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AFR Tools HCNA Dual Review Form 2-05 Example – August 2024
This Health Care Needs Assessment (HCNA) provides an example of a dual review 
by a CMHC and a TEAP Specialist. Information triggering TEAP review is highlighted.





FORM FOR INDIVIDUALIZED HEALTH CARE NEEDS ASSESSMENT


	Applicant’s/Student’s Name:
	Wile E. Coyote
	Date of Review:
	6/1/24

	Center Name:
	Acme Job Corps
	ID #:
	1234567




Interview Conducted By:		☒Telephone		☐ In Person		☐ Videoconference

	List/explain any reasonable accommodation, reasonable modification to policies, practices, or procedures and auxiliary aids and services to include effective communication supports/accommodations offered and/or provided during the applicant file review process (applicants), and/or completion of the health care needs assessment process (applicants/students). If not provided, please explain below. See Form 2-03, Procedures for Providing Reasonable Accommodation, Reasonable Modification in Policies, Practices or Procedures and Auxiliary Aids and Services for Participation in the Job Corps Program.

	
The applicant did not require any communication accommodations to participate in the healthcare needs assessment process.




In determining whether, in your professional judgment, the above named individual’s health care needs exceed the Job Corps Basic Health Care Responsibilities in Exhibit 2-4 and interfere with participation in the program, consider the following and respond accordingly.

If the above-named individual has a disability, identify RA/RM/AAS necessary to reduce or remove barrier(s) to enrollment or continued participation in Job Corps. Do not consider whether, in your view, a particular RA/RM/AAS is “reasonable.”  That determination must be made by the center director or their designees.

Only qualified health professionals (i.e., CMHCs, physicians, TEAP specialists, or outside specialists, etc.) may conduct and sign the Form for Individualized Health Care Needs Assessment for their respective disciplines.

	1A. Complete if APPLICANT.

	What is the applicant’s history and present functioning to support statement of health care needs?  Complete sections below.

	ETA 653: (list affirmative responses and explanations provided on ETA 653 only)

	Updated guidance (July 2024): Only list the relevant affirmative responses and explanations provided on the ETA-653 that support the recommendation of denial.  

The applicant endorsed the following: 

· Sees a medical provider every 3 months (virtual visits)
· Prescribed medication and is still taking medication (Wellbutrin)
· Has seen a counselor for a mental health issue, goes biweekly (Sees counselor at Phoenix Services)
· Been removed from home, school, or job for a medical, behavioral, or mental health reason (Spent time in juvenile detention in Santa Cruz)
· Behavioral and Emotional Health conditions: 
· Attention Deficit/Hyperactivity Disorder (ADHD)
· Depression
(ADHD was diagnosed at a young age, no medication for this. Sees a therapist and takes medication for Depression).



	Applicant file review summary: (provide summary of all health, educational or other documents reviewed)

	

Updated guidance (July 2024):    
· Review all medical records and non-health disability documents in the e-folder.   
· Only summarize records which are recent (last 12 months) and relevant in supporting the recommendation of denial.   
· List all other documents in the e-folder (except ETA-653 and CCMPs), to indicate that they were reviewed. No summary or statement of review is needed for those records that are not relevant or not needed to support the recommendation of denial.    


2/1/24 IEP, Acme Public Schools
· School year: Junior, 16 years old
· Disability: Other Health Impairment (for ADHD)
· Placement: Private, separate day school (Altus School- has attended since December 2023 upon discharge from a Juvenile Corrections facility). Receives all education in special education setting. 
· Current behavioral concerns: 
· Refuses to do school work, though academically capable
· Often irritated with peers and adults, can easily become verbally aggressive and make threats. At times, this leads to physical violence
· Fidgety, restless, hard time sitting still in classes
· Does better in small groups or with 1:1 instruction and needs frequent redirection to stay on task
· Current behavioral goals:
· Will be able to identify their emotions and utilize an appropriate coping skill when needed
· Will reduce instances of physical aggression from current baseline of once per week
· Special education services include: individual counseling once per week; group counseling once per week; curb-to-curb transportation; classes have ratio of 6 students to 1 teacher. Receives all education minutes in a special education setting.


