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CANS PRESCHOOL COMPREHENSIVE (CANS-PC) Scoring Form*
ID# (database use): _________



GENERAL INFORMATION (Please print clearly):
Child’s Name: ______________________________________        DOB: ____________________    Gender: □ M □ F
CF File # ________        Scored form to be attached to which report?  □ Intake   □ Discharge    □ IFSP# ____	 
Date(s) CANS-POC Completed: _____________________  		Primary Service Area: □ MH  □ Dev  □ CCC  

Completed by: Staff (Print Name):  _____________________________________  

Completed by: Family/Caregivers:  ________________________________ Relationship to child:  ________________

Who else participated in this CANS-POC:  __________________________ Relationship to child:  ________________
Was an additional CANS-POC completed? 	□ Y □ N  

If so, with whom? 	      Name: ________________________________  Relationship to child:  ________________


KEY:	0 = no evidence or no reason to believe that the rated item requires any action.
           	1 = a need for watchful waiting, monitoring, or possibly preventive action; mild history.
             	2 = a need for action.  Some strategy is needed to address the problem/need; moderate need.
3 = a need for immediate or intensive action.  This level indicates an immediate safety concern    
 or a priority for intervention; severe need.

	
	A.  LIFE DOMAIN FUNCTIONING:
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	1.
	Family
	
	
	
	
	
	8.
	Communication
	
	
	
	

	2.
	Living Situation        
	
	
	
	
	
	9.
	Medical[footnoteRef:1] [1:  If rating is equal or greater than 1, then consider completing the Medical module] 

	
	
	
	

	3.
	Preschool/Childcare/School
	
	
	
	
	
	10.
	Physical
	
	
	
	

	4.
	Social Functioning
	
	
	
	
	
	11.
	Sleep
	
	
	
	

	5.
	Recreation/Play      
	
	
	
	
	
	12.
	Relationship Permanence
	
	
	
	

	6.
	Developmental[footnoteRef:2]         [2:  If rating is equal or greater than 1, then consider completing the Developmental module ] 

	
	
	
	
	
	13.
	Autism Spectrum[footnoteRef:3] [3:  If rating is equal or greater than 1, then consider completing the Developmental  & Autism module ] 

	
	
	
	

	7.
	Motor
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	B. CHILD BEHAVIOURAL/ EMOTIONAL NEEDS:
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting;
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	14.
	Attachment	
	
	
	
	
	
	20.
	Impulsivity/Hyperactivity
	
	
	
	

	15.
	Regulatory	
	
	
	
	
	
	21.
	Oppositional	
	
	
	
	

	16.
	Failure to Thrive
	
	
	
	
	
	22.
	Adjustment To Trauma[footnoteRef:4] [4:  If rating is equal or greater than 1, then consider completing Trauma module including Adjustment to Trauma] 

	
	
	
	

	17.
	Depression/Sad
	
	
	
	
	
	23.
	Aggressive Behaviour
	
	
	
	

	18.
	Anxiety/Worry
	
	
	
	
	
	24.
	Intentional Misbehaviour
	
	
	
	

	19.
	Atypical Behaviour[footnoteRef:5] [5:  If rating is equal or greater than 2, then consider completing the Developmental  & Autism module
*CANS-POC not to be used and interpreted without CANS certification.
**If there are “additional” CANS completed, discriminate coding accordingly (e.g. Intake-1, Intake-2, IFSP 2-1, IFSP 2-2)
] 

	
	
	
	
	
	
	
	
	
	
	




	
	C.  REGULATORY FUNCTIONING:
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action;
3= need for immediate action
	
	
	
	

	25.
	Eating
	
	
	
	
	
	
	
	
	
	
	

	26.
	Elimination	
	
	
	
	
	
	
	
	
	
	
	

	27.
	Sensory Reactivity
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	D.  RISK FACTORS:
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting;
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	28.
	Birth Weight   
	
	
	
	
	
	33.
	Parent/Sibling Problems
	
	
	
	

	29.
	Pica	
	
	
	
	
	
	34.
	Maternal Availability	
	
	
	
	

	30.
	Prenatal Care
	
	
	
	
	
	35.
	Self-Harm
	
	
	
	

	31.
	Labour/Delivery
	
	
	
	
	
	36.
	Abuse/Neglect
	
	
	
	

	32.
	Substance Exposure
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	E.  CAREGIVER NEEDS:
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action;
3= need for immediate action
	0
	1
	2
	3

	37.
	Physical
	
	
	
	
	
	40.
	Developmental
	
	
	
	

	38.
	Mental Health
	
	
	
	
	
	41.
	Safety
	
	
	
	

	39.
	Substance Use
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	F.  ACCULTURATION:

	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting;
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	42.
	Language
	
	
	
	
	
	45.
	Cultural Stress
	
	
	
	

	43.
	Identity
	
	
	
	
	
	46.
	Cultural Differences[footnoteRef:6]	 [6:  If rating is equal or greater than 2, then consider completing the Cultural Awareness module] 

	
	
	
	

	44.
	Ritual
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	G.  CAREGIVER STRENGTHS & NEEDS:
	0
	1
	2
	3
	
	
	0=strength; 
1=some need; 
2=moderate need;
3=severe need
	0
	1
	2
	3

	47.
	Supervision/Discipline/
Behaviour Support
	
	
	
	
	
	55.
	Parental Responsiveness
	
	
	
	

	48.
	Involvement	
	
	
	
	
	
	56.
	Caregiver Resourcefulness
	
	
	
	

	49.
	Empathy for Child
	
	
	
	
	
	57.
	Understanding of Impact of own Behaviour on Child
	
	
	
	

	50.
	Organization	
	
	
	
	
	
	58.
	Knowledge of Rights & Responsibilities
	
	
	
	

	51.
	Social Resources
	
	
	
	
	
	59.
	Knowledge of Service Options
	
	
	
	

	52.
	Residential Stability
	
	
	
	
	
	60.
	Knowledge	
	
	
	
	

	53.
	Access to Childcare
	
	
	
	
	
	
	
	
	
	
	

	54.
	Family Stress
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	H.  CHILD STRENGTHS:
	0
	1
	2
	3
	
	
	0= centerpiece strength; 
1= useful; 
2= identified;
3= not identified
	0
	1
	2
	3

	61.
	Family
	
	
	
	
	
	65.
	Persistence	
	
	
	
	

	62.
	Extended Family
	
	
	
	
	
	66.
	Curiosity
	
	
	
	

	63.
	Interpersonal	
	
	
	
	
	
	67.
	Peer Relationships
	
	
	
	

	64.
	Adaptability	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Are optional modules included with completion of this CANS-POC? ( If so, please attach)  
	⧠ Y     ⧠ N
	
	
	
	

	Is a comment page included with this CANS-POC?   ( If so, please attach)
	⧠ Y     ⧠ N
	
	
	
	

	
	OPTIONAL MODULES
	
	
	
	
	
	
	CF File #: ____________
	
	
	
	

	
	Child’s Name: 
	
	
	
	
	
	
	Date CANS-POC Completed: 
	
	
	
	

	
	I.  DEVELOPMENTAL MODULE (OPTIONAL)
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	68.
	Cognitive
	
	
	
	
	
	74.
	Coordination	
	
	
	
	

	69.
	Self-Care/Daily Living
	
	
	
	
	
	75.
	Vision and Hearing
	
	
	
	

	70.
	Attention
	
	
	
	
	
	76.
	Receptive Language 	
	
	
	
	

	71.
	Decision-making
	
	
	
	
	
	77.
	Expressive Language 	
	
	
	
	

	72.
	Gross Motor
	
	
	
	
	
	78.
	Speech Sound Production 
	
	
	
	

	73.
	Fine Motor
	
	
	
	
	
	79.
		Gestures
	
	
	
