





MATCH CHECKLIST

PLEASE USE THE FOLLOWIGN AS A GUIDE TO ENSURE THAT YOUR

 MATCH PACKET IS COMPLETE

I. 
MATCH Profile Instrument – Part 1 (Please Read Pages 1 and 2 before completing)

(Revised 1998 – Green SCANTRON Form)

II.  
Attachments That Are Required For All MATCH Applications
 FORMCHECKBOX 

Placement/Treatment History (Attachment 1)

 FORMCHECKBOX 

Current Social History

 FORMCHECKBOX 

Current Psychological Evaluation

 FORMCHECKBOX 

Statement of Educational Services (Attachment 2)

 FORMCHECKBOX 

List of Placement Efforts and Results (Attachment 3)

 FORMCHECKBOX 

Written Statement from Community Mental Health Staff detailing their

efforts to serve the Child and the Family and/or their support of the MATCH



application.

 FORMCHECKBOX 

Agreement Regarding Application to the Multi-Agency Team for 

            Children (MATCH). Attachment 4, Parts A and B.

III. 
Attachments That Are Required If Applicable

 FORMCHECKBOX 

Child in Parental/Family Custody: Part C of the Agreement                

            Regarding Application to the Multi-Agency Team for Children                         

            Attachment 4.

 FORMCHECKBOX 

Child committed to DJJ: Current commitment order, screening committee placement from, statement of financial responsibility

 FORMCHECKBOX 
       Child in Special Education:  IEP, eligibility report, psychological

 FORMCHECKBOX 

Discharge summaries from previous institutional or residential placements

 FORMCHECKBOX 

Psychiatric evaluation if available

 FORMCHECKBOX 

Copy of the child’s Medicaid card

 FORMCHECKBOX 

Child in DFCS custody:  A copy of the current case plan




ATTACHMENT# 1

CHILD       

PLACEMENT/TREATMENT HISTORY

01 Jail




09 Residential Treatment Center
18 Home of Family Friend

02 State Mental Hospital

10 Group Emergency Shelter

19 Adoptive Home

03 County Detention


11 Residential Job Corps Center
20 Home of Relative

04 Youth Correction Center

12 Group Home


21 School Dormitory

05 Intensive Treatment Unit

13 Foster Family Treatment

22 Natural Parent (child)

06 Drug/Alcohol Rehab Center
14 Home Emergency Shelter

23 Natural Parent

07 Medical Hospital (Inpatient)
15 Specialized Foster Care
24 Independent Living/Friend

08 Wilderness Camp


16 Regular Foster Care

25 Independent Living/Self






17 Supervised Independent Living
26 Other

Historical Placement Summary

BEGIN WITH FIRST PLACEMENT; LIST EACH OUT OF HOME PLACEMENT AND INCLUDE MEDICAL AND PSYCHAIATRIC

HOSPITALIZATIONS

	Code
	Placement Name
	Beginning 

Date
	Ending

Date
	Why did child leave?
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