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Note: Severe and recent criteria exhibited require LOC for review of more intensive placement needs. 

  

 
 

Group Home / Residential Group Criteria 
 
 
Date:  _______________________________________ 
 
Child Name: _______________________________________ 
 
DOB/Age: _______________________________________ 
 
CMO:  _______________________________________ 
 
Placement Staff: _____________________________________ 
 
Facility: _______________________________________  
_____________________________________________________________________________________ 
 
Requires one or more of the following criteria (1-11):  
(numbers 8 & 9 not sufficient alone) 
 
1. Danger to self: 

o Active gestures suicidal ideation and intent, recent Baker Acts 
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
2. Danger to others: 

o Moderate levels of aggression towards others 
o Active aggression frequent or dangerous (significant harm) of physical aggression to others 

indicating an ongoing and immediate risk to others 
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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3. Elopement: 

o Active hx of running away and have been gone overnight 2 or more times in the past 30 
days 

 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
4. Sexually inappropriate behavior:  

o Moderate level – extensive mutually consensual activity with same age peers and/or 
chronic public  masturbation 

o Severely inappropriate sexual behavior abusive toward others including exploitive or 
predatory involving use of physical force, threats of force, trickery, bribery, or emotional 
coercion. 

 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
5. Crime/Delinquency: 

o History of criminal or delinquent behavior and may have recent (within past 30 days) 
status offenses.  

o Moderate level of criminal activity such as vandalism shoplifting  
o Serious level of criminal or delinquent activity within last 30 days such as car theft, 

residential burglary, gang involvement  
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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6. Fire Setting: 

o History within 1 year 
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 

7. Physical or Medical Conditions:  
o HIV positive and non-compliant with medication 
o Juvenile diabetes and non-compliant with medication 
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
8. Oppositional Behavior: 

o Severe problems with compliance to rules or adult instruction meet DSM-IV criteria, 
always disobedient  

 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
9. Antisocial Behavior: 

o Severe – Conduct Disorder, unprovoked planned aggressive or other antisocial behavior 
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
10. Substance Abuse:  

o Moderate – requires treatment, exacerbates mental illness 
o Severe – detoxification required 
 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
 
11. Psychiatric Issues: 

o Psychotic episodes as determined by a psychiatric diagnosis and psychotropic medication 
to support the diagnosis 

 
__________ Duration (time frames ie month)   current    or    history    (circle one) 
 
Symptoms:___________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
12. Other -  
Explanation why child needs to be in this facility: 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List any medications: Dosage, route, frequency 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 