	
	



	
	
	
	

	
	J.  AUTISM MODULE (OPTIONAL)
	
	
	
	
	
	
	0= no need; 
1= watchful waiting; 
2= need for action; 
3= need for immediate action
	
	
	
	

	
	Communication:  
	0
	1
	2
	3
	
	
	Maladaptive Behaviours:
	0
	1
	2
	3

	80.
	Augmented Communication
	
	
	
	
	
	83.
	Repetitive Behaviours	
	
	
	
	

	81.
	Social/Pragmatic Use of  Language
	
	
	
	
	
	84.
	Restricted Interests
	
	
	
	

	82.
	Stereotyped Sound Output
	
	
	
	
	
	85.
	Exploitation 	
	
	
	
	

	
	
	
	
	
	
	
	86.
	Flight Risk
	
	
	
	

	
	K.  TRAUMA MODULE (OPTIONAL)
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	87.
	Sexual Abuse  
	
	
	
	
	
	
	If Sexual Abuse:	
	
	
	
	

	88.
	Physical Abuse
	
	
	
	
	
	97.
	Emotional Closeness
	
	
	
	

	89.
	Emotional Abuse
	
	
	
	
	
	98.
	Frequency
	
	
	
	

	90.
	Neglect
	
	
	
	
	
	99.
	Duration	
	
	
	
	

	91.
	Medical Trauma
	
	
	
	
	
	100.
	Force
	
	
	
	

	92.
	Natural Disaster
	
	
	
	
	
	101.
	Reaction Disclosure	
	
	
	
	

	93.
	Witness Family Violence
	
	
	
	
	
	
	Adjustment:  
	
	
	
	

	94.
	Witness Community Violence
	
	
	
	
	
	102.
	Affect Regulation
	
	
	
	

	95.
	Witness/Victim Crime
	
	
	
	
	
	103.
	Re-experiencing
	
	
	
	

	96. 
	Traumatic Grief/Separation
	
	
	
	
	
	104.
	Avoidance
	
	
	
	

	
	
	
	
	
	
	
	105.
	Increased Arousal
	
	
	
	

	
	
	
	
	
	
	
	106.
	Numbing
	
	
	
	

	
	L.  MEDICAL MODULE (OPTIONAL)
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	107.
	Life Threat
	
	
	
	
	
	111.
	Impairment in Functioning
	
	
	
	

	108.
	Chronicity
	
	
	
	
	
	112.
	Treatment involvement
	
	
	
	

	109.
	Diagnostic Complexity
	
	
	
	
	
	113.
	Intensity of Treatment
	
	
	
	

	110.
	Emotional Response
	
	
	
	
	
	114.
	Organizational Complexity
	
	
	
	

	
	M.  CULTURAL AWARENESS MODULE (OPTIONAL)
	0
	1
	2
	3
	
	
	0= no need; 
1= watchful waiting; 
2= need for action; 
3= need for immediate action
	0
	1
	2
	3

	115.
	Knowledge Congruence
	
	
	
	
	
	117.
	Expression of Distress
	
	
	
	

	116.
	Help Seeking Congruence
	
	
	
	
	
	
	



	Child’s Name:
	
	
	
	
	
	
	CF File #:
	
	
	
	

	
	 
	
	
	
	
	
	Date CANS-POC Completed: 
	
	
	
	



Additional Shared Comments Page (This page to be completed only if helpful): 
(Please print clearly)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	





INTRODUCTION

The CANS is a multiple purpose information integration tool that is designed to be the output of an assessment process.  The purpose of the CANS is to accurately represent the shared vision of the child/youth serving system—children, youth and families.  As such, completion of the CANS is accomplished in order to allow for the effective communication of this shared vision for use at all levels of the system.  Since its primary purpose is communication, the CANS is designed based on communication theory rather than the psychometric theories that have influenced most measurement development.  There are six key principles of a communimetric measure that apply to understanding the CANS.

Six Key Principles of the CANS

1. Items were selected because they are each relevant to service/treatment planning.  An item exists because it might lead you down a different pathway in terms of planning actions.
2. Each item uses a 4-level rating system.  Those levels are designed to translate immediately into action levels.  Different action levels exist for needs and strengths.  For a description of these action levels please see below.
3. Rating should describe the infant/child, not the infant/child in services.  If an intervention is present that is masking a need but must stay in place, this should be factored into the rating consideration and would result in a rating of an “actionable” need (i.e. “2” or “3”).
4. Culture and development should be considered prior to establishing the action levels.  Cultural sensitivity involves considering whether cultural factors are influencing the expression of needs and strengths.  Ratings should be completed considering the infant/child’s developmental and/or chronological age depending on the item.  In other words, anger control is not relevant for a very young infant/child but would be for an older infant/child or infant/child regardless of developmental age.  Alternatively, school achievement should be considered within the framework of expectations based on the infant/child’s developmental age.
5. The ratings are generally “agnostic as to etiology”.  In other words this is a descriptive tool; it is about the “what” not the “why”.  Only one item, Adjustment to Trauma, has any cause-effect judgments.
6. A 30-day window is used for ratings in order to make sure assessments stay “fresh” and relevant to the infant/child’s present circumstances.  However, the action levels can be used to over-ride the 30-day rating period.

Action Levels for “Need” Items

0 – No Evidence of Need – This rating indicates that there is no reason to believe that a particular need exists.  Based on current assessment information there is no reason to assume this is a need. For example, “does Johnny smoke weed?”  He says he doesn’t, his mother says he doesn’t, no one else has expressed any concern – does this mean Johnny is not smoking weed?  NO, but we have no reason to believe that he does and we would certainly not refer him to programming for substance related problems. 

1 - Watchful Waiting/Prevention – This level of rating indicates that you need to keep an eye on this area or think about putting in place some preventive actions to make sure things do not get worse (e.g. a child/youth  who has been suicidal in the past).  We know that the best predictor of future behaviour is past behaviour, and that such behaviour may recur under stress, so we would want to keep an eye on it from a preventive point of view.

2 - Action Needed – This level of rating implies that something must be done to address the identified need.  The need is sufficiently problematic, that it is interfering in the child/youth’s or family’s life in a notable way.

3 - Immediate/Intensive Action Needed – This level rating indicates a need that requires immediate or intensive effort to address.  Dangerous or disabling levels of needs are rated with this level.  A child who is not attending school at all or an acutely suicidal youth would be rated with a “3” on the relevant need.

Action Levels of “Strength” Items

0 - Centerpiece Strength. This rating indicates a domain where strengths exist that can be used as a centerpiece for a strength-based plan.  In other words, the strength-based plan can be organized around a specific strength in this area.

1 - Useful Strength. This rating indicates a domain where strengths exist and can be included in a strength-based plan but not as a centerpiece of the plan.   

2 - Identified Strength. This rating indicates a domain where strengths have been identified but that they require significant strength building efforts before they can be effectively utilized in a strength-based plan. 

3 - No Strength Identified. This rating indicates a domain in which efforts are needed in order to identify potential strengths for strength building efforts.

Order of CANS Items

The CANS is organized into parts: you can start with any of the sections—Life Domain Functioning or Mental Health, or Risks or Infant/Child Strengths, or Parent/Caregiver Needs and Strengths.  This is your judgment call.  Sometimes, people need to talk about needs before they can acknowledge strengths.  Sometimes, after talking about strengths, then they can better explain the needs.  Trust your judgment, and when in doubt, always ask—“we can start by talking about what you feel that you and your infant/child need, or we can start by talking about the things that are going well and that you want to build on. Do you have a preference?”

It is also a good idea to know the CANS.  If you are constantly flipping through the pages, or if you read verbatim without shifting your eyes up, it can feel more like an interview than a conversation.  A conversation is more likely to give you good information, so have a general idea of the items.