October 2023 Psychological Evaluation, Tweety Bird, Ph.D 
· Reason for Referral: Applicant is currently placed in a Juvenile Detention facility. Psychological evaluation was requested to help with diagnosis and make treatment recommendations
· Presenting Problems:
· Suspended from school for making threats via text message
· Incident involving threats and physical harm towards his father in August 2023 - law enforcement was involved, and he is now ordered to be in detention for minimum of 90 days
· Oppositional and argumentative towards authority figures and adults
· Continued anger outbursts at least a few times per week, recently punch walls in detention facility
· Reports a history of “almost daily” cannabis use since age 13. Also reports having tried methamphetamines, ecstasy and Xanax, though does not use any regularly.  
· No recent history of receiving mental health or substance use services. Was diagnosed with ADHD in elementary school and briefly prescribed a psychostimulant.  
· Diagnostic Impressions: Disruptive Mood Dysregulation Disorder; Oppositional Defiant Disorder; ADHD; Cannabis Use Disorder, moderate
· Recommendations:
· Long-term counseling- to address emotional lability, oppositional behavior, and develop better impulse control
· Psychiatric evaluation- consideration of possible medication to reduce agitation and aggressive behaviors
· Substance Use evaluation - due to history of substance use. Examiner noted that use was “likely under-reported during this assessment”
· An IEP or 504 plan should be considered by home school district to address concerning behaviors within the school setting. They may benefit from a small group setting and a behavior intervention plan. 

May 2024 Physical Exam


2020 School Psychoeducational Evaluation 

Updated Guidance (July 2024): 
· Only those QHPs who are recommending denial must document their review on the HCNA. 
· Clearance and review statements are no longer needed on the HCNA. The HWD only needs to check box “C” on Form 1-06: Center Applicant File Review (CAFR). 
· When two QHPs are making a recommendation of denial, this must be documented on the HCNA, as it is now. (Both QHPs must complete: the applicant interview, clinical summary and disability accommodation sections, and sign the HCNA.) 





	Chronic Care Management Plan (CCMP) Provider Form/Provider Documents: Does the applicant’s treating outside provider recommend applicant to enter Job Corps?    ☐ Yes    ☐ No   ☐ Provider unable to provide recommendation (explain below)  ☒ Not applicable (no CCMP provided)

	Provide a summary of the CCMP and/or provider documents here.

	




	Remember: If you have a conflicting recommendation with the outside treating provider, summarize discussion with treating provider or indicate efforts to contact treating provider and summarize here. 

	

	Applicant interview summary: Include current impressions from clinical interview. This may include, but not be limited to, a mini mental status exam, current level of functioning, and areas of strengths and weaknesses.

	CMHC INTERVIEW: 
Applicant is 16 years old and was interviewed by phone on 5/23/24. They currently live with their parents about 2.5 hours from the center.

When the CMHC placed the call to interview the applicant, their mother answered the phone and shared the following information:
· Applicant needs to go to Job Corps as part of their probation arrangements. The judge is willing to drop his case if the applicant attends Job Corps.
· The applicant ended up in juvenile corrections because they “basically didn’t want to go to school and wasn’t doing schoolwork.” Parents pressed charges due to: not listen to their parents, threatened parents, and destroyed property. These charges will be dropped if the applicant gets accepted to Job Corps.
· Applicant is prescribed Wellbutrin but is “not taking it consistently.” They don’t feel like it works and they don’t need it. Mother reports, “I feel they do better with it.”
· They are no longer going to counseling - counselor discharged him in April due to coming to Job Corps.

The CMHC called the number provided by the applicant’s mother and was able to interview the applicant on the same day:
Behavioral Observations
· Rapport: Attitude was cooperative, but also somewhat guarded and evasive when asked about reasons for being placed in an alternative school. Responses to questions were brief and constrained.
· Mood: Dysthymic.
· Speech: Within functional limits.
· Behavior: Within functional limits.
· Insight: Poor- self-report of difficulties was not consistent with medical documentation.
· Judgment: Poor- applicant continues to make choices that have significant negative consequences.

Interview Content Summary
· When asked about their motivation to attend Job Corps, they stated, “It’s my last option really, the situation I’m in.”
· When asked about their experience in school, they reported that they now attend an alternative school. Was suspended in the fall for fighting and then placed at this new school after release from Juvenile Corrections.  They stated, “school is easy. I don’t have any problems. People there just annoy me sometimes.”
· The applicant initially reported not having any mental health diagnoses. When asked about the items endorsed on the ETA-653, they stated, “Yeah, I forgot about ADHD. I never took medicine for it, so it was never a problem.” When asked more specific questions, they admitted having difficulties with concentration and sustained attention. “I can focus on something if I really want to, but I get bored easily.”
· When asked about depression, they stated that they were down for a while after getting kicked out of school and when they had to go to juvenile corrections “but I’m fine now.”
· The applicant endorses ongoing issues with anger: “I only get angry if someone makes me angry, like does something to piss me off. But I’m doing better than I used to. The Wellbutrin helps.”
· They report difficulty sleeping “almost every night…weed helps me wind down.”
· In terms of coping with stress or difficult situations, they stated, “I just get through it by myself.”
· They are no longer seeing a counselor and that the last session was “a while ago.” They added, “I met with him every two weeks. I saw him 3 times. I forgot why. I stopped going when I applied to come to Job Corps, so the counselor dropped me.”

