Sexually Abusive Behavior Screen

Child _______________________________

Date________________________________

Does this child have a history of abuse?  If so, check abuse type(s) and note gender of abuser and relationship to child:


___  physical abuse 










___  emotional abuse 










___  sexual abuse 










___ No history of abuse reported or documented. 

Does the child have a history of victimizing others?  If so, check abuse type and note gender of victim and relationship to child:


___  physical abuse 










___  emotional abuse 










___  sexual abuse 









Does the child’s history indicate the need for special precautions or particular staffing patterns in the facility?

The facility must develop written risk reduction measures to minimize the potential for further abuse in the facility and in the community. 

_______________________________________________________________

Signature of staff member who completed the screen                                                     Date
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