Also, some people may “take off” on a topic.  The great thing about the CANS is that you can follow their lead.  So, if they are talking about anger control and then shift into something like, “you know, he only gets angry when he is in Mr. S’s classroom”, you can follow that and ask some questions about situational anger.  So that you are not searching and flipping through papers, have some idea of what page that item is on.

Making the Best Use of the CANS

To increase family involvement, and understanding, encourage the family to look over the CANS prior to the time you sit down to fit it out.  The best time is your decision—you will have a sense of the timing as you work with each family.  Families often feel respected as partners when they are prepared for a meeting or a process.

A copy of the completed CANS should be provided to each family.  Encourage families to contact you if they wish to change their answers in any area that they feel needs more or less emphasis.

Listening Using the CANS

Listening is the most important skill that you bring to the CANS.  Everyone has an individual style of listening.  The better you are at listening, the better the information you will receive.  Some things to keep in mind that make you a better listener and that will give you the best information:



Use nonverbal and minimal verbal prompts

Head nodding, smiling and brief “yes”, “and”—things that encourage people to continue

Be nonjudgmental and avoid giving personal advice

You may find yourself thinking “if I were this person, I would do X” or “that’s just like my situation, and I did X”.  But since you are not that person, what you would do is not particularly relevant.  Avoid making judgmental statements or telling them what you would do.  It’s not really about you.

Be empathetic

Empathy is being warm and supportive and acknowledging the feelings of another.  It is understanding another person from their own point of reference.  You demonstrate empathetic listening when you smile, nod, and maintain eye contact.  You also demonstrate empathetic listening when you follow the person’s lead and acknowledge when something may be difficult, or when something is great.  You demonstrate empathy when you summarize information correctly.  All of this demonstrates to the person you are talking to that you are with them.

Be comfortable with silence

Some people need a little time to get their thoughts together.  Sometimes, they struggle with finding the right words.  Maybe they are deciding how they want to respond to a question.  If you are concerned that the silence means something else, you can always ask “does that make sense to you”? “Or do you need me to explain that in another way”?

Paraphrase and clarify—avoid interpreting

Interpretation is when you go beyond the information given and infer something—in a person’s unconscious motivations, personality, etc.  The CANS is not a tool to come up with causes.  Rather, it identifies things that need to be acted upon.  Rather than talk about causation, focus on paraphrasing and clarifying.  Paraphrasing is restating a message very clearly in a different form, using different words.  A paraphrase helps you to (1) find out if you really have understood an answer; (2) clarify what was said, sometimes making things clearer; (3) demonstrate empathy.  For example, you ask the questions about health, and the person you are talking to gives a long description.  You paraphrase by saying “Ok, it sounds like X, is that right?  Would you say that is something that you feel needs to be watched, or is help needed? “

Redirect the conversation to parents’ own feelings and observations

Often, people will make comments about other people’s observations such as “well, my mother thinks that his behaviour is really obnoxious.”  It is important to redirect people to talk about their observations:  “so your mother feels that when he does X, that is obnoxious.  What do YOU think?”  The CANS is a tool to organize all points of observation, but the parent or parent/caregiver’s perspective is the most important at the time when you are doing the CANS.  Once you have his/her perspective, you can then work on organizing and coalescing the other points of view.  Any statements made by others can be noted in the comments section.
	
Acknowledge feelings

People will be talking about difficult things and it is important to acknowledge that.  Simple acknowledgement such as “I hear you saying that it can be difficult when . . .” demonstrates empathy.



Wrapping It Up

At the end of the CANS, we recommend the use of two open-ended questions.  These questions ask if there are any past experiences that people want to share that might be of benefit to planning for their infant/child, and if there is anything that they would like to add.  This is a good time to see if there is anything “left over”—feelings or thoughts that they would like to share with you.  

Take time to summarize with the family the areas of strengths and of needs.  Help them to get a “total picture” of their infant/child and family, and offer them the opportunity to change any ratings as you summarize or give them the “total picture”.

Take a few minutes to talk about what the next steps will be.  Now that you have the information organized into a framework, it is time to move into the next stage—planning.

You might close with a statement such as: “OK, now the next step is a “brainstorm” where we take this information that we’ve organized and start writing a plan—it is now much clearer which needs must be met and what can be built.  So let’s start . . .”










CODING DEFINITIONS & GUIDELINES

Needs are rated based on the following categories and action levels:
0 indicates a dimension where there is no current need.
1 indicates a dimension that requires monitoring, watchful waiting, or preventive activities.
2 indicates a dimension that requires action to ensure that this identified need or risk behaviour is addressed.
3 indicates a dimension that requires immediate or intensive action.


A. LIFE DOMAIN FUNCTIONING

	Check
	01. FAMILY Please rate the highest level in the past 30 days

	0
	No evidence of problems in interaction with family members.

	1
	Child is doing adequately in relationships with family members although some problems may exist.  For example, some family members may have mild problems in their relationships with child, such as sibling rivalry or under-responsiveness to child needs.

	2
	Child is having moderate problems with parents, siblings and/or other family members.  Frequent arguing, strained interaction with parent, and poor sibling relationships may be observed.  

	3
	Child is having severe problems with parents, siblings, and/or other family members.  This would include problems of domestic violence, constant arguing, and aggression with siblings.   



	Check
	02. LIVING SITUATION  Please rate the highest level in the past 30 days

	0
	No evidence of problem with functioning in current living environment.

	1
	Mild problems with functioning in current living situation.  Caregivers concerned about child’s behaviour or needs at home.   

	2
	Moderate to severe problems with functioning in current living situation.  Child has difficulties maintaining his/her behaviour in this setting creating significant problems for others in the residence.  Parents of infants concerned about irritability of infant and ability to care for infant.  

	3
	Profound problems with functioning in current living situation.  Child is at immediate risk of being removed from living situation due to his/her behaviours or unmet needs.  




	Check
	03. PRESCHOOL/CHILDCARE/SCHOOL
  Please rate the highest level in the past 30 days

	0
	No evidence of problem with functioning in current preschool or daycare environment.

	1
	Mild problems with functioning in current preschool or daycare environment.  

	2
	Moderate to severe problems with functioning in current preschool or daycare environment.  Child has difficulties maintaining his/her behaviour in this setting creating significant problems for others.  

	3
	Profound problems with functioning in current preschool or daycare environment.  Child is at immediate risk of being removed from program due to his/her behaviours or unmet needs.  



	
Check
	04. SOCIAL FUNCTIONING  Please rate the highest level in the past 30 days

	0
	No evidence of problems in social functioning.  

	1
	Child is having some minor problems in social relationships.  Infants may be slow to respond to adults, Toddlers may need support to interact with peers and preschoolers may resist social situations.  

	2
	Child is having some moderate problems with his/her social relationships.  Infants may be unresponsive to adults, and unaware of other infants.  Toddlers may be aggressive and resist parallel play.  Preschoolers may argue excessively with adults and peers and lack ability to play in groups even with adult support.

	3
	Child is experiencing severe disruptions in his/her social relationships.  Infants show no ability to interact in a meaningful manner.  Toddlers are excessively withdrawn and unable to relate to familiar adults.  Preschoolers show no joy or sustained interaction with peers or adults, and/or aggression may be putting others at risk.  



	Check
	05. RECREATION/PLAY Please rate the highest level in the past 30 days

	0
	No evidence that infant or child has problems with recreation or play.

	1
	Child is doing adequately with recreational or play activities although some problems may exist.  Infants may not be easily engaged in play.  Toddlers and preschoolers may seem uninterested and poorly able to sustain play.  

	2
	Child is having moderate problems with recreational activities.  Infants resist play or do not have enough opportunities for play.  Toddlers and preschoolers show little enjoyment or interest in activities within or outside the home and can only be engaged in play or recreational activities with ongoing adult interaction and support.   