TEAP SPECIALIST INTERVIEW
The TEAP Specialist interviewed the applicant by phone on 5/24/24. They were cooperative and engaged in the interview process without evidence of difficulties understanding questions and their answers were responsive to questions asked

The applicant stated that they started using cannabis at age 13 and have continued using despite significant negative consequences to them. They also have a history of using cannabis, ecstasy, Xanax, and methamphetamines. They used cannabis daily after school and reported it was to assist with stress and facilitate sleep. They ceased use while incarcerated at a juvenile detention facility for 90 days and were released in late December 2023. Since then, despite attempts to reduce their cannabis and Xanax use, they have continued to use several times a week as they reported significant difficulties with adjusting after their release and specifically difficulties with falling asleep. They acknowledged they continue to use, even though they knew it was against their probationary conditions.  They stated that had no concerns about their ongoing cannabis and Xanax use because they “could stop whenever they wanted.” They stated they did not need any substance use treatment and were “ready” to come to Job Corps as soon as they could.





	1B. Complete if STUDENT.

	What is the student’s history and present functioning to support statement of health care needs? Complete sections below.

	Summary of student’s health record:

	



	Summary of health records from outside Job Corps:

	

	


	Summary of discussion with all involved treating providers:

	



	Summary of any additional information or observations provided by center staff:

	



	Summary of student interview:

	





	[bookmark: h.2s8eyo1][bookmark: h.17dp8vu][bookmark: h.3rdcrjn][bookmark: h.26in1rg][bookmark: h.lnxbz9]2.  What are the functional limitations, specific symptoms, and/or behaviors of the individual that are barriers to enrollment or continued enrollment in Job Corps at this time?  

	
	☐	Avoidance of group situations and settings
	☒	Difficulty with sleep patterns

	☐	Difficulty coping with panic attacks 
	☐	Difficulty with social behavior, including impairment in social cues and judgment

	☐	Difficulty managing stress
	☐	Difficulty with stamina

	☒	Difficulty regulating emotions
	☒	Impaired decision making/problem solving

	☐	Difficulty with communication
	☒	Interpersonal difficulties with authority figures and/or peers

	☒	Difficulty with concentration
	☐	Organizational difficulties 

	☐	Difficulty handling change
	☐	Sensory impairments

	☐	Difficulty with memory
	☒	Uncontrolled symptoms/behaviors that interfere with functioning (specify below)

	☐	Difficulty with self-care
	☐	Other (specify below) 


Note:  This list is not all inclusive. These are suggestions for your use and you may need to consider functional limitations, symptoms, and/or behaviors beyond those identified on this list.  

	Specify additional functional limitations, symptoms, and/or behaviors for medical or behavioral health conditions if applicable:

	
Substance use and aggression




	3.   What are the health care management needs of the individual that are barriers to enrollment or continued participation in Job Corps at this time?

	☒      Complex behavior management system required
☐       Complex full mouth reconstruction/rehabilitation
☐       Daily assistance with activities of daily living required
☒       Frequency and length of treatment
☐       Hourly monitoring required 
☐       Medical needs requiring specialized treatment to which individual would not have access
☐       Out of state insurance impacting access to required and necessary health care
☐       Severe medication side effects
☐       Therapeutic milieu required
☐       Other (specify):  ____________________________________________

	Brief narrative on why the barrier(s) are checked above:

	The applicant currently has significant symptoms and behaviors related to their mental health, which requires a complex behavior management system to ensure their safety and the safety of those around them. They are in need of ongoing outpatient mental health services to include individual therapy, case management, and psychiatric medication management. 

Their current substance use and associated symptoms are significantly interfering with their functioning and will also interfere with obtaining training at JC. They are not receptive to substance use treatment as they do not view their current substance use as problematic. They believe they can stop using upon arrival to Job Corps despite not being able to sustain abstinence in other similar settings.



