Multiaxial Evaluation Report Form


The following form is offered as one possibility for reporting multiaxial evaluations in some
settings, this  form  may  be  used exactly as is:  in other settings the form may be adapted to 
satisfy special needs.

AXIS I:    Clinical Disorders
	   Other Conditions That May Be a Focus of Clinical Attention

Diagnostic code		DSM-IV name
___ ___ ___ ___ ___		___________________________________________________
___ ___ ___ ___ ___		___________________________________________________
___ ___ ___ ___ ___		___________________________________________________

AXIS II:  Personality Disorders
	   Mental Retardation

Diagnostic code		DSM-IV name
___ ___ ___ ___ ___		___________________________________________________
___ ___ ___ ___ ___		___________________________________________________

AXIS III:  General Medical Conditions

ICD-9-CM code		ICD-9-CM name
___ ___ ___ ___ ___		___________________________________________________
___ ___ ___ ___ ___		___________________________________________________
___ ___ ___ ___ ___		___________________________________________________

AXIS IV:  Psychosocial and Environmental Problems

Check:
   Problems with primary support group   Specify: __________________________________
   Problems related to the social environment  Specify:  ______________________________
   Educational problems   Specify:  ______________________________________________
   Occupational problems  Specify:   _____________________________________________
   Housing problems  Specify:   _________________________________________________
   Economic problems  Specify: _________________________________________________
   Problems with access to health care services  Specify:  _____________________________
   Problems related to interaction with the legal system/crime  Specify: __________________
   Other psychosocial and environmental problems  Specify:  __________________________

AXIS V:  Global Assessment of Functioning Scale			Score:  ____ ____ ____

									Time frame: _________