	3
	Child has no access to, or interest in, play or recreational activities.  Infant spends most of time non-interactive.  Toddlers and preschoolers do not demonstrate enjoyment or use play to further development, even with adult encouragement.  



	Check
	06. DEVELOPMENTAL Please rate the highest level in the past 30 days

	0
	Child has no developmental problems.

	1
	Child has some problems with immaturity or there are concerns about possible developmental delay.  Child may have low IQ.

	2
	Child has developmental delays or mild mental retardation.

	3
	Child has severe and pervasive developmental delays or profound mental retardation.



	Check
	07. MOTOR  Please rate the highest level in the past 30 days

	0
	No evidence of fine or gross motor development problems.

	1
	Child has some indicators that motor skills are challenging and there may be some concern that there is a delay.

	2
	Child has either fine or gross motor skill delays.

	3
	Child has significant delays in fine or gross motor development or both.  Delay causes impairment in functioning.  



	Check
	08. COMMUNICATION  Please rate the highest level in the past 30 days

	0
	No evidence of communication problems.

	1
	Child has a history of communication problems but currently is not experiencing problems.  An infant may rarely vocalize.  A toddler may have very few words and become frustrated with expressing needs.  A preschooler may be difficult for others to understand.  

	2
	Child has either receptive or expressive language problems that interfere with functioning.  Infants may have trouble interpreting facial gestures or initiate gestures to communicate needs.  Toddlers may not follow simple 1-step commands.  Preschoolers may be unable to understand simple conversation or carry out 2-3 step commands. 

	3
	Child has serious communication difficulties and is unable to communicate in any way including pointing and grunting.   



	Check
	09. MEDICAL Please rate the highest level in the past 30 days

	0
	Child is healthy.

	1
	Child has some medical problems that require medical treatment.

	2
	Child has chronic illness that requires ongoing medical intervention.

	3
	Child has life threatening illness or medical condition.




	Check
	10. PHYSICAL  Please rate the highest level in the past 30 days

	0
	Child has no physical limitations.

	1
	Child has some physical condition that places mild limitations on activities.  Conditions such as impaired hearing or vision would be rated here.  Rate here, treatable medical conditions that result in physical limitations (e.g. asthma). 

	2
	Child has physical condition that notably impacts activities.   Sensory disorders such as blindness, deafness, or significant motor difficulties would be rated here.

	3
	Child has severe physical limitations due to multiple physical conditions.



	Check
	11. SLEEP   Please rate the highest level in the past 30 days   
The child must be 12 months of age or older to rate this item.  

	0
	No evidence of problems with sleep.

	1
	Child has some problems with sleep.  Toddlers resist sleep and consistently need a great deal of adult support to sleep.  Preschoolers may have either a history of poor sleep or continued problems 1-2 nights per week.

	2
	Child is having problems with sleep.  Toddlers and preschoolers may experience difficulty falling asleep, night waking, night terrors or nightmares on a regular basis.  

	3
	Child is experiencing significant sleep problems that result in sleep deprivation.  Parents have exhausted numerous strategies for assisting child.  



	Check
	12. RELATIONSHIP PERMANENCE  This rating refers to the stability of significant relationships in the child or youth’s life.  This likely includes family members but may also include other individuals.  Please rate the highest level in the past 30 days.

	0
	This level indicates a child who has very stable relationships.  Family members, friends, and community have been stable for most of child’s life and are likely to remain so in the foreseeable future.  Child is involved with both parents.  

	1
	This level indicates a child who has had stable relationships but there is some concern about instability in the near future (one year) due to transitions, illness, or age.   A stable relationship with only one parent may be rated here.

	2
	This level indicates a child has had at least one stable relationship over his/her lifetime but has experienced other instability through factors such as divorce, moving, removal from home, and death.

	3
	This level indicates a child who does not have any stability in relationships with any caregiver. Independent living or adoption must be considered.



	Check
	13. AUTISM SPECTRUM 

	0
	No evidence of a pervasive developmental disorder.

	1
	Evidence of a mild pervasive developmental disorder. A infant/child here may have symptoms of a developmental disorder but those symptoms are below the threshold for a PDD diagnosis and do not have a significant effect on the child’s development. 

	2
	This rating indicates a infant/child who meets criteria for a pervasive developmental disorder such as Autism, Asperger’s, PDD NOS, Rett’s, and Child Disintegrative Disorder.  This infant/child’s development creates significant challenges.

	3
	Severe pervasive developmental disorder.  Infant/child is unable to meet developmental milestones. 



B.  CHILD BEHAVIOURAL/EMOTIONAL NEEDS

	Check
	14. ATTACHMENT  Please rate based on the past 30 days

	0
	No evidence of problems with attachment.  

	1
	Mild problems with attachment are present.  Infants appear uncomfortable with caregivers, may resist touch, or appear anxious and clingy some of the time.  Caregivers feel disconnected from infant.  Older children may be overly reactive to separation or seem preoccupied with parent.  Boundaries with others may seem inappropriate.  

	2
	Moderate problems with attachment are present.  Infants may fail to demonstrate stranger anxiety or have extreme reactions to separation resulting in interference with development.  Older children may have ongoing problems with separation, may consistently avoid caregivers and have inappropriate boundaries with others, putting them at risk.   

	3
	Severe problems with attachment are present.  Infant is unable to use caregivers to meet needs for safety and security.  Older children present with either an indiscriminate attachment pattern or a withdrawn, inhibited attachment pattern.  A child that meets the criteria for Reactive Attachment Disorder would be rated here.  



	Check
	15. REGULATORY:  BODY CONTROL/EMOTIONAL CONTROL
This item refers to the child’s ability to control bodily functions such as eating, sleeping, and elimination, as well as activity level/intensity and sensitivity to external stimulation.  The child’s ability to control and modulate intense emotions is also rated here.  Please rate based on the past 30 days

	0
	No evidence of regulatory problems.

	1
	Some problems with regulation are present.  Infants may have unpredictable patterns and be difficult to console.  Older children may require a great deal of structure and need more support than other children in coping with frustration and difficult emotions.  

	2
	Moderate problems with regulation are present.  Infants may demonstrate significant difficulties with transitions, and irritability such that consistent adult intervention is necessary and disruptive to the family.  Older children may demonstrate severe reactions to sensory stimuli and emotions that interfere with their functioning and ability to progress developmentally.  Older children may demonstrate such unpredictable patterns in their eating and sleeping routines that the family is disrupted and distressed.  

	3
	Profound problems with regulation are present that place the child’s safety, well being and/or development at risk.  



	Check
	16. FAILURE TO THRIVE Please rate based on the past 30 days

	0
	No evidence of failure to thrive.    

	1
	The infant/child may have a history of problems with growth and ability to gain weight but is currently not experiencing problems.  The infant/child may presently be experiencing slow development in this area.  

	2
	The infant/child is experiencing problems in their ability to maintain weight or growth.  The infant/child may be below the 5th percentile for age and sex, may weigh less than 80% of their ideal weight for age, have depressed weight for height, or have a rate of weight gain that causes a decrease in two or more major percentile lines over time (eg. 75th to 25th).

	3
	The infant/child has one or more of all of the above and is currently at serious medical risk.  



	Check
	17. DEPRESSION Please rate based on the past 30 days

	0
	No evidence of problems with depression.  

	1
	There are some indicators that the child may be depressed or has experienced situations that may lead to depression.  Infants may appear to be withdrawn and slow to engage at times during the day.  Older children are irritable or do not demonstrate a range of affect.

	2
	Moderate problems with depression are present.  Infants demonstrate a change from previous behaviour and appear to have a flat affect with little responsiveness to interaction most of the time.  Older children may have negative verbalizations, dark themes in play, and demonstrate little enjoyment in play and interactions.  The child meets criteria for a DSM IV diagnosis.  