	[bookmark: h.35nkun2][bookmark: h.1ksv4uv][bookmark: h.44sinio][bookmark: h.2jxsxqh][bookmark: h.z337ya][bookmark: h.3j2qqm3][bookmark: h.1y810tw][bookmark: h.4i7ojhp]4.
	[bookmark: _Hlk71812256]Based on your review of the individual’s health care needs above, does the named individual have health care needs beyond what the Job Corps health and wellness program can provide as defined as basic health care in Exhibit 2-4: Job Corps Basic Health Care Responsibilities? [Please mark one below.]

	☒	a. In my professional judgment, the individual’s health care needs exceed the Job Corps Basic Health Care Responsibilities in Exhibit 2-4. 

If this box is checked, please proceed to question #5 below.

	☐	b. In my professional judgment, the individual’s health care needs do not exceed the Job Corps Basic Health Care Responsibilities in Exhibit 2-4, but they do require community support services which are not available near center. Applicant should be considered for center closer to home where health support and insurance coverage are available.

If this box is checked, please proceed to question #5 below.

	☐	c. In my professional judgement, the individual’s health care needs do not exceed the Job Corps Basic Health Care Responsibilities in Exhibit 2-4. 

If this box is checked, then you do not need to complete the remainder of this assessment, and the center will assign the applicant a start date or the student will continue enrollment. Retain all the paperwork included in completing this assessment, including all documentation that was reviewed, within the applicant’s or student’s Health Record.



	5.
	Consideration of Reasonable Accommodation, Reasonable Modification in Policies, Practices or Procedures, and Auxiliary Aids and Services	

	Is the applicant or student a person with a disability (a physical or mental impairment that substantially limits one or more of their major life activities)?

· If no, skip to #6 to recommend denial for an applicant or MSWR for a student.
· If no and recommending an alternate center for an applicant go to #7(a and c).
· If yes, then continue to Post-Health Care Needs Assessment Disability Accommodation Review.
	Yes
	☒	No
	☐



Post–Health Care Needs Assessment Disability Accommodation Review 

Qualified Health Professional Responsibilities

If the individual has a disability, the qualified health professional, in collaboration with the Disability Coordinator, completes the process and information below to explore the available RA/RM/AAS possibilities to reduce or remove the barriers to enrollment or to remaining in the program for a particular student/applicant with a disability. Ultimately, the qualified health professional is responsible for determining whether RA/RM/AAS would eliminate or sufficiently reduce the barriers to enrollment.

STEP 1

Qualified Health Professional Instructions

In the table below, identify possible RA/RM/AAS and check the boxes to the left-hand side of the RA/RM/AAS table below. If there are other RA/RM/AAS that can potentially reduce this applicant’s/student’s barriers to enrollment or to remaining in the program, insert in the OTHER section for each identified functional limitation.

Here are some possible examples of RA/RM/AAS that could eliminate or reduce the barriers. Important: The items in the table are merely suggestions of possible RA/RM/AAS that may eliminate or reduce the barriers in a given case. You should be flexible and creative in working with the applicant or student to consider any other potential options that would be effective to reduce or eliminate the barriers to enrollment or to remaining in the program.

STEP 2

Interactive Process Instructions

Then, either the qualified health professional or the Disability Coordinator initiates an interactive process with the qualified individual with a disability to discuss the RA/RM/AAS that the qualified health professional checked (or suggested) in STEP 1 above and (i.e., identifies the precise limitations resulting from the disability) and potential RA/RM/AAS that could overcome those limitations. The qualified health professional or the Disability Coordinator documents whether the applicant/student accepts, declines, or there is agreement to modify the proposed RA or RM.

With respect to auxiliary aids and services (AAS), primary consideration must be given to the request of the applicant/student with a disability. If the applicant/student or any other individual on the applicant’s/student’s behalf requests a RA/RM/AAS that potentially reduces the barriers to enrollment or to remaining in the program, the qualified health professional must consider these requests as well. If there is concern about the reasonableness of any related requested RA/RM/AAS, see Determining Reasonableness in Form 2-03.

