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Case Conceptualization
	Name:  
	Age: 
	Race: 

	Residence:   
	Custody:

	Psychiatric Diagnoses: 
(Note current psychiatric diagnoses and any diagnoses that have been questioned before and not ruled out.  For example…one eval notes ASD but is never noted again…note that here)

Medical Diagnoses:  
(Note any current medical diagnoses in documentation - these can be hard to find or may not be included in most recent evals…for example you amy see Metformin for Diabetes but need to search for where that diagnosis is noted or just need to note that it is a possibility)

	Medications:
(Note current list to the best of your ability…)

	Insurance:

	County:



	Child Strengths: 
(This is not likes/dislikes.  These are the things that support the child and their resilience…for example…advocates for self, independent with tasks, does well in school, shows capacity for growth etc.)

	Family Strengths: 
(This is something that is not typically noted clearly…think about the family and what they offer to the team…are they remaining involved? Do they attend family sessions?  Are they saying they want support? Etc.



	Current Recommendations: 
(Note this from the most current info you have…it might be an eval, a referral or the reason for the request…if there are not current recommendations that can also be noted)



	Presenting Concerns: 
(Note the current picture.  What is happening right now?  What lead them to need this support?  For example…Nate presented to the ER after threatening his mother with a knife etc.)

	History of Concern: 
(Note the historical picture here.  What is the history of behaviors? Diagnoses? Family Situations? Educational situations? Trauma? It’s really important to use concrete words here...think big picture)






	Protective Factors: 
(Note what supports the child’s resilience here…supportive family, engage in treatment, did well in structured environment etc.)

	Important Relationships: 
(Note here any important relationships you are seeing in the documentation e.g paternal grandmother, JPO officer that has been with him for six year etc.)

	Periods of Success: 
(Note any time where the child seemed to be doing well…it is often prior to the first presentation to our system or sometimes during particular treatments etc.)

	Like/Interests: 
(Note things the child likes …enjoys music, likes to take care of the family cat, loves sports)

	Dislikes: 
(Note things here the child is not a fan of…e.g. delayed gratification, denial of preferred items or staff, mentions of past foster family etc.)

	Preferred Technology: 
(Note any AAC devices here or things like laptops, iPads etc.)

	Current Resources/Supports: 
(Note the current team members and include not only providers but also family members etc.)



	Communication Mode (Verbal/Visual-Gestural/ASL/Language): 
(How does the child communicate?  Is it spoken English? ASL? PECS? Prefers Spanish but can speak English?)



	Educational Status: 
(Do they have an IEP, what kind of classroom are they in?  Do they need supports like a 1:1?)



	History of Treatment/Placements: 
(List all history of treatment with time periods if possible as well as any out of home placements like foster care, group home, inpatient, RTF etc.)

	JPO/Delinquency/Dependency: 
(Is there any JPO involvement or is it pending?)



	Trauma History: 
(This is where we think of trauma in categories- things like medical trauma, neglect, emotional/physical abuse, removal from home, institutional trauma, attachment trauma etc.)

	Grief and Loss: 
(Any losses for the child either of people, places or things e.g. a recent move from an RTF where they were for four years, loss of a parent, termination of parental rights etc.)

	Significant Changes: 
(More of a catchall of big changes e.g. significant decline in last year of SIB,  or mother passed away from cancer etc.)


	Barriers (Personal or System): 
(Note any personal or system barriers…e.g. fire setting history, history of sexual victimization, not enough available supports in area etc.)

	Medical Concerns: 
(Any outstanding medical needs e.g. Diabetes, cathing, kidney disease etc.)

	Family History (Include Adoption/Kinship/Foster Care): 
(Place any family history here not just of the child but of the family unit e.g. Mother was addicted when child was born and had been living in a group home or domestic violence in the home or issues with pregnancy that require medical treatment etc.  You can include parent/sibling info here and anything else that feels relevant)

	Cultural Considerations: 
(Any cultural needs maybe the family is first generation immigrants, or has a strict religious view or the child has never lived in a family setting etc.)

	Family Stressors: 
(What is stressful for the family?  Maybe it’s lack of housing, not having access to appropriate service array, medical issues etc.)

	Family Supports: 
(What supports are in place for the family?  Who is helping the family unit?)



	Risk Factors: 
(Anything that put this child at high risk…history of complex early developmental trauma, long history of placements, no kinship resources etc.)



	Goal: 
(What are we hoping to help the child and family with?  What is the team working towards)
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