CFS 2016 State of Illinois CFS: 88492-AX
4/2003 Department of Children and Family Services

Child Name:_Lucas Miller
CHILD CLINICAL SUMMARY Child I1d#:
R/S/E: Caucasian, Male, Residential F

Date of Presentation: 01/14/2026
DOB: 03/12/2012 Age: 14 Gender: mae
Race/Ethnicity: Caucasian Language: English
Permanency Goal: Reunification TPR: [] Yes [ No Sexual Behavior Problems: [] Yes [0 No

Family Involvement (include parent and sibling visitation): Reunification

He has consistent bi-weekly visitation with his mother, though sibling visits are currently suspended due to the sibling’s

recent rel ocation.

Current Placement: Pine Haven Residential Facility Length of Stay: 9 months
Most Current 1Q: 92 Anticipated Discharge Date: 06/30/2026

Diagnosis: Medication(s):

Youth’s strengths, interests and or hobbies (must list at least three):

Educational Summary (grade, type of programming- IEP or 504 plan, needs): Caseworker Memo — Quarterly
Review: January 14, 2026. Regarding L ucas Miller, DOB 03/12/2012, CFS# 88492-AX. Lucasis a 14-year-old male of

Caucasian descent. Heis currently residing at the Pine Haven Residential Facility, where he has been for the past 9

Emotional/Behavioral Needs: Lucas exhibits significant symptoms of Disruptive Mood Dysregulation Disorder and

ADHD, with a secondary diagnosis of Generalized Anxiety Disorder. He struggles with emotional regulation during group

transitions, often becoming defiant when asked to move from the computer lab. He is currently managed on medications

including Risperdal, Vyvanse, and Zoloft. Upon discharge, he will require intensive outpatient therapy and a

Service Needs Upon Discharge: Upon discharge, he will require intensive outpatient therapy and a

transition-to-independent-living program.

Medical Needs: Lucas exhibits significant symptoms of Disruptive Mood Dysregulation Disorder and ADHD, with a

secondary diagnosis of Generalized Anxiety Disorder; heis currently managed on medications including Risperdal,

Vyvanse, and Zoloft. Upon discharge, he will require intensive outpatient therapy.

Caseworker name: Samantha Reed Supervisor Name: Marcus Thorne

Phone Number: 555-0192 Phone Number: 555-0100
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