





GROUP HOME SITE INFORMATION








Name of Facility_______________________________________________Location:_____________________





How many group homes are within this facility?  ___________________     Level __________________





2.   How many children live in this facility? _______________      Age range of the children: ____________





4.    Is the facility co-ed?  Yes _____________________	        No_________________





Is there a school within this facility?  Yes _____________  No _____________





If yes, how many children attend this school? __________________________________________________





Are the teachers special education teachers?  Yes _____________  No ______________





Are tutoring services available to the children outside of school?  Yes ___________ No _________





Comments: ___________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________


Are there interdisciplinary staff meetings to discuss treatment plans etc.?  __________________________________


If so, are CASAs able to attend for their case only? _______________________________________________________


Is there ongoing individual counseling available for the children? Yes __________ No ___________


Is there a staff psychiatrist who evaluates and prescribes meds?  Yes __________No ___________


Comments:


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Who supervises the houses/home? ____________________________________________________________________


What are his/her educational background and qualifications? ___________________________________________________________________________________________


___________________________________________________________________________________________


What is the average length of stay at this facility? _______________________________________________________


What condition is the facility in?  (Scale 1-10, 1=poor & 10=excellent) 


Clean Environment ______________     Comfortable Environment _______________ 


Name of CASA completing form (optional): ____________________________________________________________


Date: __________________________________________  


