	Click or tap here to enter text.	Click or tap to enter a date.
	Physical Location and Current Use 
Provide a description of the proposed YCSF location, including address if known.
Click or tap here to enter text.
Describe the current crisis related resources within the geographical area, including any other certified YCSFs.
Click or tap here to enter text.
How does the agency plan to coordinate and work in collaboration with the listed resources to provide a full continuum of care for youth crisis stabilization and treatment?
Click or tap here to enter text.
Describe any other planned use of the YCSF if it is not a stand-alone facility. 
Click or tap here to enter text.


	Program Design
Describe the organization’s criteria for admission.
Click or tap here to enter text.
Describe the ages and gender of youth intended to be served and how bedrooms will be allocated.
Click or tap here to enter text.
Describe the proposed schedule of the program. Include total hours of therapy, recreation, education, etc. each day.
Click or tap here to enter text.
Describe the plan for utilization review and determination of length of stay within the YCSF.
Click or tap here to enter text.
Describe the brief therapeutic interventions that will be used to stabilize the mental health crisis and support the youth in a trauma informed manner.
Click or tap here to enter text.
How does the YCSF intend to implement trauma informed strategies, evidence-based practices and skill building initiatives to support the youth in achieving positive outcomes?
Click or tap here to enter text.
What specific evidence-based practices will be used and how will these practices be implemented to fidelity?
Click or tap here to enter text.
Describe the organization’s policy to address medical emergencies and safety concerns specific to the youth being served. Explain the criteria utilized and process if the YCSF is not able to meet the needs of the youth.
Click or tap here to enter text.
How will the YCSF connect youth and their families to outside resources to establish a safe transition out of the YCSF?
Click or tap here to enter text.
What criteria will be utilized to determine time of discharge?
Click or tap here to enter text.
Describe the staffing plan for the YCSF under WI Admin. Code § DHS 50.07. Provide a description of roles, responsibilities, and scheduling. Include the type of credential and training that will be required of the positions.
Click or tap here to enter text.

	Enter County/Tribe Name
	Enter Contact Name	Enter Title
	Enter Area Code and Phone Number	Enter Email Address


