Model for the Coordination of Services to Children and Youth
CHILD/YOUTH PROFILE

Name of child:

Completed by(full name):

Date of Birth(Y/M/D):

Age:

Telephone#:

Ext:

Q Male | Q Female ISSM (if different from above):

MCP#: I Other#: Date of Profile(Y/M/D):

Status: ISSP:

0 Family (natural or extended) Responsibility: O  Yes
Q Youth services agreement aQ Parent/Guardian a No
Q Independent a  Self

Q Child in care/custody a Professional (please specify):

a Open custody

Q Secure custody Grade: Early childhood program/ school:

Region:

Community of residence:

O  Accelerated

Program Status:

Street address:

QO Repeated m]

Full-time attendance

O Home schooled

School district:

Q Part-time attendance

O Not attending

Primary Area(s) of Need (check all applicable)

Area(s) of Need Transient Area(s) of Need Transient
O Academic Learning Difficulty a O Hearing u
O Accessibility a Q Health a
Q Addictions u O Learning Disability u
O Attendance u O Mental Health u
Q Behaviour a Q Physical u
Q Career Development u Q Prevention u
O Cognitive Delay u Q Protection/Safety u
0 Communication Q O Residential a
Q Cultural/Ethnic ] Q Sensory Processing u
O Developmental Delay (Age 0-8) u Q Visual u
0 Environmental a a Other(please specify): d
Q_ Gifted a
Category Need E Degree of Need Status of Need In
(check all applicable) : Region
i I'Low | Mod | High | Met | Some | In Not | Yes | No
P Times | Process | Met
Met
Physical a. Assistance to move on/off
transportation

b. Assistance to move between rooms

c. Supervision

d. Lifting/transferring

e. Positioning

f. Fine motor coordination

g. Gross motor coordination

h. Other (please specify):
Behaviour a. To stay on task

b. Sensory avoidance/sensory seeking

c. Ensure socially acceptable behavior

d. Absence from school/program

e. Out of Control

f. Has injured self/others

g. Other (please specify):
Compensatory a. Social skills
Skills b. Orientation &/or mobility

c. Safety

d. Activities of daily living

e. Perceptual skills

f. Organizational skills

g. Communication

h. Other (please specify):
Well Being a. Nutrition

b. Developmental (0-8)

c. Personal/emotional

d. Spiritual

e. Leisure/recreation




Category

Need
(check all applicable)

T el |

Degree of Need Status of Need In

Region

Low | Mod | High | Met | Some | In Not | Yes | No
Times | Process | Met

Met

Medical condition

. Child protection/safety

Q| ™

Conflict with law

. Addictions

. Other(please specify):

Personal Care

a. Feeding assisted

Personal hygiene

Medications

Toileting

Catheterization

Oxygen(adm)

Suctioning

Ventilator therapy

Other (please specify):

Program

Material

o|~|z@|~|o|a|o o

Audio

Braille

Disk/Cd

Large print

Tactual

Visual

Other (please specify):

Speech/
Language/

Audiology

Articulation

oo jQ (™o |a|o (T

Fluency

Language

Voice

Non-verbal

Audiological profile

a|~|o|alo

. Augmentative/alternate
communication

=

. Other (please specify):

Technology

a. Communicating

. Hearing

. Management skills

. Movement

. Researching

. Seating

. Seeing

b
©
d
e. Reading
f
[¢]
h
i

j. Other (please specify):

Program

. Healthy beginnings

. Early childhood

. Provincial curriculum with support

a
b
c. Provincial curriculum
d
e

. Modified courses

f. Alternate courses

g. Alternate curriculum

h. Adult basic education

i. Career planning

j. Post-secondary

k. Other (please specify):

Low: - supports provided on an “as needed basis”
- supports may be time limited

- supports may not be required in most environments
- child/youth may be independent with minimal supports

Moderate: - supports may be required in one or more environments

- supports and interventions on an ongoing consistent basis
- supports generally not time limited

High: - supports are constant and high intensity
- supports will be required across most/all

environments/areas of need
- supports are not time limited

Equip: - equipment

Send To: Regional Child Health Coordinator (see handbook appendices for address)

Date: Jan 2002