	3
	Clear evidence of debilitating level of depression that makes it virtually impossible for the child to function in any life domain.



	Check
	18. ANXIETY Please rate based on the past 30 days

	0
	No evidence of problems with anxiety

	1
	History or suspicion of anxiety problems, or mild to moderate anxiety associated with a recent negative life event.  An infant may appear anxious in certain situations but has the ability to be soothed.  Older children may appear in need of extra support to cope with some situations but are able to be calmed.  

	2
	Clear evidence of anxiety associated with either anxious mood or significant fearfulness.  Anxiety has interfered significantly in child’s ability to function in at least one life domain.  Infants may be irritable, over reactive to stimuli, have uncontrollable crying and significant separation anxiety.  Older children may have all of the above with persistent reluctance or refusal to cope with some situations.  

	3
	Clear evidence of debilitating level of anxiety that makes it virtually impossible for the child to function in any life domain.



	Check
	19. ATYPICAL BEHAVIOURS  Behaviours may include mouthing after 1 year, head banging, smelling objects, spinning, twirling, hand flapping, finger-flicking, rocking, toe walking, staring at lights, or repetitive and bizarre verbalizations.  Please rate based on the past 30 days

	0
	No evidence of atypical behaviours in the infant/child.  

	1
	History or reports of atypical behaviours from others that have not been observed by caregivers.  

	2
	Clear evidence of atypical behaviours reported by caregivers that are observed on an ongoing basis.  

	3
	Clear evidence of atypical behaviours that are consistently present and interfere with the infants/child’s functioning on a regular basis.



	Check
	20. IMPULSIVITY/HYPERACTIVITY  Please rate based on the past 30 days
The child should be 3 years of age or older to rate this item.  

	0
	No evidence 

	1
	Some problems with impulsive, distractible or hyperactive behaviour that places the child at risk of future functioning difficulties.  

	2
	Clear evidence of problems with impulsive, distractible, or hyperactive behaviour that interferes with the child’s ability to function in at least one life domain.  The child may run and climb excessively, even with adult redirection.  The child may not be able to sit still even to eat and is often into things.  The child may blurt out answers to questions without thinking, have difficulty waiting turn and intrude on others’ space.  

	3
	Clear evidence of a dangerous level of impulsive and hyperactive behaviour that could place the child at risk of physical harm.



	Check
	21. OPPOSITIONAL  Please rate based on the past 30 days 
The child should be 3 years of age or older to rate this item.  

	0
	No evidence 

	1
	History or recent onset (past 6 weeks) of defiance towards authority figures.   

	2
	Clear evidence of oppositional and/or defiant behaviour towards authority figures, which is currently interfering with the child’s functioning in at least one life domain.  Behaviour is persistent and caregiver’s attempts to change behaviour have failed.  

	3
	Clear evidence of a dangerous level of oppositional behaviour—involving the threat of physical harm to others or problems in more than one life domain—t hat is resulting in interference with child’s social and emotional development.    



	Check
	22. ADJUSTMENT TO TRAUMA  Please rate based on the past 30 days
(see Optional Trauma Module – Section K)

	0
	No evidence of adjustment to trauma.

	1
	The child has experienced a traumatic event and is not demonstrating symptoms, or there are mild changes in the child’s behaviour that are controlled by caregivers.  

	2
	Clear evidence of adjustment problems associated with traumatic life event(s).  Adjustment is interfering with child’s functioning in at least one life domain.  Infants may have developmental regression, and/or eating and sleeping disturbance.  Older children may have all of the above as well as behavioural symptoms, tantrums, and withdrawn behaviour.  

	3
	Clear evidence of debilitating level of trauma symptoms that makes it virtually impossible for the child to function in any life domain.




	Check
	23. AGGRESSIVE BEHAVIOUR Please rate based on the past 30 days

	0
	No evidence of aggressive behaviour towards people or animals.

	1
	There is either a history of aggressive behaviour towards people or animals or mild concerns in this area that have not yet interfered with functioning.   

	2
	There is clear evidence of aggressive behaviour toward animals or others.  Behaviour is persistent, and caregiver’s attempts to change behaviour have not been successful.  Help is needed.  

	3
	The child has significant challenges in this area that is characterized as a dangerous level of aggressive behaviour and involves harm to animals or others.  Caregivers have difficulty managing this behaviour.



	Check
	24. INTENTIONAL MISBEHAVIOUR Please rate the highest level from the  past 30 days.  The child should be 3 years of age or older to rate this item.

	0
	No evidence of intentional misbehaviour.  Child does not engage in behaviour that forces adults to sanction him/her.  

	1
	Mild level of intentional problematic behaviour.  This might include occasional inappropriate social behaviour that forces adults to sanction the child.  Infrequent inappropriate comments to strangers or unusual behaviour in social settings might be included in this level.  

	2
	Moderate level of intentional misbehaviour.  Social behaviour is causing problems in the child’s life.  Child may be intentionally getting in trouble in school or at home.  

	3
	Severe level of intentional misbehaviour.   This level would be indicated by frequent serious social behaviour that forces adults to seriously and/or repeatedly sanction the child.  Social behaviours are sufficiently severe that they place the child at risk of significant sanctions (e.g., expulsion, removal from the community).





C. REGULATORY FUNCTIONING  

	Check
	25. EATING    Please rate the highest level in the past 30 days

	0
	No evidence of problems related to eating.  

	1
	Mild problems with eating have been present in the past or are currently present some of the time, causing mild impairment in functioning.    

	2
	Moderate problems with eating are present and impair the child’s functioning.  Infants may be finicky eaters, spit food, or overeat.  Infants may have problems with oral motor control.  Older children may overeat, have few food preferences, or not have a clear pattern of when they eat.    

	3
	Severe problems with eating are putting the infant/child at risk developmentally.  The child and family are very distressed and unable to overcome problems in this area.    



	Check
	26. ELIMINATION   Please rate the highest level in the past 30 days

	0
	There is no evidence of elimination problems.  

	1
	Infant/child may have a history of elimination difficulties but is presently not experiencing any problems, or may experiences problems only on rare occasion.  

	2
	Infant/child demonstrates problems with elimination on a consistent basis.  This is interfering with child’s functioning.  Infants may completely lack a routine in elimination and develop constipation as a result.  Older children may experience the same issues as infants along with encopresis and enuresis.    

	3
	Infant/child demonstrates significant difficulty with elimination to the extent that child/parent are in significant distress or interventions have failed.       



	Check
	27. SENSORY REACTIVITY  Please rate the highest level in the past 30 days

	0
	There is no evidence of sensory reactivity that is hyper or hypo reactive.    

	1
	Infant/child may have a history of sensory issues, or may have mild issues that are controlled by caregiver support.

	2
	Infant/child demonstrates hyper/hypo reactivity to sensory input in one or more sensory modality such that impairment in functioning is present.  

	3
	Infant/child demonstrates significant reactivity to sensory input such that caregiver cannot mediate the effects.         





D. CHILD RISK FACTORS

	Check
	28. BIRTH WEIGHT  Risk based on Low Birth Weight (under 2500 Grams or 5 pounds 8 ounces) and Small for Gestational Age Status 

	0
	Child is within normal range for weight and has been since birth.  An infant born at 40 weeks must be 5 lbs 10 ounces (2550 grams) and infants born at 39 weeks and younger must be 5 lbs 8 ounces (2500 grams).  

	1
	An infant born underweight but is now within the normal weight range or slightly below normal range.  An infant with birth weight between 3.3 and 5.5 pounds would be rated here.    

	2
	Child is considerably  underweight to the point of presenting a developmental risk to the child.  An infant that is born at 40 weeks gestation with birth weight of 2.2 to 3.3 pounds would be rated here.     

