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NORTH TEXAS YOUTH CONNECTION
STAR (Services To At Risk youth)
REFERRAL FORM
PO Box 1625, Sherman Texas 75091
Phone 903-893-7776 or 1-800-568-7776
Fax 903-868-2260

Youth Name: Date of Birth:

Parent/Guardian:

Address:

Phone Numbers:

Person Making The Referral:

Agency:

Agency Mailing Address:

Agency Phone Number:

Presenting Problem:

Runaway Misdemeanor Offense Truant

State Jail Felony Offense Family Conflict

7-9 Year Old Delinquent Offense Child Abuse
Comments:
Signature of Person Making The Referral Date
Signature of Parent/Guardian Date

I give permission for STAR Staff to give follow-up information to the person making
the referral. Yes No Parent/Guardian Initials
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Grayson County Juvenile Alternatives, Inc. dba
North Texas Youth Connection
STAR (Service To At-Risk Youth) Program

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION

I authorize NTYC/STAR Family Connection Program to release all pertinent information concerning the client
named below. This authorization includes verbal communication and written record, as it is pertinent to the
treatment plan of the client/family. | authorize release of information between NTYC/STAR and:

Local ISD: Truancy Court Judge:
Hospital: Other:
CPS (county:) Other:
Juvenile Probation/Juvenile Courts Other:

Type Requested:
Verbal Communication Copy of Client File Closure Report

Address:

All pertinent information concerning:

(Name of Client) (DOB)

I understand that this release is valid unless revoked in written form prior to one-year expiration of signed date
below.

| waive, on my behalf, all provisions of the law relating to the disclosure of confidential information and release
NTYC/STAR Family Connection of any liability that might arise from this authorization.

Signature of Client Date

Signature of Parent/Managing Conservator Date

NTYC/STAR FC Staff Date
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STARReference Sheet

Since we use checklists to help us work efficiently, we thought it might help some of you to have a quick
reference sheet of your own. We hope this is helpful!

When you first receive a client from STAR...

e Give them a couple of days to call. If they haven’t called, itis up to you and your comfort level—if
you would like to contact the family, we encourage you to connect with them. If not, give us a call
so that we can follow up with the family.

e Ifitis a truancy case and they are mandated to see you (but have not,) please contact our office
and let us know, then we will contact the family and the judge.

e Use the Action Plan to start the session. This sheet is a list of goals the family came up with during
their intake. Feel free to use those goals again or specify/revise as needed.

Every Week...

e Turnin client notes. Client notes are a good way to communicate with us but also it helps to assess
the client’s progress. Make sure that the clients initial the bottom after each session. If there were
something you would like to add after they sign for your notes or ours, please feel free.

o If a family fails to show for a scheduled appt., please fill out a case note, just stating that client

rescheduled for ( ) date due to ( )-- or something to that effect explaining what is going on
with the family. If we see several of these come in, we will follow up with the family or may close the
case.

Each Month...

e Turnin biling. There are three sheets to turn in that list all of your clients and the units billed.
0 1 Hour=1 Billing Unit.
o Don’tuse fractions
o If you visit with the child AND a family member - bill it as a family unit
o If you visit with only the child then bill it as an individual unit

Miscellaneous...

e Extensions are given to family that have attended their 5 sessions, but need continued services for 1
to 4 extra sessions. This needs to be justified and must be approved by the STAR Director or the
Executive Director before you start the 6% session.

0 You can request an extension 2 ways: call our staff or fill out an extension form provided in
your packet

¢ Remember that your case notes start on #2

e Theruleis: 2 misses=case closed.

Something new that we have implemented is that we will now start to notify you as soon as a case is closed.
This will alleviate the family trying to come back after a month or two of inactivity. If there is one month of
inactivity, we are required to close the case. In the event that it needs to be re-opened, we will examine
this on a case-by-case basis.

The most important aspect that we are trying to re-emphasize in our office is that STAR is designed for crisis
intervention, brief therapy. There are instances that after assessing the situation, there are extended
services needed. This is where the case managers can refer them to an extended service or you can
decide to see them through another paying source.

Finally, it is important that you know how much we appreciate all that you do. Itis a wonderful feeling to
send these families into quality practices for counseling. Let us know how we can help make your job
easier.

Case management Questions: Billing or Sub Contractor Questions:
Dana (gcjadnowlin@cableone.net) Dottie (gcjadbliss@cableone.net)
Nicole (gcjangiliam@cableone.net)

903.893.4717 Phone
903.868.2260 Fax



STAR Family Connection

Sub-Contractor Billing Cover Sheet

Sub Contractor Name Month / Year

County

INTAKE SESSIONS X $50

COUNSELING SESSIONS X $50

STAR YOUTH SKILL GROUPS
Total # of Enrolled Clients that attended YS groups (on Breakout Sheet)

UCAP YOUTH SKILL GROUPS
Total # of Enrolled Clients that attended YS groups (on Breakout Sheet)

# of Groups-$50.00 each group (STAR) =

# of Groups-$50.00 each group (UCAP) =

UCAP FAMILY SKILLS GROUPS
Total # of Enrolled Clients that attended FS groups (on Breakout Sheet)

# of Groups — $50.00 each group =

MILEAGE Total:

TOTAL AMOUNT $
The following forms are attached Sub Contractor STAR Billing Breakout Form
SV Total Sheet
Mileage Form
Signature of Subcontractor Date

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

** FOR STAR OFFICE USE

Approved by: Date: Reviewed By: Date

Group Funding Source: Total Amt. Billed all Counties

9/29/2006



STAR Family Connection
Subcontractor Billing Breakout Form

Subcontractor Name Month/Year County
. Units of
Date of Service Youth Name Service Type* Service Amount Billed
1
2
3
4
S
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Page Total $
* Service Type | = Intake F/S = STAR Family Skills Group
YCI = Youth Counseling Individual Hours F/U = UCAP Family Skills Group
F = Family Unit Hours IH = Intake, Homevisit
YIS = STAR Youth Skills Group YCIH = Youth Counseling Invididual, Homevisit
Y/U = UCAP Youth Skills Group FH = Family, Homeuvisit

R = Respite Days 9/29/2006



STAR Family Connection * SV Totals

Staff/Subcontractor Name Month/Year County
Youth
Counseling | Intakes &
Individual Family
Sessions Sessions Youth Skills Family Skills | Youth Advisory JFamily Advisory]  Respite
Youth Name Totals  JUnits of Service|Units of Service] Units of Service | Units of Service |Units of Service Days

9/29/06



	UPS monthly report blank.xls
	September

	STAR referral form.doc
	Youth Name: _________________________________ Date of Birth: _____________

	New Intake Form.doc
	Confidentiality Form-June 07.doc
	Action Plan 10-4-2004.doc
	Casenote Acton Plan Review  9-29-2004.doc
	STAR Sub Cheatsheet.doc
	When you first receive a client from STAR…
	Every Week…
	Each Month…
	Miscellaneous…

	Billing SUB Cover Sheet 0906.doc
	                   STAR Family Connection
	TOTAL AMOUNT $  _____________________
	Approved by:____________________________Date:________ Reviewed By: _____________________Date ________



	Sub Billing Breakout 0906.doc
	Sub Billing SV Totals 0906.doc
	ADPCC.tmp
	PRESENTING PROBLEM
	FAMILY ENVIRONMENT
	YOUTH INFORMATION
	School/Job Information

	YOUTH’S THOUGHTS
	SUMMARY OF INTERVIEW




