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INITIAL RTF 

 
 

  Child/Adolescent Services Submission form      
 

  Psychiatric Evaluation (Required) - PerformCare does not accept psychological evaluations for initial RTF requests 
   

  ISPT Signature Sheet 
 

  Proposed Treatment Plan 
 

  ISPT Summary 
 
 

CONTINUATION (RE-AUTH) RTF 
 
 

  Child/Adolescent Services Submission form      
 

  Psychiatric Evaluation (Required) - PerformCare does not accept psychological evaluations for RTF. (Note: Non-JACHO 
RTF may submit psychological evaluations for re-authorization requests). 
 

  ISPT Signature Sheet  
 

  Treatment Plan  
  

  ISPT Summary  
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