2003 SB 123:  Assessment Summary Form

Date of Assessment:   
	AUTHORIZED TREATMENT PROVIDER
	COMMUNITY CORRECTIONS AGENCY

	Provider Name:     
	District:      

	Street Address:      
	Street Address:       

	City / State / Zip:      
	City / State / Zip:      

	Assessor Name:      
                Phone No.:      
                Fax No.:      
	ISO Name:     
       Phone No.:     
       Fax No.     :

	Assessor Signature:
	ISO Signature:
	Community Corrections Director Signature:


Safeguarding of Client Information. The information contained on this form is confidential and not to be used or disclosed by any party, for any purpose that is not connected directly to the Court’s assignment of sentence or the case management responsibilities assigned by law to Community Corrections or by court order.  Treatment providers are required to maintain confidentiality consistent with the requirements of their state license.

	OFFENDER PROFILE

	Conviction Name (First, MI, Last):      
	KDOC No.:     

	Date of Birth:(MM/DD/YYYY)      
	County of Conviction:      
	Court Case No.:      


	SASSI III Probability:
	SASSI III Profile Scores: 

	High:    FORMCHECKBOX 

Low:    FORMCHECKBOX 

	FVA

FVOD

SYM

OAT

SAT

DEF

SAM

FAM

COR

    
    
    
    
    
    
    
    
    
NOTE: A copy of the full, completed SASSI III, along with this form, must be submitted to the supervising Community Corrections officer when billing for assessment services.    

	Mental Health Screen Result 
	Mental Health Comments:

     




	Yes   FORMCHECKBOX 
        No    FORMCHECKBOX 

	

	Clinical History Comments:  (attach additional page(s) as necessary)

     


ASSESSOR RECOMMENDATIONS: Identify initial treatment modality as reflected by ASAM criteria.

	Initial Treatment Modality (check)
	Modality

	  FORMCHECKBOX 

	Social Detoxification 

	 FORMCHECKBOX 

	Therapeutic Community

	 FORMCHECKBOX 

	Intermediate Residential

	 FORMCHECKBOX 

	Intensive Outpatient

	 FORMCHECKBOX 

	Outpatient – Individual

	 FORMCHECKBOX 

	Outpatient – Group

	 FORMCHECKBOX 

	Outpatient – Family

	 FORMCHECKBOX 

	Reintegration 

	 FORMCHECKBOX 

	Relapse Prevention/Continuing Care

	 FORMCHECKBOX 

	Drug Abuse Education


DISTRIBUTION OF THIS DOCUMENT:

· Treatment Agency (Provider) – copy of this form along with the supporting instruments maintained in Treatment file of the offender-client. 
· Community Corrections Agency of Supervision – copy of this form along with the supporting instruments maintained in offender-client file.
· Kansas Sentencing Commission – copy of this form submitted along with invoice for assessment services.
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