	3
	Child is extremely underweight to the point of the child’s life being threatened.  An infant with a birth weight of less than 2.2 pounds would be rated here. 




	Check
	29. PICA   Please rate the highest level in the past 30 days
Child must be older than 18 months to rate this item

	0
	No evidence that the child eats unusual or dangerous materials.

	1
	Child has a history of eating unusual or dangerous materials but has not done so in the last 30 days.

	2
	Child has eaten unusual or dangerous materials consistent with a diagnosis of Pica in the last 30 days.

	3
	Child has become physically ill during the past 30 days by eating dangerous materials.  



	Check
	30. PRENATAL CARE 

	0
	Child’s biological mother received adequate prenatal care that began in the first trimester.  Child’s mother did not experience any pregnancy related illnesses.  

	1
	Child’s biological mother had some short-comings in prenatal care, or had a mild form of a pregnancy related illness.  

	2
	Child’s biological mother received poor prenatal care, initiated only in the last trimester, or had a moderate form of a pregnancy related illness.  

	3
	Child’s biological mother had no prenatal care or had a severe pregnancy related illness.  



	Check
	31. LABOUR AND DELIVERY

	0
	Child and biological mother had normal labour and delivery.  

	1
	Child or mother had some mild problems during delivery, but child does not appear affected by problems.  

	2
	Child or mother had problems during delivery that resulted in temporary functional difficulties for the child or mother.  

	3
	Child had severe problems during delivery that have resulted in long term implications for development.  



	Check
	32. SUBSTANCE EXPOSURE

	0
	Child had no in utero exposure to alcohol or drugs, and there is no current exposure in the home.

	1
	Child had either mild in utero exposure or there is current alcohol and/or drug use in the home.

	2
	Child was exposed to significant alcohol or drugs in utero.  Any ingestion of illegal drugs during pregnancy, or significant use of alcohol or tobacco, would be rated here.

	3
	Child was exposed to alcohol or drugs in utero and continues to be exposed in the home. 



	Check
	33. PARENT OR SIBLING PROBLEMS

	0
	The child’s parents have no developmental disabilities.  The child has no siblings, or existing siblings are not experiencing any developmental or behavioural problems.

	1
	The child’s parents have no developmental disabilities.  The child has siblings who are experiencing some mild developmental or behavioural problems.  It may be that the child has at least one healthy sibling.

	2
	The child’s parents have no developmental disabilities.  The child has a sibling who is experiencing a significant developmental or behavioural problem.

	3
	One or both of the child’s parents have been diagnosed with a developmental disability, or the child has multiple siblings who are experiencing significant developmental or behavioural problems.  



	Check
	34. MATERNAL AVAILABILITY  Addresses the primary caretakers emotional and physical availability to the child in the weeks immediately following the birth.  Rate maternal availability up until 12 weeks postpartum.

	0
	The child’s mother/primary caretaker was emotionally and physically available to the child in the weeks following the birth.  

	1
	The primary caretaker experienced some minor or transient stressors which made him/her slightly less available to the child.

	2
	The primary caregiver experienced a moderate level of stress sufficient to make him/her significantly less emotionally and physically available to the child in the weeks following the birth.  

	3
	The primary caregiver was unavailable to the child to such an extent that the child’s emotional or physical well being was severely compromised.  












	

	Check
	35. SELF-HARM  Please rate the highest level in the past 30 days

	0
	No evidence of self-harming behaviours.

	1
	Mild level of self-harm behaviour or history of self-harm.  

	2
	Moderate level of self-harm behaviour such as head banging that cannot be impacted by caregiver and interferes with child’s functioning.

	3
	Severe level of self-harm behaviour that puts the child’s safety and well-being at risk.  

	
	

	Check
	36. ABUSE/NEGLECT   Please rate the highest level in the past 30 days

	0
	No evidence, nor does the caregiver have any history of abuse/neglect.

	1
	No evidence of current abuse/neglect, parent has history of being abusive/neglectful, but has received treatment to address this behaviour.

	2
	No evidence of abuse or neglect.  Parent has history of this behaviour without treatment.

	3
	Evidence of current abuse/neglect*.


* legal obligation to report suspected abuse/neglect to child protection services.



E. CAREGIVER NEEDS

	Check
	37. PHYSICAL Please rate the highest level in the past 30 days

	0
	Caregiver is generally healthy.

	1
	Caregiver is in recovery from medical/physical problems. 

	2
	Caregiver has medical/physical problems that interfere with their capacity to parent.

	3
	Caregiver has medical/physical problems that make it impossible for them to parent at this time.



	Check
	38. MENTAL HEALTH  Please rate the highest level in the past 30 days

	0
	Caregiver has no mental health needs.

	1
	Caregiver is in recovery from mental health difficulties. 

	2
	Caregiver has some mental health difficulties that interfere with their capacity to parent.

	3
	Caregiver has mental health use difficulties that make it impossible for them to parent at this time.



	Check
	39. SUBSTANCE USE Please rate the highest level in the past 30 days

	0
	Caregiver has no substance use needs.

	1
	Caregiver is in recovery from substance use difficulties. 

	2
	Caregiver has some substance use difficulties that interfere with their capacity to parent.

	3
	Caregiver has substance use difficulties that make it impossible for them to parent at this time.



	Check
	40. DEVELOPMENTAL Please rate the highest level in the past 30 days

	0
	Caregiver has no developmental needs.

	1
	Caregiver has developmental challenges but they do not currently interfere with parenting. 

	2
	Caregiver has developmental challenges that interfere with their capacity to parent.

	3
	Caregiver has severe developmental challenges that make it impossible for them to parent at this time.



	Check
	41. SAFETY Please rate the highest level in the past 30 days

	0
	Household is safe and secure.  Child is at no risk from others.

	1
	Household is safe but concerns exist about the safety of the child due to history or others in the neighborhood who might be abusive.  

	2
	Child is in some danger from one or more individuals with access to the household.

	3
	Child is in immediate danger from one or more individuals with unsupervised access.


*Safety concerns where child is in danger are legally required to be reported to child welfare.

F. ACCULTURATION

	Check
	42. LANGUAGE    This item includes both spoken and sign language.

	0
	Child and family speak English/French well.

	1
	Child and family speak some English/French but potential communication problems exist due to limits on vocabulary or understanding of the nuances of the language.

	2
	Child and/or significant family members do not speak English/French.   Translator or native language speaker is needed for successful intervention but qualified individual can be identified within natural supports.

	3
	Child and/or significant family members do not speak English/French.  Translator or native language speaker is needed for successful intervention and no such individual is available from among natural supports.



	Check
	43. IDENTITY  Cultural identity refers to the child’s view of his/herself as belonging to a specific cultural group.  This cultural group may be defined by a number of factors, including race, religion, ethnicity, geography, or lifestyle. 

	0
	Child has clear and consistent cultural identity and is connected to others who share his/her cultural identity. 

	1
	Child is experiencing some confusion or concern regarding cultural identity.

	2
	Child has significant struggles with his/her own cultural identity.  Child may have cultural identity but is not connected with others who share this culture.

	3
	Child has no cultural identity or is experiencing significant problems due to conflict regarding his/her cultural identity.



	Check
	44. RITUAL  Cultural rituals are activities and traditions that are culturally relevant including the celebration of culturally specific holidays (e.g. Cinco de Mayo). Rituals  also may  include daily activities that are culturally specific (e.g. praying toward Mecca at specific times, eating a specific diet, access to media). 

	0
	Child and family are consistently able to practice rituals consistent with their cultural identity. 

	1
	Child and family are generally able to practice rituals consistent with their cultural identity; however, they sometimes experience some obstacles to the performance of these rituals.

	2
	Child and family experience significant barriers and are sometimes prevented from practicing rituals consistent with their cultural identity.

