MENTAL HEALTH SCREENING

Evaduator: Jal |ID# Date:

Client Name; ID#

Gender: Date of Birth: Age Race/Ethnic:

SSH: Phone #:

Address:

Current Placement: T Fairfiedd County Jal T MSMJ T Other:

Current Charge/Offens(s):

Sentence:
Marital Status: Married/Single/Divorced/Widow/Separated/Paramour Children:
Support System:

Significant Medical History:
Seizures
Allergiesto Meds/Meds carrt take
Head injuries
Other
Significant Psychiatric History:
Previous Treatment:
Previous Medications:
Suicidd/Homicidd Higory:
Current Functioning:

Appearance: Well Groomed/ Unkempt

Agitation/ThreatsAggresson:
Seep:

Appetite:

Edtimate of 1Q:

Current Occupation:

Current Life Stressors;



Presentation:
Height/Weght
Eye Contact
Speech
Orientation
Affect
Thought Content
Judgement
Motor Activity

Substance Abuse:

Type Most Recent Highest

Typicd in Recent Past

Alcohdl

Cannabis

Amphetamines

Depressants

Opiates

Cocane

Hdlucinogens

Inhdants

Tobacco

Cdfene

Other




Clinical Impression:

Recommendations:

Date Supervisor

Jail MH Screening



