NORTH CAROLINA ASSESSMENT OF JUVENILE NEEDS

	Juvenile Name (F, M, L)       
	DOB:       

	SS#:       
	County of Residence:       

	Juvenile Race:   FORMCHECKBOX 
White    FORMCHECKBOX 
Black    FORMCHECKBOX 
Native American    FORMCHECKBOX 
Latino    FORMCHECKBOX 
Asian    FORMCHECKBOX 
Multi-racial    FORMCHECKBOX 
Other

	Juvenile Gender:     FORMCHECKBOX 
Male     FORMCHECKBOX 
Female

	Date Assessment Completed:       
	Completed by:       


Instructions: Complete each needs assessment item using the best available information. Check the score associated with the most appropriate item choice and enter the number on the line to the left of the item. Items that are of a current nature should be considered as of the time of the assessment unless a time period for consideration is noted. Assessment items that are historical in nature (Y6 and F5) should be answered based on the juvenile or family member’s lifetime. Total the points for all items to determine the total need score and then check the appropriate needs level (low, medium or high). Complete the information source checklist. Finally, identify at least three priority needs for constructing a case plan and appropriate service interventions. Give additional information as needed in the Comments section.

YOUTH NEEDS

Score

	   
	Y1.  Peer Relationships

	
	0 FORMCHECKBOX 

	a. Peers usually provide good support and influence. 

	
	2 FORMCHECKBOX 

	b. Youth is rejected by pro-social peers.

	
	3 FORMCHECKBOX 

	c. Youth sometimes associates with others who have been involved in delinquent/criminal activity but this is not a primary peer group.

	
	4 FORMCHECKBOX 

	d. Youth regularly associates with others who are involved in delinquent/criminal activity.

	
	5 FORMCHECKBOX 

	e. Youth is a gang member  FORMCHECKBOX 
  or associates with a gang   FORMCHECKBOX 
.

	
	
	Name of gang      

	   
	Y2.  School Behavior/Adjustment

	
	0 FORMCHECKBOX 

	a. No problems. Youth is attending regularly  FORMCHECKBOX 
,  graduated  FORMCHECKBOX 
,  or has GED  FORMCHECKBOX 
. 

	
	1 FORMCHECKBOX 

	b. Minor problems. Work effort  FORMCHECKBOX 
,  or disciplinary problems  FORMCHECKBOX 
  that were handled by classroom teacher/school personnel or 1-3 unexcused absences/truancy  FORMCHECKBOX 
.

	
	3 FORMCHECKBOX 

	c. Moderate problems. Youth has 4 to 10 unexcused absences  FORMCHECKBOX 
,  or received 1 or more in-school suspensions  FORMCHECKBOX 
,  or 1 short-term suspension (i.e. less than 10 days)  FORMCHECKBOX 
. 

	
	4 FORMCHECKBOX 

	d. Serious problems. Youth has dropped out of school  FORMCHECKBOX 
,  or been expelled  FORMCHECKBOX 
,  or received more than one short-term suspension  FORMCHECKBOX 
,  or one long-term suspension (10 days or more)  FORMCHECKBOX 
,  or has more than10 unexcused absences  FORMCHECKBOX 
.

	   
	Y3.  General Academic Functioning

	
	0 FORMCHECKBOX 

	a. Generally functioning above or at grade level  FORMCHECKBOX 
,  or is placed in appropriate Exceptional Children’s program  FORMCHECKBOX 
.

	
	3 FORMCHECKBOX 

	b. Generally functioning below grade level. Needs an educational evaluation  FORMCHECKBOX 
, or has identified Exceptional Children’s needs that are unserved  FORMCHECKBOX 
.

	
	
	Check Assessed Exceptional Children’s needs: Autism  FORMCHECKBOX 
, Behaviorally Emotionally Disabled  FORMCHECKBOX 
, Deaf/Blind  FORMCHECKBOX 
, Gifted/Talented  FORMCHECKBOX 
, Hearing Impaired  FORMCHECKBOX 
, Mentally Disabled  FORMCHECKBOX 
, Multi-handicapped  FORMCHECKBOX 
, Orthopedically Impaired  FORMCHECKBOX 
, Other Health Impaired  FORMCHECKBOX 
, Pregnant Student  FORMCHECKBOX 
, Specific Learning Disabled  FORMCHECKBOX 
, Speech/Language Impaired  FORMCHECKBOX 
, Traumatic Brain Injury  FORMCHECKBOX 
, Visually Impaired  FORMCHECKBOX 


	   
	Y4.  Substance Abuse within past 12 months. Do not consider tobacco in this item.

