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Shelter, Inc. T DEPARTRENT
Emergency housing for children and adolescent
TLP Interview Questions
Name: DOB: Age:
Date referral received from DCFS: Date of interview:
Current placement:
What are you looking to get out of a TLP?
Are you currently in High School? Yes No Year: 9 10 11 12

Graduated: Yes No Date:

If in school, how is your school attendance? Please explain.

IEP: Yes No

What does a typical day look like to you?

How do you handle freedom and less structured environments?

Are you currently employed? Yes No
If yes, where are you currently working?
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Are you willing to obtain employment as it is an expectation in all TLP programs? Yes No

If no, please explain:

Do you have any psychiatric diagnosis? Yes No

If yes, please list:

Are you currently prescribed any medications and/or psychotropic medications? Yes No
If yes, please list:

Are you compliant with taking all prescribed medications? Yes No

If no, please explain:

Do you have any medical concerns that require ongoing medical treatment? Yes No

If yes, please explain:

Are you currently attending therapy? Yes No
If so, are you compliant and what are you currently working on? Yes No
If no, please explain:
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What is your willingness to participate in recommended services? (i.e. individual therapy, group therapy,
groups, psychiatric assessment and monitoring)

Are there any issues of suicidal and/or homicidal ideations (current or historic)? Yes No
If yes, please explain:

Are there any issues of self harm (current or historic)? Yes No
If yes, please explain:

Have there been any current or historic substance abuse issues? Yes No
If yes, please explain:

What are some of your current hobbies or interests?

Who do you identify as your healthy support systems/relationships?

Do you have regularly scheduled visits with family, friends, supports? ~ Yes No
If yes, please explain with who, how often, where do they occur, etc.?
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Do you have any children? Yes No
If yes, please explain current visitation plan, involvement in TPSN services, etc.:

Have there been any incidents of problematic behaviors? Yes No
If yes, please explain:

Have there been any issues of aggression? Yes No
If yes, please explain:

Have there been any incidents of police involvement/legal history? Yes No
If yes, site specific offenses, dates, and status:

Have you been on Probation/Parole? Yes No
If yes, please explain the reason and dates:

Have there been any incidents of sexually problematic behaviors (current or historic)?  Yes
If yes, please explain:
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Have you ever had to register as a Sex Offender? Yes No
If yes, please explain:

Have there been any issues regarding Domestic Violence? Yes No
If yes, please explain:

Is there gang involvement (current or historical)? Yes No
If yes, please explain:

Are there any incidents of fire setting/arson? Yes No
If yes, please explain:

The Shelter, Inc. TLP provides equality of services and care to everyone, regardless of people’s gender,
gender identity, race, religion or belief or sexual orientation. We have zero tolerance for anyone who
discriminates, bullies, or makes any disparaging comments.

0

1616 N. Arlington Heights Rd., Arlington Heights, lllinois 60004-3980
847.255.8060 Fax 847 590.6184 www.shelter-inc org



