 CST Required Data Collection Packet

	County/Tribe:
	
	Contact Person:
	

	Phone:
	
	Email:
	

	
	

	This packet is provided as a data collection guide for each child involved in CST from time of enrollment to disenrollment.  It is based on the “Outcomes Data Collection Timeframes for CST’s” document created by the BPTR (completing this packet satisfies the quarterly data collection requirements of the State).
The data collected should be entered into the Division of Mental Health & Substance Abuse Services online reporting system.  For more information on accessing this system, or for training and technical assistance on its use, please contact:

Tim Connor, Mental Health Evaluation Specialist

Phone: (608) 261-6744

Email: tim.connor@wisconsin.gov
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1
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1
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2
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3 

CANS Data


4

	Enrollment Data (record at time of enrollment only)

	Client ID:
	
	Enrollment Date:
	

	First:
	
	Middle:
	
	Last:
	

	SS#:
	
	DOB:
	

	Gender:
	
	Race:
	

	Referral Reason:

(see options below)
	
	Referral Source:
	

	Axis I Diagnosis:
	
	Axis II Diagnosis:
	

	Living Location:
	
	
	

	

	Referral Reasons:

Residential/Home

Family/Surrogate Family

Social
	Employment/Financial

Educational/Vocational

Medical/Health
	Psychiatric/Emotional

Legal

Other


	Disenrollment Data (record at time of disenrollment only)

	Client ID:
	

	First:
	
	Middle:
	
	Last:
	

	SS#:
	
	DOB:
	

	Discharge Reason:
	
	Living Situation:

	Axis I Diagnosis:
	
	Axis II Diagnosis:
	


	Living Situation (track as living situation changes occur)

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	Living Location:

(see options below)
	
	

	
	
	
	
	
	


	Living Location Options

	Jail 

Correctional Center 

State Mental Hospital 

County Detention Center

Intensive Treatment Unit

AODA Inpatient Rehab

Inpatient Hospital

Wilderness Camp (24 hr, year round)

Residential Treatment Center
	Group Emergency Shelter

Residential Job Corps Center

Group Home

Treatment Family Foster Home

Individual Emergency Shelter Home 

Specialized Foster Care 

Regular Foster Care

Supervised Independent Living 

Home of Family Friend
	Adoptive Home

Home of Relative

School Dormitory

Home of Natural Parent (child)

Home of Natural Parent (18 years +) 

Independent living with friend

Independent living on own

	NOTE: Adopted from Hawkins, R.P., Almelda, M.C. Fabry, B. & Reltz, A.C. (1991) Hospital & Community Psychiatry.





	Contact with the Juvenile Justice System (track as contacts occur)

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	Offense Date: 
	
	Offense Type:

(see options below)
	
	Disposition:

(see options below)
	
	

	
	
	
	
	
	


	Offense Type Options:
	Disposition Options:

	Criminal homicide

Forcible rape

Robbery

Aggravated assault

Burglary

Larceny-theft

Motor vehicle theft

Arson

Other assaults 

Forgery & counterfeiting
	Fraud

Embezzlement

Stolen property

Vandalism

Weapons offences

Prostitution 

Sex offenses

Drug abuse violations

Gambling

Offenses against the family and children
	Driving under the influence

Liquor laws

Drunkenness

Disorderly conduct

Vagrancy

Curfew & loitering laws

Runaways

All other offenses
	Supervision

Fine

Restitution

Secure Detention

Non-Secure Detention

Hospitalization

CCI
	Group Home

Foster Home

Community Service

Pending

Informal Arrangements

No Contact

Corrections

N/A
	Refused

Don’t Know

Missing




	School Semester 1 (track by school semester as events occur) 

	Semester Start Date:
	
	Semester End Date:
	
	Grade Level:
	
	

	

	In-School Suspensions
	
	Educational Setting:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	
	Expulsion Date:
	
	

	Start Date:
	
	End Date:
	
	
	Length of Expulsion (number of days):
	
	

	Start Date:
	
	End Date:
	
	
	
	

	Start Date:
	
	End Date:
	
	
	Grades:
	

	
	Subject:
	Grade:
	Subject:
	Grade:
	

	Out-of-School Suspensions
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	


	School Semester 2 (track by school semester as events occur) 

