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Wayne County Department of Children and Family Services

Juvenile Assessment Center 

PSYCHOLOGICAL EVALUATION REPORT FORMAT

Name:  _____________________________________

Accepted Date:  ______________________________

Date of Birth:  ___________________

Age at Testing:  _________________

Date(s) of Assessment:  ______________________

Evaluated by:  ______________________________

Date of Evaluation Report:  ____________________

Background and Referral Information:

Tests Administered:

Behavior and Affect:  Behavioral Observations, Impressions and Data.

Structured Clinical Interview:

Report of Results of Each Instrument Administered:

Summary and Conclusions: Integrate and synthesize test findings, highlighting key clinical issues for this individual youth.  Include assessment of cognitive, emotional and social functioning as well as description of youth=s subjective experience including self-concept, view of the world and reality testing.  A discussion of youth=s needs, strengths, risk factors and stressors is included.  Cultural issues are a center of focus.  The purpose of this section is to present a clear picture of the juvenile evaluated as a whole and the real person rather than a clinical abstraction.

Diagnosis:  Include statement to facilitate the most humanistic understanding and use of diagnosis.

Axis I (Clinical Disorders)

Axis II (Personality Disorders)

Axis III (General Medical Conditions)

Axis IV (Psycho-social and Environment Problems)

Axis V (Current GAF)

Recommendations and the Rationale:  Including statements of prognosis and what this youth needs to succeed.

Signatures:

Attachment:  Print out of JAIS scores for each test provided
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