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Indicate the number of months of care in each of the following types of car

tha date: [ _L __(_2 _gL Check most recent care.
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Most No. of
Recent Months

Foster home Number:

Public institution: (Give names):

o/// Cﬁl/ Private residential center: (CGive names):
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County Shelter

Detention Home

Home of relative or friend

Have there been any pféviohs evaluations: (if available, attach material)

Date Reason for Service

CYS Psychologist
Base Service Unit
Private agency : ; o e, S 5 o, R
In-patient hospital lo-10-8§ S o rtvesd /g PEIATI ¢ (IS ETT
School psychologist

Psychiatrist

Haé the child been treated by any therapists? State kind, where and dates.
Inv . PANEnT

When did the child first show indications of amti-social or unusual behavior involv-
ing any social agency? (e.g. CYS, Juvenile Court, MH/MR, Hospital Social Service
Department, etc.) gi
mo yr

Robert was admitted to McKeesport Hospital on 9-23-85 after a series of

incidents at home. He reportedly threw an inflammable liquid at his

mother and tried to ignite it, and threatened to kill himself. There is

a report of suicidal gesture three years ago, but no details are available.




