CP7


Mental Health

Service, Observations and Action (PIR)
Child’s First and Last Name:





Center/Class ID #:




	Did a mental health professional…


- Consult with program staff about the child’s behavior/mental health?

□ Yes

□ No


- If yes, provide 3 or more consultations with staff during program year?

□ Yes

□ No


- Consult with parent/guardian about the child’s behavior/mental health?

□ Yes

□ No


- If yes, provide 3 or more consultations with parent/guardian during program year?

□ Yes

□ No


- Provide an individual mental health assessment?

□ Yes

□ No


- Facilitate a referral for mental health services?       
□ Yes

□ No

Mental health referrals:


- Was the child referred for services outside of the program during the year?
□ Yes

□ No 
- If so, did the child receive mental health services during the program year?
□ Yes

□ No 


 A. Mental Health Services (PIR)

B. Observations:

	1. Staff/Classroom Observations

	a. Date:  
Length (minutes) ​​​​______ Source:  □ Teacher
□  CFDP Specialist
□    Other
b. Date:  
Length (minutes) ​​​​______ Source:  □ Teacher
□  CFDP Specialist
□    Other
c. Date:  
Length (minutes) ​​​​______ Source:  □ Teacher
□  CFDP Specialist
□    Other 

	Comments/Notes:


	2. Individual Observation:  Parent Permission form 6-9 signed

	Date: ____________________Length (minutes) ​​​​______ Source:  
□ Head Start MHC  
□ Mental Health Staff      

	Comments/Notes:



 C. Action (Transaction):
	1.  Referral

Referred To: 
□ Mental Health  
□ Physician     
(If referred: track progress in box 2 and/or 3) 
Date:  



	2.  Treatment Status (Circle)

TX Discontinued
In Treatment Process

Date:  


_

	3.  Follow-up to Action (Circle)

TX Completed 
Withdrawn/Drop
Evaluation Complete-No TX needed
TX Scheduled After Program Close 
Parent Refused Treatment

Date Closed:  




	 Comment/Notes:




D. Signature: 






  

Date: 
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