	
	0 FORMCHECKBOX 

	a. No known substance use.

	
	1 FORMCHECKBOX 

	b. Some substance use, need for further assessment. 

	
	3 FORMCHECKBOX 

	c. Substance abuse, assessment and/or treatment needed.

	
	
	 Check all that apply:
	Denial  FORMCHECKBOX 

	Refusal of treatment  FORMCHECKBOX 


	
	
	Unmet need for treatment  FORMCHECKBOX 

	Prior treatment failures  FORMCHECKBOX 

	Currently in treatment  FORMCHECKBOX 


	
	
	Describe substance abuse noted above by type: (check all that apply, leave blank if none)

	
	
	Cocaine  FORMCHECKBOX 

	Amphetamines  FORMCHECKBOX 

	Opiates  FORMCHECKBOX 

	Inhalants  FORMCHECKBOX 


	
	
	Alcohol  FORMCHECKBOX 

	Cannabinoids  FORMCHECKBOX 

	Other  FORMCHECKBOX 
 

	   
	Y5.  Juvenile Parent Status

	
	0 FORMCHECKBOX 

	a. Juvenile is not a parent.

	
	1 FORMCHECKBOX 

	b. Juvenile is a parent, but does not have custody of child.

	
	2 FORMCHECKBOX 

	c. Juvenile is a parent  FORMCHECKBOX 
  or an expectant parent  FORMCHECKBOX 
  but has adequate childcare support.

	
	4 FORMCHECKBOX 

	d.  Juvenile is a parent  FORMCHECKBOX 
  or an expectant parent  FORMCHECKBOX 
  but inadequate childcare support.

	
	
	Number of children        

	   
	Y6.  History of Victimization by Caregiver Or Others 

	
	0 FORMCHECKBOX 

	a. No history or evidence of physical, sexual, or emotional abuse or neglect or other criminal victimization.

	
	2 FORMCHECKBOX 

	b. Victimization with appropriate support. History or evidence of physical, sexual, or emotional abuse or neglect or other criminal victimization with appropriate response to protect against subsequent victimization.

	
	3 FORMCHECKBOX 

	c. Victimization without support. One or more incidents of victimization; failure to protect against subsequent victimization.

	
	
	Check all that apply to the youth:  physical abuse  FORMCHECKBOX 
,  sexual abuse  FORMCHECKBOX 
,  emotional abuse  FORMCHECKBOX 
, neglect  FORMCHECKBOX 
,  criminal victimization  FORMCHECKBOX 
,  other      

	   
	Y7.  Sexual Behavior During Past 12 Months

	
	0 FORMCHECKBOX 

	a. No apparent problem.

	
	2 FORMCHECKBOX 

	b. Behavior that needs further assessment such as use of pornography  FORMCHECKBOX 
,  obscene phone calls  FORMCHECKBOX 
,  voyeurism  FORMCHECKBOX 
,  uses sexually explicit language or gestures  FORMCHECKBOX 
  or
other      .

	
	3 FORMCHECKBOX 

	c. Engages in sexual practices that are potentially dangerous to self or others  FORMCHECKBOX 
.

	
	4 FORMCHECKBOX 

	d. Youth’s sexual adjustment/behavior results in victimization of others  FORMCHECKBOX 
.  May use sexual expression/behavior to attain power and control over others  FORMCHECKBOX 
.

	   
	Y8.  Mental Health 

	
	0 FORMCHECKBOX 

	a. No need for mental health care indicated.

	
	1 FORMCHECKBOX 

	b. Has mental health needs that are being addressed.

	
	3 FORMCHECKBOX 

	c. Behavior indicates a need for additional mental health assessment  FORMCHECKBOX 
  or treatment  FORMCHECKBOX 
. 

	
	
	Check all behaviors that apply: 

	
	
	Withdrawn  FORMCHECKBOX 

	Self mutilation  FORMCHECKBOX 

	Sad  FORMCHECKBOX 

	Runs away  FORMCHECKBOX 


	
	
	Confused  FORMCHECKBOX 

	Hallucinations  FORMCHECKBOX 

	Anxious  FORMCHECKBOX 

	Fights  FORMCHECKBOX 


	
	
	Sleep problems  FORMCHECKBOX 

	Eating problems  FORMCHECKBOX 

	Angry  FORMCHECKBOX 

	Restless  FORMCHECKBOX 


	
	
	Risk-taking/impulsive  FORMCHECKBOX 

	Other      

	
	
	Diagnosis (from MH professional)      

	   
	Y9.  Basic Physical Needs/Independent Living

	
	0 FORMCHECKBOX 

	a. Youth is living with parents, guardian or custodian. Basic needs for food, shelter and protection are met.

