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Michigan Department of Community Health
Fetal Alcohol Spectrum Disorders Program
FETAL ALCOHOL SYNDROME (FAS) PRE-SCREEN

'_FAS is a birth defect caused by alcohol use during
pregnancy. FAS is a medical diagnosis. This form
is not intended to take the place of a diaghostic
evaluation.

Smooth space

Short eye openiny

between nose and lip — Thin upper lip
(No vertical groove) Mt
FACIAL FEATURES
Last Name: First Name; sex: [J Male [ Female
Address: Race:
City/State/Zip code: Birthdate:
Parent/Caregiver Name/s: Home Phone:
1 Bio [d Foster OAdopted OOther Work Phone/Cell:

If 2 or more of the identifiers listed below are noted, the individual should be referred for a full FAS Diagnostic Evaluation.

r IDENTIFIERS

Check or explain if a concern exists

/

} 1. Height and weight seem small for age

2. Facial features (See diagram above)

3. Size of head seems small for age

4. Behavioral concerns: (any one of these qualifies as an
identifier)

Sleepingleating problem

Attentior problem/impulsive/restless
Learning disability

Speech and/or language delays
Problem with reasoning and judgment
Acts younger than children the same age

Mental retardation or 1Q below familial expectations

5. Maternal alcohol use during pregnancy

Any previous diagnosis:

Screener

Agency

Contact the nearest center to schedule a complete FAS diagnostic evaluation.

FFAS DIAGNOSTIC CENTERS IN MICHIGAN
~/Ann Arbor: 734-836-9777

| Detroit: 313-893-3891 Kalamazoo: 269-387-7073

Grand Rapids: 616-391-2319

Marquette: 906-225-4777
Traverse City; 231-947-8110

Revised 01/2006
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: Trauma Informed
Children’s Trauma Assessment Center Child Welfare
Systems

Screening Checklist: Identifying Children at Risk

Please check each area where the item is known or suspected. If history is positive for
exposure and concerns are present in one or more areas, a comprehensive assessment may

be helpful in understanding the child’s functioning and needs.

1. Are you aware of or do you suspect the child has experienced any of the following:

Physical abuse

Suspected neglectful home environment
Emotional abuse

Exposure to domestic violence

Known or suspected exposure to drug activity aside from parental use

Known or suspected exposure to any other violence not aiready identified
Parental drug use/substance abuse

Multiple separations from parent or caregiver

Frequent and multiple moves or homelessness

Sexual abuse or exposure

Other

If you are not

aware of a trauma history, but multiple concerns are present in questions 2,

3, and 4, then there may be a trauma history that has not come to your attention. Note:
Concerns in the following areas do not necessarily indicate trauma; however, there is a

strong relationship.

2. Does the child show any of these behaviors:

—_—

Excessive aggression or violence towards self
Excessive aggression or violence towards others
Explosive behavior (Going from 0-100 instantly)
Hyperactivity, distractibility, inattention

Very withdrawn or excessively shy
Oppositional and/or defiant behavior

Sexual behaviors not typical for child’s age
Peculiar patterns of forgetfulness

Inconsistency in skills

Other

3. Does the child exhibit any of the following emotions or moods:

Other

Excessive mood swings
Chronic sadness, doesn’t seem to enjoy any activities.

Very flat affect or withdrawn behavior
Quick, explosive anger

4, s the child having problems in school?

Low or failing grades

Inadequate performance

Difficulty with authority

Attention and/or memory problems,
Other

If any of the items are marked under question 1, you should complete the balance of the checklist
and forward to a designated representative of the Trauma Assessment Project.

Trauma Screening Checklist

Revised April 2009
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gwcst Michigan

:a ‘3:;5;; 5 Children’s Trauma Assessment Center
3 . Universal S i i
5 'aﬁ\As et sal Screening Guide
Center
Is the child demonstrating Don’t

aggressive behaviors beyond Yes No oo ow

the normal range?

Is the child especially Yes No Don’t
withdrawn? ' , Know
Does the child have excessive

mood swings or explosive Yes No Don’t
behavior? Know

Is the child having significant Yes N Don’t
academic issues? ° Know

Are you aware of, or do you
suspect, events of harm, Don®
witnessing violence, or Yes  No K:(::v:
significant loss in the present

or past?
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\l\u{'SouthwufMlchagan
;:\,‘. G "tb[ldren’s Trauma Informed
o adrum Child Wellarc
2 Assessment o : Systems
" Center Court Report Checklist
Trauma History, Trauma Symptoms, and Treatment
Child Date
Type of Hearing Completed by:
. Traumatic Experience
Newly Revealed
Since Last Potential Traumatic Events Age Range of Traumatic Event
Hearing
Yes No Physical abuse 1234567891011 1213 14 15 16
Yes No Suspected neglectful home environment 1234567891011 12 13 1415 16
Yes No Mental injury/maltreatment/emotional abuse 1234567891011 1213 1415 16
Yes No Exposure to domestic violence 1234567891011 1213 1415 16
Yes No K_n owWn or suspected ?xpo.r.,ure to any other 12345678910111213 14 1516
violence not already identified
Yes No Parental drug use/substance abuse 1234567891011 12 13 14 15 16
Yes No Kn'own or suspected exposure to drug activity 1234567891011 12 13 14 15 16
aside from parental use
Yes No Muitiple separations from parent or caregiver 123456789 10111213 1415 16
Yes No -| Frequent and multiple moves or homelessness 1234567891011 12 13 14 15 16
Yes No Sexual abuse, exposure, or suspected sexual 123456789 10111213 14 1516
- abuse
Yes No Significant Loss 1234567891011 1213 14 15 16
Other Traumatic Event:
Yes No 1234567891011 1213 14 15 16

- Details regarding events above:

Check if no changes this report period.

Has child moved since last hearing?
Reason for move?
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il. Trauma Symptoms

Traumatic Stress Reactions ‘ 0 =None | 1= Moderate 2 =Severe |

Difficulty managing mood 0 1 2
Lack of behavioral control

_A_ggression

Numbing

| Nightmares, flashbacks, and other re-experiencing

Overreaction to not getting own way
Other:

[ [
[(NEEENE SR PR I

C jOojQ|ojo|a

—
[

Relational Concerns
Fearing/avoiding closeness in relationships
Poor peer relationships
Pasr adult relationships
Otnher:

O jO|efo
[y Py PN
NN

[y

Ill. Trauma Assessment and Treatment

How Trauma History and Traumatic Stress Reactions are Being Addressed
Yes | No Provider Date

Assessment

Trauma Assessment Yes | No
Mental Health Assessment Yes | No
Psychological Testing Yes | No
Educational Testing Yes | No
Other: Yes No

Treatment
What treatment/interventions have been implemented? (Provider and Date)

Outpatient therapy -
Homebased therapy -
Wraparound -
Hospitalization -

i Residential -
Detention -

Other ~

Therapist incorporating
Core Elements of Trauma Treatment? i no, why not?

Psychoeducation about trauma for caregiver and child Yes

Affect regulation skill-building ves | No

Trauma processing through trauma narrative or life story Yes No

Recognition and management of trauma triggers Yes Mo
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