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Residential II TFC Admission Criteria
 Residential II TFC Admission Criteria


	Consumer Name:
	     
	ID Number:
	     


	Met
	Not Met
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Consumer is medically stable but may need assistance to comply with medical treatment.  AND
 FORMCHECKBOX 
 The beneficiary’s identified needs cannot be met with Family Type Residential Treatment Level I services

AND

Consumer is experiencing any one of the following (may be related to the presence of moderate affective, cognitive or behavioral problems or developmental delays/disabilities):

 FORMCHECKBOX 
 1.   Moderate to severe difficulty maintaining in the naturally available family or lower level treatment setting as evidenced by, but not limited to:

      FORMCHECKBOX 
  severe conflict in the setting, OR

             FORMCHECKBOX 
   severely limited acceptance of behavioral expectations and other structure, OR

              FORMCHECKBOX 
  severely limited involvement in support, OR

              FORMCHECKBOX 
  impaired ability to form trusting relationships with caretakers, OR

             FORMCHECKBOX 
 limited ability to consider the effect of inappropriate personal conduct on others
As EVIDENCED by:      
       FORMCHECKBOX 
  2.  Frequent and severely disruptive verbal aggression and/or frequent and moderate property damage and/or occasional, moderate aggression toward self and/or others. 
AS EVIDENCED BY:       
      FORMCHECKBOX 
  3. Moderate to severe functional problems in school or vocational setting or other community setting as evidenced by:

           FORMCHECKBOX 
  a. failure in school or vocational setting, OR

           FORMCHECKBOX 
  b. frequent and disruptive behavioral problems in school or vocational setting, OR

           FORMCHECKBOX 
  c. frequent and disruptive difficulty in maintaining appropriate conduct in community setting, OR

           FORMCHECKBOX 
  d. pervasive inability to accept age appropriate direction and supervision, in significant areas, from caretakers or family members.

AS EVIDENCED BY:       
      FORMCHECKBOX 
  4. Medication administration and monitoring have alleviated some symptoms, but other treatment interventions are needed to control moderate symptoms.

AS EVIDENCED BY:       
      FORMCHECKBOX 
 5. Limitations in ability to independently access or participate in other human services and requires active support and supervision to stay involved in other services.

AS EVIDENCED BY:       
      FORMCHECKBOX 
  6. Deficits in ability to manage personal health, welfare, and safety without intense support and supervision.

AS EVIDENCED BY:       
      FORMCHECKBOX 
  7. For beneficiaries identified with or at risk for inappropriate sexual behavior:

           FORMCHECKBOX 
  a. at least one (1) incident of inappropriate sexual behavior and the risk for offending/reoffending is low to moderate, OR

           FORMCHECKBOX 
  b. low to moderate risk for sexual victimizing, OR

           FORMCHECKBOX 
  c. deficits that put the community at risk unless specifically treated for sexual aggression problems.

           FORMCHECKBOX 
  d. A Sex Offender Specific Evaluation (SOSE shall be provided by a trained professional and  a level of risk shall be established (low, moderate, high) using the Risk Checklist for  Sexual Offenders, the Juvenile Sexual Offender Decision Criteria, and a Checklist for Risk  Assessment of Adolescent Sex Offenders.

AS EVIDENCED BY:       
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	Provider Agency
	Date
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