	Semester Start Date:
	
	Semester End Date:
	
	Grade Level:
	
	

	

	In-School Suspensions
	
	Educational Setting:

(see options below)
	
	

	Start Date:
	
	End Date:
	
	
	Expulsion Date:
	
	

	Start Date:
	
	End Date:
	
	
	Length of Expulsion (number of days):
	
	

	Start Date:
	
	End Date:
	
	
	
	

	Start Date:
	
	End Date:
	
	
	Grades:
	

	
	Subject:
	Grade:
	Subject:
	Grade:
	

	Out-of-School Suspensions
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	Start Date:
	
	End Date:
	
	
	
	
	
	
	

	


	School Setting Options:

	Alternative/residential school

Private day school

At home (home-based instruction)

Hospital (psychiatric hospital-based instruction)

In special public school

Other 

N/A

Refused
	In special class or program within regular school (Special Ed. 100% of school day)

In special class or program within regular school (Special Ed. 50 - 99% of school day)

In special class or program within regular school (Special Ed. Less than 50% of school day)

In regular school with special education consultation

In regular school with no special education services

Don’t know

Missing


	Wisconsin Child & Adolescent Needs and Strengths (CANS-MH)

	RISK BEHAVIORS
	0
	1
	2
	3
	U
	N/A
	
	

	1.
	Danger to Self
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Child’s Name:
	     

	2.
	Danger to Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	3.
	Other Self Harm
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Date:
	     

	4.
	Runaway
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	5.
	Sexually Abusive Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	County/Tribe:
	     

	6.
	Social Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	7.
	Crime/Delinquency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Rater:
	     

	FUNCTIONING
	0
	1
	2
	3
	U
	N/A
	
	

	8.
	Intellectual/Developmental
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	9.
	School Achievement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	10.
	School Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	RATING SCALE

0 = No Evidence of Problems----No Action Needed

1 = Mild Problems ------- Let’s watch/try to prevent

2 = Moderate Problems ------------ Help is needed

3 = Severe Problems ---------- Help is needed now

	11.
	School Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	12.
	Family Functioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	13.
	Physical/Medical
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	14.
	Sleep
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	15.
	Sexual Development
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	PROBLEM PRESENTATION
	0
	1
	2
	3
	U
	N/A
	
	

	16.
	Psychosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	CANS Interval:
	 FORMCHECKBOX 
  At enrollment

	17.
	Attention Deficit/Impulse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 
  6 month reassessment

	18.
	Depression/Anxiety
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 
 12 month reassessment

	19.
	Oppositional Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 
 18 month reassessment

	20.
	Attachment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 
 24 month reassessment

	21.
	Adjustment to Trauma
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 
 30 month reassessment

	22.
	Substance Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 
 36 month reassessment

	23.
	Antisocial Behavior
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	CHILD SAFETY
	0
	1
	2
	3
	U
	N/A
	
	

	24.
	Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	25.
	Neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	26.
	Exploitation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	27.
	Permanency 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	CAREGIVER NEEDS & STRENGTHS
	0
	1
	2
	3
	U
	N/A
	Role of Caregiver(s) Rated:
	     

	28.
	Physical/Behavioral Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(i.e.  mother, aunt, foster parent)

	29.
	Supervision
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	30.
	Involvement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	31.
	Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	32.
	Organization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	33.
	Resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	34.
	Residential Stability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	35.
	Safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	STRENGTHS
	0
	1
	2
	3
	U
	N/A
	
	STRENGTHS RATING SCALE

0 = Strong ----------------- We can build around this

1 = Good  ----------- With help this could be strong

2 = Potential  ------- Need to develop the strength

3 = We need help to identify these strengths

	S1.
	Educational
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S2.
	Vocational
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	S3.
	Optimism
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S4.
	Talents/Interests
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S5.
	Family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	S6.
	Relationship Permanence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S7.
	Well-being
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S8.
	Resiliency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S9.
	Resourcefulness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	S10.
	Interpersonal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	12/8/09

	S11.
	Inclusion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Adapted from CANS-MH scoring sheet developed by John Lyons Ph.D.

	S12.
	Spiritual/Religious
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


Educational Data 


(Use a copy of this page for each school year data is collected)
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