TREATMENT POLICY #11 October 1, 2009 ATTACHMENT A

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

Fetal Alcohol Syndrome (FAS) is a birth defect c‘?hort. cye
. . penings
caused by alcohol use during pregnancy. FAS isa
medical diagnosis. This form is not intended to
take the place of a diagnostic evaluation. —
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FACIAL FEATURES

Last Name: First Name:
Sex: [ Male [ Female
Address: Race:
City, State, ZIP code: Birthdate:
Parent/Caregiver Name(s): Home Phone:
Work Phone/Cell:
Child is: [ Biological ] Foster 1 Adopted [ Other

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

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)
o Sleeping/eating problem
Mental retardation or 1Q below familial expectations
Attention problem/impulsive/restless
Learning disability
Speech and/or language delays
Problem with reasoning and judgment
Acts younger than children the same age

5. Maternal alcohol use during pregnancy

Any previous diagnosis:

Screener: Agency:

FAS Diagnostic Centers in Michigan (to schedule a full FAS Diagnostic Evaluation):
Ann Arbor: 734-936-9777 Grand Rapids: 616-391-2319 Marquette: 906-225-4777
Detroit: 313-993-3891 Kalamazoo: 269-387-7073
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