	3
	Child and family are unable to practice rituals consistent with their cultural identity. 



	Check
	45. CAREGIVER CULTURAL STRESS Culture stress refers to experiences and feelings of discomfort and/or distress arising from friction (real or perceived) between an individual’s own cultural identity and the predominant culture in which he/she lives.

	0
	No evidence of stress between caregiver’s cultural identity and current living situation.

	1
	Some mild or occasional stress resulting from friction between the caregiver’s cultural identify and his/her current living situation.

	2
	Caregiver is experiencing cultural stress that is causing problems of functioning in at least one life domain.  Caregiver needs to learn how to manage cultural stress.

	3
	Caregiver is experiencing a high level of cultural stress that is making functioning in any life domain difficult under the present circumstances.  Caregiver needs immediate plan to reduce culture stress.



	Check
	46. CULTURAL DIFFERENCES 

	0
	The family does not have cultural differences related to child rearing practices, child development and early intervention,  that are considered by the majority culture as problematic for the child.     

	1
	The family has some cultural differences related to child rearing practices, child development and early intervention that are not generally accepted but not considered to put the child at risk.  

	2
	The family has cultural differences related to child rearing practices and development that are considered by the majority culture as problematic for the child.  

	3
	The family has cultural differences related to child rearing practices and child development that is considered abusive or neglectful and may result in intervention.  




G. CAREGIVER STRENGTHS & NEEDS

	Check
	47. SUPERVISION/DISCIPLINE/BEHAVIOUR SUPPORT
 Please rate the highest level in the past 30 days

	0
	Caregiver has good monitoring/discipline/behaviour support skills.

	1
	Caregiver provides generally adequate supervision/ discipline/behaviour support.  May need occasional help or technical assistance. 

	2
	Caregiver reports difficulties monitoring /disciplining child.  Caregiver needs assistance to improve supervision/discipline/behaviour support skills.

	3
	Caregiver is unable to monitor or discipline the child.  Caregiver requires immediate and continuing assistance.  Child is at risk of harm due to absence of supervision/behaviour support.



	Check
	48. INVOLVEMENT Please rate the highest level in the past 30 days

	0
	Caregiver is able to act as an effective advocate for child.

	1
	Caregiver has history of seeking help for their children.  Caregiver is open to receiving support, education, and information. 

	2
	Caregiver does not wish to participate in services and/or interventions intended to assist their child.

	3
	Caregiver wishes for child to be removed from their care.


 

	Check
	49. EMPATHY FOR CHILD  Please rate the highest level in the past 30 days

	0
	Caregiver is strong in his/her capacity to understand how the child is feeling and consistently demonstrates this in interactions with the child.

	1
	Caregiver has the ability to understand how the child is feeling in most situations and is able to demonstrate support for the child in this area most of the time.  

	2
	Caregiver is only able to be empathetic toward the child in some situations and at times the lack of empathy interferes with the child’s growth and development.

	3
	Caregiver shows no empathy for the child in most situations especially when the child is distressed.  Caregiver’s lack of empathy is impeding the child’s development.  



	
Check
	50. ORGANIZATION  Please rate the highest level in the past 30 days

	0
	Caregiver is well organized and efficient.

	1
	Caregiver has minimal difficulties with organizing and maintaining household to support needed services.  For example, may be forgetful about appointments or occasionally fail to return case manager calls. 

	2
	Caregiver has moderate difficulty organizing and maintaining household to support needed services.

	3
	Caregiver is unable to organize household to support needed services.



	Check
	51. SOCIAL RESOURCES  Please rate the highest level in the past 30 days

	0
	Caregiver has significant family and friend social network that actively helps with raising the child (e.g., child rearing, childcare, etc.).  

	1
	Caregiver has some family or friend social network that actively help with raising the child (e.g. child rearing, childcare, etc.).

	2
	Caregiver has some family or friend social network that may be able to help with raising the child (e.g. child rearing, childcare, etc.).  

	3
	Caregiver no family or social network that may be able to help with raising the child (e.g. child rearing, childcare, etc).  



	Check
	52. RESIDENTIAL STABILITY  Please rate the highest level in the past  30 days

	0
	Caregiver has stable housing for the foreseeable future.

	1
	Caregiver has relatively stable housing but either has moved in the past three months or there are indications of housing problems that might force them to move in the next three months.

	2
	Caregiver has moved multiple times in the past year.  Housing is unstable.

	3
	Caregiver has experienced periods of homelessness in the past six months.



	Check
	53. ACCESS TO CHILDCARE  Please rate the highest level in the past 30 days

	0
	Caregiver has access to sufficient childcare services.

	1
	Caregiver has limited access to childcare services.  Needs are met minimally by existing available services. 

	2
	Caregiver has limited access or access to limited childcare services.  Current services do not meet the caregiver’s needs.

	3
	Caregiver has no access to childcare services.




	Check
	54. FAMILY STRESS  Please rate the highest level in the past 30 days

	0
	Caregiver able to manage the stress of child/children’s needs.

	1
	Caregiver has some problems managing the stress of child/children’s needs.

	2
	Caregiver has notable problems managing the stress of child/children’s needs.  This stress interferes with their capacity to provide care.  

	3
	Caregiver is unable to manage the stress associated with child/children’s needs.  This stress prevents caregiver from parenting.  



	Check
	55. PARENTAL RESPONSIVENESS This item describes the parent/caregiver’s ability to understand the child’s expression of emotion and respond in an emotionally effective manner (e.g., calming and anxious child, soothing a child in pain).   Please rate the highest level in the past 30 days

	0
	Caregiver is strong in his/her capacity to understand how the child is feeling and consistently demonstrates this in interactions with the child.

	1
	Caregiver has the ability to understand how the child is feeling in most situations and is able to demonstrate support for the child in this area most of the time.

	2
	Caregiver is only able to respond toward the child in some situations and at times the inability to respond interferes with the child’s growth and development.  

	3
	Caregiver shows no ability to respond to the child in most situations especially when the child is distressed. Caregiver’s lack of appropriate response is impeding the child’s development.  



	Check
	56. PARENT’S/CAREGIVER RESOURCEFULNESS This item refers to the parents’/caregivers’ ability to recognize their environmental strengths and apply them to support a healthy development for their child. This includes ways of getting their needs met in a positive manner. Examples include: accessing community and other resources for self, the child, or the family.  Please rate the highest level in the past 30 days

	0
	Parents/Caregivers are quite skilled at finding and using the necessary resources required to aid child in managing challenges.

	1
	Parents/Caregivers have some skills in finding and using necessary resources required to aid child’s healthy lifestyle, but sometimes require assistance at identifying or accessing these resources.

	2
	Parents/Caregivers have limited skills at finding necessary resources required to aid child in achieving a healthy lifestyle and require temporary assistance both with identifying and accessing these resources.  

	3
	Parents/Caregivers have no skills at finding the necessary resources to aid child in achieving a healthy lifestyle and require ongoing assistance both with identifying and accessing these resources.  



	Check
	57. PARENT’S/CAREGIVER’S UNDERSTANDING OF IMPACT OF OWN BEHAVIOUR ON CHILD  This item is intended to describe the degree to which a parent has self awareness regarding how his/her actions and behaviour affect his/her children. Please rate the highest level in the past 30 days

	0
	Parent(s) has a clear understanding of the impact of his/her behaviour on children/adolescents and is able to adjust behaviour to limit negative impact.

	1
	Parent(s) has some understanding of impact of his/her behaviour but may struggle at time to change behaviour to limit negative impact.