	
	1 FORMCHECKBOX 

	b. Youth is in temporary residential care or shelter  FORMCHECKBOX 
  or living independently with basic needs for food, shelter and protection being met  FORMCHECKBOX 
.

	
	2 FORMCHECKBOX 

	c. Youth is living with parents, guardian or custodian. Basic needs are not being met.    Food needs not met  FORMCHECKBOX 
,  shelter needs not met  FORMCHECKBOX 
,  protection needs not met  FORMCHECKBOX 
.

	
	3 FORMCHECKBOX 

	d. Youth is living independently. Basic needs are not being met.   Food needs not met  FORMCHECKBOX 
, shelter needs not met  FORMCHECKBOX 
,  protection needs not met  FORMCHECKBOX 
.

	   
	Y10.  Health & Hygiene (exclude Mental Health Conditions) 

	
	0 FORMCHECKBOX 

	a. No apparent problem.

	
	1 FORMCHECKBOX 

	b. Youth has medical  FORMCHECKBOX 
,  dental  FORMCHECKBOX 
,  health/ hygiene education  FORMCHECKBOX 
  needs which do not impair functioning. Youth uses tobacco products  FORMCHECKBOX 
.

	
	2 FORMCHECKBOX 

	c. Youth has physical handicap  FORMCHECKBOX 
  or chronic illness  FORMCHECKBOX 
  that limits functioning and the condition is being treated.

	
	3 FORMCHECKBOX 

	d. Youth has physical handicap  FORMCHECKBOX 
  or chronic illness  FORMCHECKBOX 
  that limits functioning and the condition is not being treated. Youth does not comply with prescribed medication  FORMCHECKBOX 
  or has an unmet need for prescribed medication  FORMCHECKBOX 
.

	Juvenile Name (F, M, L)       
	DOB:       

	
	FAMILY NEEDS: Answer the following questions about the juvenile’s primary family. The primary family is the juvenile’s natural family or the family unit that the juvenile is living with on a permanent basis. If the juvenile is placed away from home, the questions should be answered about the “family” to which the juvenile will be returning. Make any needed clarifying comments in the comment section.

	   
	F1.  Conflict in the Home Within Past 12 Months

	
	0 FORMCHECKBOX 

	a. The home environment is relatively supportive; there are no problems that require outside intervention.

	
	2 FORMCHECKBOX 

	b. Marital or domestic discord resulting in emotional or physical conflict (without serious injury) with spouse, partner, and/or child(ren)  FORMCHECKBOX 
.  Family members avoid contact with each other  FORMCHECKBOX 
.

	
	4 FORMCHECKBOX 

	c. Domestic violence resulting in injury or the involvement of law enforcement and/or domestic violence programs  FORMCHECKBOX 
.  Restraining orders/criminal complaints  FORMCHECKBOX 
  substantiated abuse  FORMCHECKBOX 
.

	
	
	Check if there is a history of domestic discord  FORMCHECKBOX 
  or domestic violence  FORMCHECKBOX 
.

	   
	F2.  Supervision Skills

	
	0 FORMCHECKBOX 

	a. Adequate skills. Parent makes rules for youth and generally enforces them; parent attempts to keep track of the child’s activities and uses discipline when needed; youth respects parent for the most part.

	
	2 FORMCHECKBOX 

	b. Marginal skills. Parent may make rules, but has difficulty enforcing them  FORMCHECKBOX 
  or youth often engages in inappropriate activities without parent’s knowledge  FORMCHECKBOX 
  or parent does not react with necessary sanctions when rules are broken  FORMCHECKBOX 
  or parents say they are having difficulty controlling the juvenile  FORMCHECKBOX 
.

	
	4 FORMCHECKBOX 

	c. Inadequate. Parent supports juvenile’s delinquency/independence or excuses it  FORMCHECKBOX 
  or parent refuses responsibility for youth  FORMCHECKBOX 
  or abandons youth  FORMCHECKBOX 
.

	   
	F3.  Disabilities of Parent, Guardian or Custodian

	
	0 FORMCHECKBOX 

	a. Parent, guardian or custodian has no known disabilities that interfere with parenting.

