LEVEL OF CARE



DATE:  

CHILD’S NAME:

DOB:

CUSTODIAN:                                                   COUNTY:

CASEMANAGER:                                                               PHONE:     


PROVIDER: 





        LEVEL APPROVAL:

CHILD’S DATE OF LEVEL DETERMINATION:


      LEVEL ASSIGNED:


REASON FOR REQUEST:










ATTACH APPROPRIATE SUPPORTING DOCUMENTATION:  Psychological; Statement of Child’s Therapist; Family/Permanency Status; School Reports; Medical Reports; Statement of Caregivers; Juvenile Court/DDJ Information, etc.  USE ADDITIONAL PAGES AS NECESSARY.
PROVIDER SIGNATURE:  






DATE:


LEVEL APPROVED:                  COMMENTS:








TREATMENT SPECIALIST:








PROGRAM CONSULTANT:   






DATE: 

SUPERVISOR:








DATE:

REQUEST FOR RELEVELING











4/2004