	Avoidance of group situations and settings
	Accepts
	Declines

	☐	Allow student to arrive 5 minutes late for classes and leave 5 minutes early
	☐	☐
	☐	Excuse student from student assemblies and group activities
	☐	☐
	☐	Identify quiet area for student to eat meals in or near cafeteria
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty coping with panic attacks
	Accepts
	Declines

	☐	Allow student to designate a place to go when anxiety increases in order to practice relaxation techniques or contact supportive person
	☐	☐
	☐	Provide flexible schedule to attend counseling and/or anxiety reduction group
	☐	☐
	☐	Allow student to select most comfortable area for them to work within the classroom trade site
	☐	☐
	☐	Provide peer mentor to shore up support
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty managing stress
	Accepts
	Declines

	☐	Allow breaks as needed to practice stress reduction techniques
	☐	☐
	☐	Modify education/work schedule as needed
	☐	☐
	☐	Identify support person on center and allow student to reach out to person as needed
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty regulating emotions
	Accepts
	Declines

	☒	Allow breaks as needed to cool down
	☒	☐
	☒	Allow flexible schedule to attend counseling and/or emotion regulation support group
	☒	☐
	☐	Teach staff to support student in using emotion regulation strategies
	☐	☐
	☐	Provide peer mentor/support staff
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with communication
	Accepts
	Declines

	☐	Allow student alternative form of communication (e.g., written in lieu of verbal)
	☐	☐
	☐	Provide advance notice if student must present to group and opportunity to practice or alternative option (e.g., present to teacher only)
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with concentration
	Accepts
	Declines

	☒	Allow use of noise canceling headset
	☒	☐
	☒	Reduce distractions in learning/work environment
	☒	☐
	☐	Provide student with space enclosure (cubicle walls)
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty handling change
	Accepts
	Declines

	☐	Provide regular meetings with counselor to discuss upcoming changes and coping
	☐	☐
	☐	Maintain open communication between student and new and old counselors and teachers 
	☐	☐
	☐	Recognize change in environment/staff may be difficult and provide additional support
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with memory
	Accepts
	Declines

	☐	Provide written instructions
	☐	☐
	☐	Allow additional training time for new tasks and hands-on learning opportunities
	☐	☐
	☐	Offer training refreshers
	☐	☐
	☐	Use flow-charts to indicate steps to complete task
	☐	☐
	☐	Provide verbal or pictorial cues
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with self-care
	Accepts
	Declines

	☐	Provide environmental cues to prompt self-care
	☐	☐
	☐	Assign staff/peer mentor to provide support
	☐	☐
	☐	Allow flexible scheduling to attend counseling/supportive appointments
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with sleep patterns
	Accepts
	Declines

	☒	Allow for a flexible start time
	☒	☐
	☒	Provide more frequent breaks
	☒	☐
	☐	Provide peer/dorm coach to assist with sleep routine/hygiene
	☐	☐
	☐	Increase natural lighting/full spectrum light
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with social behavior, including impairment in social cues and judgment
	Accepts
	Declines

	☐	Assign mentor to reinforce appropriate social skills
	☐	☐
	☐	Allow daily pass to identified area to cool down
	☐	☐
	☐	Provide concrete examples of accepted behaviors and teach staff to intervene early to shape positive behaviors
	☐	☐
	☐	Adjust communication methods to meet students’ needs
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Difficulty with stamina
	Accepts
	Declines

	☐	Allow more frequent or longer breaks
	☐	☐
	☐	Allow flexible scheduling
	☐	☐
	☐	Provide additional time to learn new skills
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Impaired decision making/problem solving
	Accepts
	Declines

	☒	Utilize peer staff mentor to assist with problem solving/decision making
	☐	☒
	☐	Provide picture diagrams of problem-solving techniques (e.g., flow charts, social stories)
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Interpersonal difficulties with authority figures and/or peers
	Accepts
	Declines

	☒	Encourage student to take a break when angry
	☒	☐
	☐	Provide flexible schedule to attend counseling and/or therapy group
	☐	☐
	☒	Provide peer mentor for support and role modeling
	☐	☒
	☐	Develop strategies to cope with problems before they arise
	☐	☐
	☐	Provide clear, concrete descriptions of expectations and consequences
	☐	☐
	☐	Allow student to designate staff member to check in with for support when overwhelmed
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Organizational difficulties
	Accepts
	Declines

	☐	Use staff/peer coach to teach/reinforce organizational skills
	☐	☐
	☐	Use weekly chart to identify and prioritize daily tasks
	☐	☐
	☐	Use assistive technology organization apps
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Sensory Impairments
	Accepts
	Declines

	☐	Modify learning/work environment to assist with sensitivities to sound, sight, and smells
	☐	☐
	☐	Allow student breaks as needed
	☐	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	Uncontrolled symptoms/behaviors that interfere with functioning
	Accepts
	Declines

