CSA Data Set Information
1.  Youth full name (Last, First, Middle, - Nickname):      


2.  Youth Race:  FORMDROPDOWN 
   Hispanic:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

3.  Youth Gender:    FORMCHECKBOX 
 Male        FORMCHECKBOX 
 Female 

4.  Youth Date of Birth:       

5.  Mandate Type:  FORMDROPDOWN 

6.  Placement Type:  FORMDROPDOWN 


Medicaid certified facility?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


Out of state placement?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

7.  Is the child special education eligible?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No  
8.  Does the child have a diagnosis of Autism, PDD NOS, or Asperger's?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

9.  Does child have a DSM IV mental health diagnosis?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

10.  Does the child have medications for a Mental Health problem ordered by a physician?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

11.  Is the child enrolled for Medicaid?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
