	

	PRISON RAPE ELIMINATION ACT (PREA) SCREENING TOOL

	Michigan Department of Health and Human Services

	

	WORKER INSTRUCTIONS

	Note: Youth do not need to answer these questions and should not be pressured to respond. A youth should always be given the opportunity to participate or choose not to. 

The questions in this tool are sensitive in nature and should be asked in a respectful, non-judgmental manner. A youth’s SOGIE information should not be shared in writing or verbally beyond what is necessary to keep the youth safe, and to make assignments to meet the individual needs of the youth. The space in which the interview is being completed should be private and welcoming to lesbian, gay, bisexual, transgender, and intersex youth. 

This interview tool is designed to be used as an in-person conversation with the youth where the worker script, along with the questions and answers, are read aloud. As an alternative, a blank form may be provided to the youth to complete if the youth prefers to complete it on his/her own.

	Section I

	Youth Residential Record ID:

	     

	Youth Name:

	     

	Date of Birth:
	Age:

	     
	     

	Admission Date:
	PREA Screening Date:

	     
	     

	Assigned Sex at Birth: (check one)

	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Intersex
 FORMCHECKBOX 
 Unknown

	Height:
	Weight:

	     
	     

	Section II: Youth Interview

	Worker Script: This brief interview is about gathering information that will help ensure that we are making safe and appropriate decisions for you and other youth. The information you provide will be used to make decisions about housing and treatment services. The information you provide will not be shared. The information you choose to provide will be documented in your case file and can only be seen by those who are assigned to your case. You are not required to answer any of these questions. If you choose not to answer, you will not be in trouble in any way. There is no problem with choosing not to answer these questions. I can go through these questions with you or you can review the form on your own and respond if you choose. If you would like, I can leave and you can fill this form out alone. If at any time you change your mind about whether you want to answer these questions, please let me know and we can change without any problems.

	What is the name you prefer to go by?
	What pronoun do you prefer to go by?

	     
	 FORMCHECKBOX 
 She/her/hers
	 FORMCHECKBOX 
 He/him/his

	1.
How do you identify your gender? (check one)

	
 FORMCHECKBOX 
 Choose not to disclose. 

	
 FORMCHECKBOX 
 Female - a youth assigned female sex at birth who identifies as female.

	
 FORMCHECKBOX 
 Male – a youth assigned male sex at birth who identifies as male.

	
 FORMCHECKBOX 
 Transgender female or a youth assigned male sex at birth who identifies as female. 

	
 FORMCHECKBOX 
 Transgender male or a youth assigned female sex at birth who identifies as male. 

	
 FORMCHECKBOX 
 Gender queer or a youth who does not identify as either only male or only female. 

	
 FORMCHECKBOX 
 Two Spirit – Native American term for a youth who identified as the opposite gender from a youth’s assigned sex at birth. 

	
 FORMCHECKBOX 
 Other
	     
	

	

	2.
How do you express your gender? (check one)

	
 FORMCHECKBOX 
 Choose not to disclose. 

	
 FORMCHECKBOX 
 Feminine – dressing, acting or expressing gender in ways traditionally associated with girls or women. 

	
 FORMCHECKBOX 
 Masculine – dressing, acting or expressing gender in ways traditionally associated with boys or men. 

	
 FORMCHECKBOX 
 Two Spirit – Native American term for dressing, acting or expressing gender as the opposite gender from a youth’s assigned sex at birth. 

	
 FORMCHECKBOX 
 Other
	     
	

	

	3.
What is your sexual orientation? (check one)

	
 FORMCHECKBOX 
 Choose not to disclose. 

	
 FORMCHECKBOX 
 Lesbian – a girl or woman who is attracted to or dates other girls or women. 

	
 FORMCHECKBOX 
 Gay – a boy or man who is attracted to or dates other boys or men. 

	
 FORMCHECKBOX 
 Bi-sexual – being attracted to or dating people with the same gender and the opposite gender.  

	
 FORMCHECKBOX 
 Heterosexual/Straight – being attracted to or dating the opposite gender.  

	
 FORMCHECKBOX 
 Questioning – being unsure of and/or exploring who you are attracted to or want to date. 

	
 FORMCHECKBOX 
 Other
	     
	

	

	4.
Who are you attracted to? (check one)

	
 FORMCHECKBOX 
 Choose not to disclose. 