	☐	Alter training day to allow for treatment
	☐	☐
	☒	Allow passes for health services center outside of open hours to monitor symptoms
	☒	☐
	☒	Reduce tasks and activities during CPP to not aggravate symptoms/behaviors
	☒	☐
	OTHER
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐
	OTHER ACCOMMODATIONS, MODIFICATIONS, AUXILIARY AIDS AND SERVICES
	Accepts
	Declines

	
	☐	☐
	
	☐	☐
	
	☐	☐



	Complete this section if the qualified health professional, in collaboration with the Disability Coordinator, has been unable to identify any RA/RM/AAS appropriate to support this applicant/student to sufficiently reduce or remove the barriers to enrollment or to remaining in the Job Corps program. Provide explanation/justification below. For example, the applicant/student has active psychotic symptoms that impact ability to benefit from any RA/RM/AAS at this time. 

	






	Summarize any special considerations and findings as well as the applicant’s or student’s input related to RA/RM/AAS ONLY. For example, if the applicant/student does not wish to discuss RA/RM/AAS, document that information below.

	







Please Note: Job Corps cannot impose RA/RM/AAS upon an individual.

	[bookmark: _Hlk122365785]6.
	Clinical and Disability Accommodation Process (DAP) Summary		

	a. Clinical Summary: Summarize information from the file, clinical interview and/or discussions with providers to support the health care needs assessment.

	CMHC Summary: The applicant has a history of significant behavioral issues that resulted in a recent three-month stay in a Juvenile Detention facility and current placement in a therapeutic day school program. The applicant experiences continued anger outbursts, emotional lability, and concentration issues. A psychological evaluation completed in October 2023 recommended that the applicant engage in individual therapy and psychiatric medication management services. Though they did briefly engage in both these services upon their return home in December 2023, they are no longer attending therapy and their mother reports that they are inconsistent with taking their medication. The applicant requires a high level of structure and supervision at this time, that is beyond the basic care available at Job Corps. 

TEAP Summary: The applicant has been diagnosed with a substance use disorder (cannabis, moderate) and has not obtained needed treatment which was recommended in 2023. Their only period of recent abstinence was when incarcerated at a Juvenile Detention facility for three months. There is a lengthy history of ongoing cannabis and benzodiazepine use with limited evidence of necessary coping skills that would facilitate abstinence once they entered the JC program. They have continued to use substances despite probationary conditions which prohibit their use. 


	b. Disability Accommodation Process (DAP) Summary: If RA/RM/AAS were identified above, include a detailed explanation for why these supports would not sufficiently reduce the barriers to allow for enrollment or to remain in the Job Corps program.

	CMHC Summary: The accommodations identified do not sufficiently reduce or eliminate the barriers to enrollment at Job Corps due to the applicant’s current need for: frequent and/or ongoing mental health treatment and a complex behavior management system beyond Job Corps’ current system. 

TEAP Summary: The applicant’s substance use condition is not well-managed. The accommodations identified will not sufficiently reduce or eliminate the identified barriers to enrollment. 



	7.
	APPLICANT ONLY- IF RECOMMENDING AN ALTERNATE CENTER (if selected “b” in item 4)

	
Clinical and Disability Accommodation Process (DAP) Summary

	a. Clinical Summary: Summarize information from the file, clinical interview and/or discussions with providers to support the health care needs assessment.

	



	b. Disability Accommodation Process (DAP) Summary: If RA/RM/AAS were identified above, include a detailed explanation for why these supports would NOT sufficiently reduce the barriers to allow for enrollment to YOUR center.

	



	
c. Document efforts to secure community support near center in the space below. (Include name of organizations/facilities and specific individuals contacted and why access is not available near center.)

	





	I attest that I have the necessary licensure, training, and clinical experience to complete this assessment, including experience conducting safety assessments and identifying treatment, intervention and care management needs related to the symptoms and behaviors of this applicant’s/student’s documented health conditions. 

Pauline Psychologist, CMHC
Printed or Typed Name and Title of Qualified Health Professional Conducting the Assessment


6/1/24
Signature of Qualified Health Professional Conducting the Assessment	            Date
[image: A close up of a letter

Description automatically generated]

Tammy Teap, LADC                                                                                                           6/1/24
Signature of Second Consulting Qualified Health Professional                                        Date
if applicableRemember to print or type name of 2nd Consulting QHP on this line, next to their signature. 
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