Resident Lodging


	

	Provider Name:       

	Name of staff member completing assessment:       

	Youth’s Name:       

	Date of Resident Lodging Assessment:     /  /    

	Factors Assessed (Please provide comments):

	YLS/CMI Score (risk to recidivate):      


	Suicidal Tendencies:       


	Level of Specialized needs (i.e. mental health, medical, etc.):       


	Sex Offender Status:       

	Age and/or maturity level:       


	Program needs (substance use disorder, cognitive behavioral, independent living, etc.):       


	Vulnerability to being victimized by others (i.e. physical stature):       



	LGBTI (Lesbian, Gay, Bi-sexual, Transgender, Intersex):       


	Other considerations:       


	Summary of placement decision:       


	

	     

	  /  /    

	Signature of staff
	Date


**Any change in lodging due to behavior requires the completion of additional resident lodging assessments**
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