	
	2 FORMCHECKBOX 

	b. Parent, guardian or custodian’s ability to provide for youth is impaired by serious mental health disorder  FORMCHECKBOX 
  or a serious health problem  FORMCHECKBOX 
  or other disability  FORMCHECKBOX 
.

	   
	F4.  Substance Abuse Within the Past 3 Years By Household Members (Do not include juvenile.) 

	
	0 FORMCHECKBOX 

	a. No evidence of alcohol or drug abuse. 

	
	3 FORMCHECKBOX 

	b. One or more household members abuse alcohol or drugs. 

	
	
	Indicate all that apply:
	Parent is abuser  FORMCHECKBOX 

	Sibling is abuser  FORMCHECKBOX 


	
	
	Other household member is abuser  FORMCHECKBOX 

	Unmet need for treatment  FORMCHECKBOX 

	Denial  FORMCHECKBOX 


	
	
	Refusal of treatment  FORMCHECKBOX 

	Prior treatment failures  FORMCHECKBOX 

	Job loss  FORMCHECKBOX 


	
	
	DWI  FORMCHECKBOX 

	Other conflict with the law  FORMCHECKBOX 

	Abusive/destructive behavior  FORMCHECKBOX 


	
	
	Describe substance use/abuse noted above by type (check all that apply, leave blank if none)

	
	
	Cocaine  FORMCHECKBOX 

	Amphetamines  FORMCHECKBOX 

	Opiates  FORMCHECKBOX 


	
	
	Alcohol  FORMCHECKBOX 

	Cannabinoids  FORMCHECKBOX 

	Other      

	   
	F5.  Family Criminality

	
	0 FORMCHECKBOX 

	a. No family member (including siblings) has been convicted/adjudicated for criminal acts. 

	
	1 FORMCHECKBOX 

	b. Parents, guardian or custodian and/or siblings have record of convictions/adjudications.

	
	
	Parent, guardian or custodian conviction  FORMCHECKBOX 

	Sibling conviction/adjudication  FORMCHECKBOX 


	
	3 FORMCHECKBOX 

	Parent, guardian or custodian and/or siblings are currently incarcerated, or are on probation or parole (give relationship and status)        or are known gang members  FORMCHECKBOX 
.  

	0
	Total Needs Score
	To calculate score: right click on 0, click on update field.  If you change your scores after doing this calculation you will need to perform this function again to recalculate your new scores.

	Check Needs Level:
	 FORMCHECKBOX 
 Low (0-12) 
	 FORMCHECKBOX 
 Medium (13-22)
	 FORMCHECKBOX 
 High (23+)


Sources of information: Check all that apply

	Juvenile  FORMCHECKBOX 

	Mother  FORMCHECKBOX 

	Father  FORMCHECKBOX 
 
	Other Caregiver  FORMCHECKBOX 


	Sibling  FORMCHECKBOX 

	Other relative  FORMCHECKBOX 

	School  FORMCHECKBOX 

	Victim  FORMCHECKBOX 


	Neighbor  FORMCHECKBOX 

	Law Enforcement  FORMCHECKBOX 

	DSS  FORMCHECKBOX 

	Mental Health  FORMCHECKBOX 


	Others      


ASSESSMENT OF NEEDS COMMENTS:

     
ASSESSMENT OF JUVENILE RISK OF FUTURE OFFENDING and

ASSESSMENT OF JUVENILE NEEDS

SUMMARY AND RECOMMENDATION 

	Juvenile Name (F, M, L)       

	SS#:       
	DOB:       

	Date of Assessment and Recommendation       


	Total Risk Score
	     
	Low Risk (0-7)
	Medium Risk (8-14)
	High Risk (15+)

	Total Needs Score
	     
	Low Needs (0-12
	Medium Needs (13-22)
	High Needs (23+)


After completing each Needs Assessment item, review the findings and determine the youth’s priority needs i.e., those behaviors which must be addressed by service interventions to deter future delinquent behavior. Then enter the priority needs in the boxes below (enter the priority needs item reference; i.e., Y1 , Y2 or F3, etc.) and briefly describe the service intervention recommended. The Needs Assessment plus the Risk Assessment provide the basic information for constructing the case plan.

	Priority Needs
	Services Recommended

	1.      
	     

	2.      
	     

	3.      
	     

	Other:      
	     


Comments:

     
Department of Juvenile Justice and Delinquency Prevention

DJJDP/IP/CS-017 NEEDS ASSESSMENT

10/30/2000

1

