Room Assignment

	Youth’s Name:       
	Date of Room Assignment Assessment:       /    /    

	Name of staff member completing assessment:       

	Any change in room assignment requires the completion of a new room assessment.

	Assess the factors below with notations by each

	Youth’s age:       
	Youth’s maturity age:       

	YLS/CMI Score (#):      

	Does the youth have a history of suicidal ideation? (check suicide assessment)      


	What is the youth’s vulnerability to be victimized by others? (check SVA)       




	What are the youth’s aggressive/predatory factors? (check SVA)      

	Does the youth have specialized needs? I.E. mental, medical, psychological, etc.  


	How does the youth identify? I.E. ethnicity, gender, sexual orientation, etc.      


	Does the youth identify as LGBTQIA (Lesbian, Gay, Bi-sexual or Pansexual, Transgender, Queer or Questioning, Intersex, and asexual or ally)? If yes, what is the youth’s pronoun?      


	Has the youth been adjudicated of a sex offense?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, list the recommendations from the court and sex offender evaluation.       

	What are the youth’s program needs? Use the check boxes below and list any additional information.      
 FORMCHECKBOX 
 Anger Management

 FORMCHECKBOX 
 Employment Support

 FORMCHECKBOX 
 Individual/Group Therapy

 FORMCHECKBOX 
 Recreation

 FORMCHECKBOX 
 Behavioral Health

 FORMCHECKBOX 
 Family Relationships

 FORMCHECKBOX 
 Medical Treatment

 FORMCHECKBOX 
 Self-Advocacy

 FORMCHECKBOX 
 Cognitive Behavioral

 FORMCHECKBOX 
 Health

 FORMCHECKBOX 
 Peer Relationships

 FORMCHECKBOX 
 Social Skills

 FORMCHECKBOX 
 Communication Skills

 FORMCHECKBOX 
 Home Management

 FORMCHECKBOX 
 Personal Hygiene

 FORMCHECKBOX 
 Substance use Treatment

 FORMCHECKBOX 
 Education Activities

 FORMCHECKBOX 
 Independent Living Skill

 FORMCHECKBOX 
 Pre/Post Natal Care

 FORMCHECKBOX 
 Sex Offender Treatment



	Other room considerations:       


	Summary of placement decision (including room # and roommates):       


	
	
    /    /    

	Staff signature
	Date
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