Fountain of Hope Family Services 
Admission Outpatient Criteria

Client Name______________________________ Date___________________

Gender: - Male [    ]    Female [    ]
1. Does this client have an Axis I diagnosis from the DSM-IV or latest edition of the DSM?
⁮ Yes (    )          No (    )
2. Is this client currently free from the influence of any alcohol or drugs other than prescription medication that is prescribed to this person in the manner in which they are taking it?

⁮ Yes
(    )
⁮ No (    )
3. Is this client cognitively able to actively participate in the treatment planning, therapies, and activities?

⁮ Yes
(     )
⁮ No (    )
4. Is this client (a) willing to participate in the treatment planning, therapies, and activities, or (b) instructed to do so by the parent/guardian of this client, or (c) instructed to do so by a competent court of law with jurisdiction?

⁮ Yes
(    )
⁮ No (    )
5. Does this client have any physical disabilities that will hinder them from actively participating in the treatment planning, therapies, and activities?

⁮ Yes
(    )
⁮ No (     )
6. Does this client agree to the financial arrangements as detailed in the “Financial Agreement” form?

⁮ Yes
(    )
⁮ No (    )
7. Does this client agree to the house rules as detailed in the “House Rules” form?

⁮ Yes (    )
    No (    )
8. Does this client appear to be able to benefit from services provided by FOHFS?
⁮ Yes
(   )
⁮ No (    )
9. Does this client appear to be an imminent danger to his/her self?

⁮ Yes
(   )
⁮ No (    )
10. Does this client appear to be an imminent danger to others?

⁮ Yes
(    )
⁮ No (    )
_______________________________________________________________________________
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