
CSHCN SCREENER

1. Does your child currently need or use medicine prescribed by a doctor (other than vitamins)?

 FORMCHECKBOX 
  Yes  
(  Go to Question 1a

 FORMCHECKBOX 
  No 
(  Go to Question 2

1a.  Is this because of ANY medical, behavioral or other health condition?

 FORMCHECKBOX 
  Yes  
(  Go to Question 1b

 FORMCHECKBOX 
  No 
(  Go to Question 2

1b.  Is this a condition that has lasted or is expected to last for at least 12 months?

 FORMCHECKBOX 
  Yes  




 FORMCHECKBOX 
  No

2. Does your child need or use more medical care, mental health or educational services than is usual for most children of the same age?

 FORMCHECKBOX 
  Yes  
(  Go to Question 2a

 FORMCHECKBOX 
  No 
(  Go to Question 3

2a.  Is this because of ANY medical, behavioral or other health condition?

 FORMCHECKBOX 
  Yes  
(  Go to Question 2b

 FORMCHECKBOX 
  No 
(  Go to Question 3

2b.  Is this a condition that has lasted or is expected to last for at least 12 months?

 FORMCHECKBOX 
  Yes 




 FORMCHECKBOX 
  No 


3. Is your child limited or prevented in any way in his or her ability to do the things most children of the same age can do?

 FORMCHECKBOX 
  Yes  
(  Go to Question 3a

 FORMCHECKBOX 
  No 
(  Go to Question 4

3a.  Is this because of ANY medical, behavioral or other health condition?

 FORMCHECKBOX 
  Yes  
(  Go to Question 3b

 FORMCHECKBOX 
  No 
(  Go to Question 4

3b.  Is this a condition that has lasted or is expected to last for at least 12 months?

 FORMCHECKBOX 
  Yes  




 FORMCHECKBOX 
  No 


4. Does your child need or get special therapy, such as physical, occupational or speech therapy?

 FORMCHECKBOX 
  Yes  
(  Go to Question 4a

 FORMCHECKBOX 
  No 
(  Go to Question 5

4a.  Is this because of ANY medical, behavioral or other health condition?

 FORMCHECKBOX 
  Yes  
(  Go to Question 4b

 FORMCHECKBOX 
  No 
(  Go to Question 5

4b.  Is this a condition that has lasted or is expected to last for at least 12 months?

 FORMCHECKBOX 
  Yes  




 FORMCHECKBOX 
  No 


5. Does your child have any kind of emotional, developmental or behavioral problem for which he or she needs or gets treatment or counseling?

 FORMCHECKBOX 
  Yes  
(  Go to Question 5a

 FORMCHECKBOX 
  No

5a.  Is this because of ANY medical, behavioral or other health condition?

 FORMCHECKBOX 
  Yes  
(  Go to Question 5b

 FORMCHECKBOX 
  No

5b.  Is this a condition that has lasted or is expected to last for at least 12 months?

 FORMCHECKBOX 
  Yes 




 FORMCHECKBOX 
  No 


CSHCN SCREENER

TO BE COMPLETED BY THE SCREENER OR PARENT

CHILD’S NAME:      ____________________________________________         DATE OF BIRTH:    __________________

PARENT NAME:     ___________________________________________________________________________________


ADDRESS:              ___________________________________________________________________________________ 

                                ___________________________________________________________________________________

COUNTY:                ___________________________________________________________________________________

PHONE #:               ___________________________________________________________________________________

LIST YOUR CHILD’S DIAGNOSED MEDICAL CONDITIONS:  _________________________________________________

___________________________________________________________________________________________________

TO BE COMPLETED BY THE SCREENER
DATE OF SCREENING:  ______________________________________________________________________________

SCREENER:  _______________________________________________________________________________________

TO BE COMPLETED BY THE SERVICE COORDINATOR

DOES NOT MEET SCREENER CRITERIA FOR HAVING A SPECIAL HEALTH CARE NEED:                _______________

MEETS SCREENER CRITERIA FOR HAVING A SPECIAL HEALTH CARE NEED:                                 _______________

CONTACT WITH PARTICIPANT/FAMILY:  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

BSHCN ENROLLMENT:  _____________________________________________________________________________

__________________________________________________________________________________________________

08/03