	
 FORMCHECKBOX 
 Girls/Women 

	
 FORMCHECKBOX 
 Boys/Men 

	
 FORMCHECKBOX 
 Both 

	
 FORMCHECKBOX 
 Other
	     
	

	

	5.
Current grade in school: 
	     
	

	
	
	

	6.
Are you a Special Education student?
	 (check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No – Skip to Question 8
	

	7.
Do you receive special education because of any of the following? (check all that apply)

	
 FORMCHECKBOX 
 Cognitive Impairment
 FORMCHECKBOX 
 Emotional Impairment
 FORMCHECKBOX 
 Hearing Impairment

	
 FORMCHECKBOX 
 Visual Impairment
 FORMCHECKBOX 
 Physical Impairment
 FORMCHECKBOX 
 Other Health Impairment

	
 FORMCHECKBOX 
 Speech and Language Impairment
 FORMCHECKBOX 
 Specific Learning Disability
 FORMCHECKBOX 
 Severe Multiple Impairment

	
 FORMCHECKBOX 
 Autism Spectrum Disorder
 FORMCHECKBOX 
 Traumatic Brain Injury
 FORMCHECKBOX 
 Deaf Blindness

	8.
Current offense and offense history:

	
     

	9.
Have you been convicted or adjudicated of a sexual offense?
	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	10.
Have you had multiple charges of sexual offending?
	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	11.
Have you been the victim of sexual abuse?
	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	12.
How old were you when this occurred?
	   
	

	
	
	

	13.
Have you been the victim of sexual abuse on more than one occasion?
	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	14.
Are you afraid that you might be targeted for victimization because of your size, gender identity, appearance or other factors? 

	
(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unsure


	Section III: Staff Observations and Case Record Review

	Record staff observations of youth and case record materials available to make an informal assessment of youth’s level of emotional and cognitive or developmental disabilities. Information from formal assessments and evaluations, school evaluations, and file information, whether developed at the current placement or developed previously, should be indicated in staff’s assessment. Staff may list assessment findings as age appropriate, or not age appropriate, may list specific and obvious disabilities, suspected disabilities or conditions and/or list anecdotal information from formal assessments, evaluations or files as available. 

	1.
Current offense(s) and offense history:

	
     

	2.
How does the youth’s physical size and stature potentially impact safety? Explain below:

	
     

	3.
Describe below any observed gender nonconforming appearance, manner or identification that might indicate heightened needs for supervision, additional safety precaution or separation from certain/other residents. 

	
     

	4.
Impression of youth’s emotional and cognitive development based on observation and case record review:

	
     

	5.
Impression of youth’s mental illness or mental disabilities based on observation and case record review:

	
     

	6.
Impressions of youth’s physical disabilities based on observation and case record review:

	
     

	7.
Impression of youth’s intellectual or developmental disabilities based on observation and case record review:

	
     

	8.
What impact might developmental, mental, physical or emotional disabilities have on the youth’s vulnerability?

	
     

	9.
Based on your interview, observations and review of case records, describe whether the youth is at greater risk of being victimized and/or poses a greater risk to victimize others or no apparent risk factors. 

	
     


	Based on the information obtained in this screening and the overall impression:

	Are special assignments necessary for housing (such as cottage, pod, room location, etc.)? 
	(check one)
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	

	If yes, explain:

	     

	Are special assignments necessary for the youth’s bed (single or double occupancy, roommate considerations, etc.)?
	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, explain:

	     

	Are special assignments necessary for treatment services (group assignment, provider specialty area, special medical services, etc. 

	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, explain:

	     

	Are special assignments necessary for education and/or work assignments (group assignment, classroom seat assignments, etc.)?

	(check one)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, explain:

	     

	Section IV: Follow-Up

	1.
If yes to 9 or 10 in Section II, enter the date the youth is scheduled for mental health follow-up or the date mental health follow-up has occurred:

	
	     
	 FORMCHECKBOX 
 Not scheduled yet.

	2.
If yes to 11 or 13 in Section II, enter the date the youth is scheduled for medical or mental health follow-up or the date medical or mental health follow-up has occurred:

	
	     
	 FORMCHECKBOX 
 Not scheduled yet.

	

	Screener Name:
	Title of Screener:

	     
	     

	Screener Signature:
	Signature Date

	
	     

	Date of Treatment Team or PREA Compliance Manager Review of Screen:

	     

	A copy of this document must be filed in the youth’s case record and in the facility PREA file. 

	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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