	HUMAN TRAFFICKING SCREENING TOOL – CLOSED CASES

	Michigan Department of Health and Human Services

	This screening tool must be used per SRM 300 when a youth with a closed foster care or juvenile justice (JJ) case seeks services from the local Michigan Department of Health and Human Services (MDHHS) office or contractor providing services with Youth in Transition funds or Education and Training Voucher.

	Name of Youth
	Date of Birth

	     
	     

	Person Completing Form
	Date

	     
	     

	Agency/Contractor

	     

	Part A helps identify if there is reasonable cause to believe the youth is a victim, or at risk of being a victim of human trafficking. This is not a questionnaire! The youth should not be asked these questions.

	PART A: OBSERVATIONS

	
	Yes
	No
	N/A

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 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 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 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 

	 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 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If there is reason to believe a youth may be a victim of human trafficking, continue to Part B. If possible, ask these direct questions with the youth independent of the potential trafficker.

	PART B: QUESTIONS

	
	Yes
	No

	Did anyone where you worked (or did other activities with you) ever make you feel scared or unsafe?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever worked or done other activities that were different from what you were promised or told?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you owe or have borrowed money, have you been pressured to do anything you didn’t want to do to pay it back?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did anyone where you worked (or did other activities) hurt or threaten to hurt you or your family?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did anyone where you worked (or did other activities) tell you to lie about your age or what you did?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did anyone where you worked (or did other activities) ever trick or pressure you into doing anything you did not want to do?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No

	Did anyone every pressure you to touch someone or have unwanted physical or sexual contact?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever felt you could not leave the place where you worked (or did other activities)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did anyone ever take and keep your identification (driver’s license, birth certificate, passport)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did you ever have sex in exchange for money, housing, food, gifts, or favors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did someone ever withhold payment from you, give your payment to someone else, or control the payment that you should have been paid?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you ever worked (or done other activities) without getting the payment you thought you would get?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were you allowed to take breaks where you worked (or done other activities), for example, to eat, use the telephone, or use the bathroom?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Where you ever injured or did you ever get sick in a place where you worked (or did other activities)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did anyone ever take a photo of you that you were uncomfortable with?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If you identify the youth to be a victim of human trafficking and they are age 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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