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OhioRISE Application/Child Adolescent Needs and Strengths (CANS) Assessment Referral 

Date: ________________________ 

Youth Information 

Youth Name: DOB: Case Number: 

Address: 

Medicaid Number: SSN: Gender: 

Ethnicity: Race: Grade: 

Date of Custody: Date of Placement: 

Caregiver Information 
Current placement. Can include residential facility, foster parent, group home, parent, etc.) 

Name: Relationship: 

Address: 

Phone: Email: 

Custodial Agency Information, if applicable 

Caseworker: Supervisor: 

Phone: Phone: 

Email: Email: 
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Please check any problems in the following areas in the last 30 days:  
Please check all that apply when thinking about the last 30 days.  This is solely a checklist to prompt additional 
questions during the CANS Assessment interview.   

☐ Psychosis 

☐ Impulsivity/hyperactivity 

☐ Depression 

☐ Anxiety 

☐ Oppositional behavior 

☐ Conduct problems/antisocial behavior 

☐ Trauma related symptoms 

☐ Anger control 

☐ Substance abuse 

☐ Eating disturbances 

☐ Attachment difficulties 

 

 

 

 

 

 

 

 

 

 

☐ Interpersonal problems  

☐ Suicide risk 

☐ Other self-injurious behaviors 

☐ Danger to others 

☐ Delinquent behavior 

☐ Runaway 

☐ Intentional misbehavior 

☐ Fire setting 

☐ Victim of exploitation  

☐ Sexually problematic behaviors 
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