	HUMAN TRAFFICKING SCREENING TOOL – ONGOING CASES

	Michigan Department of Health and Human Services

	This screening tool should be used per SRM 300 when there is reason to believe a youth is a victim or at risk of being a victim of human trafficking. These indicators can help identify if a youth under the supervision of the Michigan Department of Health and Human Services (MDHHS) may be a victim or is a risk of being a victim of human trafficking. The following information will be learned during routine case management activities (home visits, court proceedings, interview with family members and/or child welfare personnel affiliated with the case). It should be used as a guide to identification and should not be the sole source for deciding whether the youth is being exploited. If the youth has already disclosed human trafficking victimization, this tool does not need to be completed.

	

	Name of Youth
	Date of Birth

	     
	     

	Person Completing Form
	Date

	     
	     

	Agency/Contractor

	     

	PART A: OBSERVATIONS

	IF ONE OR MORE BOXES ARE CHECKED “YES”, PROCEED TO PARTS B & C.
	YES
	NO

	Is someone other than the youth in control of his or her identification or passport?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth have, or have they previously had, anyone with him or her who is controlling and/or whom the youth appears to be afraid of: boyfriend or girlfriend, guardian, caretaker, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth have tattoos that he or she does not have a credible explanation for: known gang symbols, property of someone, daddy’s girl, loyalty, a crown, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth have bruises in various stages of healing? Has gang affiliation been disclosed, reported, or suspected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is the youth fearful, timid, or submissive? Do they avoid eye contact?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there evidence of substance use? Does the youth appear disoriented or confused?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth show signs of having been denied food, water, sleep, or medical care? Is he or she unable to identify where he or she sleeps, who holds his or her medication, or what he or she ate last?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth have money, a cell phone, hotel keys, or other items that he or she does not have the resources to obtain and cannot account for?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth live at his or her workplace or with many people in a small area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth appear to be coached on what to say?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth work for long hours, often for little or no pay?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have any other reason to believe the youth may be a human trafficking victim?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The following indicators are grouped into “high” levels, indicating that a youth may have been or is at serious risk of being trafficked. Consultation with supervision should determine if Centralized Intake needs to be contacted.

	PART B: HIGH-LEVEL INDICATORS

	YOUTH WITH A HIGHER NUMBER OF INDICATORS MUST BE CLOSELY MONITORED AND CONSIDERED FOR SERVICES.
	Yes
	No

	Youth discloses serious sexual assault and then withdraws his or her statement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Someone other than the youth’s parent or guardian was in control of immigration to U.S.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth has had multiple pregnancies and/or multiple miscarriages or abortions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth uses slang trafficking terms (calling romantic partner “Daddy” or “Mommy”, talking about “the life” or “the game”).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth does not know his/her address and/or has moved multiple times.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Someone other than the youth is in control of his or her identification or passport.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Yes
	No

	Youth shows signs of having been denied food, water, sleep, or medical care and cannot identify where they sleep, who holds their medication, or what they ate last.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth stays out overnight multiple times with no explanation or the story does not add up.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth associates with adults or other youth who are being prostituted, or are known to be involved with trafficking and/or exploitation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth is in debt to his/her employer.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth lives at his/her workplace, with many people in a small area, or with their employer.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the youth recruited for one purpose and then forced to engage in another job?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the youth have freedom of movement? Can the youth freely leave where they live? Are there unreasonable security measures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth is not allowed breaks or suffers under unusual restrictions at work.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth exhibits unusually fearful or anxious behavior after bringing up law enforcement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth claims he or she is just visiting and is unable to clarify where he or she is staying.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has the youth had a sudden or dramatic change in behavior?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PART C:

	ONE OR MORE OF THESE INDICATORS MANDATES THAT THE HUMAN TRAFFICKING PROTOCOL MUST BE REFERENCED.
	Yes
	No

	Youth reports engaging in commercial sex acts.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth reports he or she has been prostituted or trafficked.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth reports trading sex for a place to stay, food, drugs, or anything of value (survival sex).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth reports being involved in the sex industry (working in strip clubs, private sex parties, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Someone witnesses the youth engaged in a commercial sex act.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There are photos or videos of the youth being victimized and/or being used to advertise the youth for sexual purposes (Backpage, Craigslist, etc.).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Law enforcement refers youth instead of arresting for prostitution, or does not arrest for prostitution.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth is recruiting peers into exploitation.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth discloses or someone reports the youth being moved around for sexual activity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth over 18 is engaging in prostitution or commercial sex acts due to force, fraud, or coercion.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you identify the youth to be a victim of human trafficking and they are 17 or younger:

A Children’s Protective Services (CPS) complaint must be made to Centralized Intake immediately at 855-444-3911.

If you identify the individual to be a victim of human trafficking and they are age 18 or older:

When any individual age 18 or older who is believed to be at risk of harm of abuse, neglect, or exploitation due to human trafficking, and there is a reasonable belief that the person is vulnerable and in need of protective services, the worker must make an Adult Protective Services (APS) complaint to Centralized Intake at 855-444-3911. Send a copy of this form to Program Office attention:


MDHHS Human Trafficking Analyst


235 South Grand Avenue, Suite 514


Lansing, MI 48933


Office: 517-335-8909


Fax: 517-335-7789


Email: Child-Welfare-Policy@michigan.gov 
The National Human Trafficking Hotline is a national 24-hour, toll-free, multilingual anti-trafficking hotline. Call 888-373-7888 or text 233-733 to report a tip, connect with anti-trafficking services in your area, or request training and technical assistance, general information, or specific anti-trafficking resources.

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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