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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.
	[bookmark: _Toc117924526][bookmark: _Toc117925686]CLIENT PROFILE

	Conviction Name (First, MI, Last):      
	[bookmark: Text48]ATHENA No.:      
	KBI No.:      

	[bookmark: Text49]Date of Birth:(MM/DD/YYYY)      
	[bookmark: Text50]County of Conviction:      
	TOADS Legacy KDOC#.:      
	Court Case No:
[bookmark: Text51]     

	SASSI Probability:
	SASSI Profile Scores:

	[bookmark: Check15]High:	|_|
[bookmark: Check2]Low:	|_|
		FVA
	FVOD
	SYM
	OAT
	SAT
	DEF
	SAM
	FAM
	COR
	RX

	    
	    
	    
	    
	    
	    
	    
	    
	    
	    


NOTE: Summary Score Page -
· If RAP is above 2, DEF is above 8, score may be invalid.
· If score is invalid or low and treatment is recommended, please address in comments.
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	Mental Health Services are NOT funded by KSSC- Please see Approved Treatment Modalities and Cost Caps for funded services

	ASSESSOR RECOMMENDATIONS: Identify all recommended treatment modalities based on ASAM criteria that apply for the continuum of care described in the SUD assessment/evaluation written report.
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*Treatment Provider and CSO/ISO to retain copy for record keeping and auditing purposes.
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