan?
	[bookmark: Check36]|_|
	No
	[bookmark: Check37]|_|
	Yes
	     

	Has the crisis line been called previously?  
	Intent?
	[bookmark: Check40]|_|
	No
	[bookmark: Check41]|_|
	Yes
	     

	[bookmark: Check38]|_|
	No
	[bookmark: Check39]|_|
	Yes
	     
	Notes:
	     

	Past or present Child Protective Services involvement?
	
	

	[bookmark: Check42]|_|
	No
	[bookmark: Check43]|_|
	Yes
	     
	
	

	
	
	
	
	
	
	

	Mobile Crisis Team (MCT) checklist:  (To be completed by MCT prior to leaving school.)

	Name(s) of MCT members:
	     

	[bookmark: Check44]|_|
	MCT debriefed with school staff. Provided safety plan & follow up recommendations.

	[bookmark: Check45]|_|
	MCT received Parent Acknowledgement of Contact & Authorization & Consent to Release Information form signed by parent/guardian.

	[bookmark: Check46]|_|
	MCT received attached student face sheet/student information from school.

	[bookmark: Check47]|_|
	MCT left student in care of school.

	[bookmark: Check48]|_|
	MCT transported student to
	     

	Reminders:
	

	MCT needs the permission of parent/guardian before transporting a student.

	MCT will provide this form & Parent Acknowledgement of Contact & Consent to Release Information form to Crisis Response Network

	Crisis Response Network will follow up with school within one business day.

	
	
	
	
	
	



Original to Mobile Crisis Team      Copy to school     Copy to Parent      Copy to hospital if appropriate
