ADDENDUM REQUEST FORM



This form should only be utilized in the event that a psychiatric evaluation has expired (30 day limit for RTF placement); psychological expired (45 day limit for RTF placement) or a psychiatric or psychological was completed within a year of the evaluation date. **Social Worker will be responsible for insuring that the child will be at the appointment and/or possibly accompany the child.***

Clients Name
Date of Birth
Date

     
     
     

Social Worker
Phone Number

     
     

Date of Initial Evaluation


     


Please check( ) type of evaluation performed        FORMCHECKBOX 
   Psychiatric            FORMCHECKBOX 
  Psychological

Addendum request dates
      FORMCHECKBOX 
1st                  FORMCHECKBOX 
 2nd                FORMCHECKBOX 
  3rd 




1.
If childs placement has changed since the initial evaluation,  please provide the name and address of the current placement and reason for change:

     

2.
Please note, even if you originally submitted ample background information, the Evaluator will need to document specific behaviors demonstrated by this child during the past 30 days, or since the last evaluation date.  In the space below, please describe how the child is currently doing.  Include specific information and examples of home (placement) and school adjustment, improvement or worsening of behavior, significant changes in childs family or support system, etc.  The back of this form may be used if necessary.

     



REFER TO:


APPROVED:



Adde_req.frm (7/98)
