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	Youth Name: 
	DOB: 

	Known Youth Risk Factors:   

	Trauma (Adverse Childhood Experiences)
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Suicidal Ideation and/or Gestures 
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Suicidal Attempts (life threatening and with clear intent)
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Self-Injurious Behavior (cutting, head banging, etc.)
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Verbal or Written Threats to Others
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Violent/Aggressive (towards others, animals, property)
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Homicidal Ideation, Gestures, Attempts
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Known/Suspected Criminal Activity 
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Easy Access to Weapons
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Hears Voices or Sees Things (psychotic hallucinations)
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Anxiety
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Depression
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Fire Setting
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Bedwetting
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Sleep Disturbance
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Runaway
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Sexual Offending Behavior
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Sexual Acting Out/Impulsivity
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Suspended, Expelled or Dropped Out from School
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Truancy
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Held Back/Behind in Grade
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Educational/Emotional Disabilities
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Limited Developmental Capacity to Maintain Personal Safety
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Medical Illness or Chronic Medical Illness
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Impulsive Behavior
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Limited Ability to Control Anger
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Eating Disorder
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Victimization: Physical, Emotional, Sexual Abuse or Neglect
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Social Isolation or Impairment
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Alcohol and/or Drug Use
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Negative Peer Involvement and/or Gang Activity
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Prejudicial Thinking/Ideation
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History  (0)
	

	Unrestricted Internet/Media Access
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History  (0)
	

	Pregnant or Parenting Youth
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Resides in a High Crime Neighborhood
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Poverty and/or Lack of a Stable Residence/Homeless
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Out of Home Placement
	 FORMCHECKBOX 
  Current (3)
	 FORMCHECKBOX 
  History (2)
	

	Lack of Caregiver Monitoring and/or Supervision
	 FORMCHECKBOX 
  Current (1)
	 FORMCHECKBOX 
  History (0)
	

	Severe Family Conflict /Violence in the Home 
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	Acute Family Crisis
	 FORMCHECKBOX 
  Current (2)
	 FORMCHECKBOX 
  History (1)
	

	TOTAL SCORES (add each column):
	 
	 
	

	Known Youth Strengths

	Supportive Family Member (at least one)
	 FORMCHECKBOX 
  Strength
	
	

	Interpersonal (how a child or youth thinks of themselves)
	 FORMCHECKBOX 
  Strength
	
	

	Optimism (hope for the future)
	 FORMCHECKBOX 
  Strength
	
	

	Educational (likes school and/or is a good student)
	 FORMCHECKBOX 
  Strength
	
	

	Vocational (has a job or employment plan)
	 FORMCHECKBOX 
  Strength
	
	

	Talents/Interests (engages in pro-social activities)
	 FORMCHECKBOX 
  Strength
	
	

	Community Life (connected to a pro-social network)
	 FORMCHECKBOX 
  Strength
	
	

	Relationship Permanence (has stable, significant relationships)

	 FORMCHECKBOX 
  Strength
	
	

	Resiliency (ability to identify and use internal strengths in managing life)

	 FORMCHECKBOX 
  Strength
	
	

	Other(s): - please identify:


	 FORMCHECKBOX 
  Strength(s)
	
	

	

	Known Caregivers Risks and Strengths

	Ability to Provide Adequate Supervision
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (1)
	 FORMCHECKBOX 
 History of Concern (0)

	Involvement with Youth’s Care 
	 FORMCHECKBOX 
  Strength/No Concern
	 FORMCHECKBOX 
 Current Concern (3)
	 FORMCHECKBOX 
 History of Concern (2)

	Appropriate Parenting Knowledge
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (2)
	 FORMCHECKBOX 
 History of Concern (1)

	Organization
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (2)
	 FORMCHECKBOX 
 History of Concern (1)

	Social Resources
	 FORMCHECKBOX 
  Strength/No Concern
	 FORMCHECKBOX 
 Current Concern (2)
	 FORMCHECKBOX 
 History of Concern (1)

	Residential Safety and Stability
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (3)
	 FORMCHECKBOX 
 History of Concern (1)

	Mental Health
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (2)
	 FORMCHECKBOX 
 History of Concern (1)

	Substance Use or Abuse
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (2)
	 FORMCHECKBOX 
 History of Concern (1)

	Developmental Delay or Disability
	 FORMCHECKBOX 
  Strength/No Concern
	 FORMCHECKBOX 
 Current Concern (2)
	 FORMCHECKBOX 
 History of Concern (0)

	Prejudicial Thinking/Ideation
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (1)
	 FORMCHECKBOX 
 History of Concern (0)

	Suspected/Substantiated Child Abuse/Neglect Perpetrator
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (3)
	 FORMCHECKBOX 
 History of Concern (2)

	Severe Chronic Illness
	 FORMCHECKBOX 
  Strength/No Concern
	 FORMCHECKBOX 
 Current Concern (3)
	 FORMCHECKBOX 
 History of Concern (1)

	Criminal Involvement 
	 FORMCHECKBOX 
  Strength/No Concern 
	 FORMCHECKBOX 
 Current Concern (3)
	 FORMCHECKBOX 
 History of Concern (2)

	TOTAL SCORES (add each column):
	
	

	Any Other Significant Risks?  If yes, please list below:



	Completed By (individual’s name):
	Source (agency affiliation, if applicable):
	Date:




Check both Current & History, if applicable





Current is < 3 months


History is > 3 months
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