	2
	Parent(s) has limited understanding of the impact of his/her behaviour on children.  

	3
	Parent(s) has no understanding or denies any impact of his/her behaviour on children.  



	Check
	58. PARENT’S/CAREGIVER’S KNOWLEDGE OF RIGHTS AND RESPONSIBILITIES This item refers to the parent’s ability to be knowledgeable both about his/her legal rights and legal and moral responsibilities as a parent.  Please rate the highest level in the past 30 days

	0
	Parent/s have strong understanding of rights and responsibilities.

	1
	Parent/s has/have understanding of rights and responsibilities but may still require some help in learning about certain aspects of these needs.

	2
	Parent/s require(s) assistance in understanding rights and responsibilities.  

	3
	Parent/s require(s) substantial assistance in identifying and understanding rights and responsibilities.  



	Check
	59. PARENT’S/CAREGIVER’S KNOWLEDGE OF SERVICE OPTIONS This item refers to the choices the family might have for specific treatments, interventions or other services that might help the family address their needs or the needs of one of the family’s members.  Please rate the highest level in the past 30 days

	0
	Caregiver/s have strong understanding of service options.

	1
	Caregiver/s have understanding of service options but may still require some help in learning about certain aspects of these services.

	2
	Caregiver/s require assistance in understanding service options.  

	3
	Caregiver/s require substantial assistance in identifying and understanding service options.  




	Check
	60. KNOWLEDGE Please rate the highest level in the past 30 days

	0
	Caregiver is knowledgeable about the child’s needs and strengths.

	1
	Caregiver is generally knowledgeable about the child but may require additional information to improve their capacity to parent. 

	2
	Caregiver has clear need for information to improve how knowledgeable they are about the child.  Current lack of information is interfering with their ability to parent.

	3
	Caregiver has knowledge problems that place the child at risk of significant negative outcomes.



H. CHILD STRENGTHS

	Check
	61. FAMILY  Please rate the highest level in the past 30 days

	0
	Significant family strengths.  This level indicates a family with much love and respect for one another.  Family members are central in each other’s lives.  Child is fully included in family activities. 

	1
	Moderate level of family strengths.  This level indicates a loving family with generally good communication and ability to enjoy each other’s company.  There may be some problems between family members.  

	2
	Mild level of family strengths.  Family is able to communicate and participate in each other’s lives; however, family members may not be able to provide significant emotional or concrete support for each other.   

	3
	This level indicates a child with no known family strengths.  Child is not included in normal family activities.  



	Check
	62. EXTENDED FAMILY RELATIONSHIPS  Please rate the highest level in the past 30 days

	0
	Infant/child has well established relationships with extended family that serve to support his/her growth and development.  Family members are a significant support to parents and involved most of the time with infant/child.  

	1
	Child has extended family relationships that are supportive most of the time.  Extended family participates in the life of the child and his/her family much of the time.  

	2
	Infant/child has infrequent contact with extended family members.  The support the infant/child receives is inconsistent, but not harmful.

	3
	Infant/child has no contact with extended family members or the contact with extended family is detrimental to the infant/child.  



	Check
	63. INTERPERSONAL  Please rate the highest level in the past 30 days

	0
	Significant interpersonal strengths.  Child has a prosocial or “easy” temperament and, if old enough, is interested and effective at initiating relationships with other children or adults.  If still an infant, child exhibits anticipatory behaviour when fed or held.  

	1
	Moderate level of interpersonal strengths.  Child has formed a positive interpersonal relationship with at least one non-caregiver.  Child responds positively to social initiations by adults, but may not initiate such interactions by him- or herself.  

	2
	Mild level of interpersonal strengths.  Child may be shy or uninterested in forming relationships with others.  Infant may have a temperament that makes attachment to others a challenge. 

	3
	This level indicates a child with no known interpersonal strengths.  Child does not exhibit any age-appropriate social gestures (e.g. Social smile, cooperative play, responsiveness to social initiations by non-caregivers).  An infant that consistently exhibits gaze aversion would be rated here.  



	Check
	64. ADAPTABILITY  Please rate the highest level in the past 30 days

	0
	Child has a strong ability to adjust to changes and transitions.  

	1
	Child has the ability to adjust to changes and transitions; when challenged the infant/child is successful with caregiver support.

	2
	Child has difficulties much of the time adjusting to changes and transitions, even with caregiver support.  

	3
	Child has difficulties most of the time coping with changes and transitions.  Adults are minimally able to impact child’s difficulties in this area.     



	Check
	65. PERSISTENCE   Please rate the highest level in the past 30 days

	0
	Infant/child has a strong ability to continue an activity when challenged or meeting obstacles.    

	1
	Infant/child has some ability to continue an activity that is challenging.  Adults can assist a child to continue attempting the task or activity.  

	2
	Child has limited ability to continue an activity that is challenging and adults are only sometimes able to assist the infant/child in this area.  

	3
	Child has difficulties most of the time coping with challenging tasks.  Support from adults minimally impacts the child’s ability to demonstrate persistence.  



	Check
	66. CURIOSITY  Please rate the highest level in the past 30 days

	0
	This level indicates a child with exceptional curiosity.  Infant displays mouthing and banging of objects within grasp; older children crawl or walk to objects of interest.

	1
	This level indicates a child with good curiosity.  An ambulatory child who does not walk to interesting objects, but who will actively explore them when presented to him/her, would be rated here.  

	2
	This level indicates a child with limited curiosity.  Child may be hesitant to seek out new information or environments, or reluctant to explore even presented objects.

	3
	This level indicates a child with very limited or no observable curiosity.  



	Check
	67. PEER RELATIONSHIPS  Please rate the highest level in the past 30 days

	0
	This level indicates a child who is sought out by other children. 

	1
	This level indicates a child who does well with other children and has some close friends.

	2
	This level indicates a child who does adequately with others and has only a few friends.

	3
	This level indicates a child who tends to be a loner.  



===============================================================
I. DEVELOPMENTAL MODULE (OPTIONAL):

	Check
	68. COGNITIVE  Please rate the highest level in the past 30 days

	0
	No evidence of cognitive development problems.

	1
	Infant/child has some indicators that cognitive skills are not appropriate for age, or are at the upper end of age expectations.  Infants may not consistently demonstrate familiarity with routines and anticipatory behaviour.  Infants may seem unaware of surroundings at times.  Older children may have challenges in remembering routines, and completing tasks such as sorting, or recognizing colors some of the time.  

	2
	Infant/child has clear indicators that cognitive development is not at expected level and interferes with functioning much of the time.    Infants may not have the ability to indicate wants/needs.  Infants may not demonstrate anticipatory behaviour all or most of the time.  Older children may be unable to demonstrate understanding of simple routines or the ability to complete simple tasks.

	3
	Infant/child has significant delays in cognitive functioning that are seriously interfering with their functioning.  Infant/child is completely reliant on caregiver to function.  



	Check
	69. SELF-CARE DAILY LIVING SKILLS 
Please rate the highest level in the past 30 days

	0
	Child’s self-care and daily living skills appear developmentally appropriate.  There is no reason to believe that the child has any problems performing daily living skills.

	1
	Child requires some assistance on self-care tasks or daily living skills at a greater level than would be expected for age.  Development in this area may be slow.  Infants may require greater level of assistance in eating than expected, and may demonstrate a lack of progression in skills.  

	2
	Infant/ child requires consistent assistance (physical prompting) on developmentally appropriate self-care tasks and/or does not appear to be developing the needed skills in this area.    

	3
	Child is not able to function independently at all in this area.  



	Check
	70. ATTENTION This item rates the child/adolescent’s ability to focus and attend to tasks or interactions with others; to maintain consistent behavioural responses during continuous or repeating activities; to maintain focus in the face of competing stimuli (freedom from distractibility); to shift attention between tasks, people, or events with different cognitive requirements; to respond simultaneously to multiple tasks or demands.  Please rate the highest level in the past 30 days

	0
	No evidence of challenges with attention.

	1
	Mild degree of challenges with attention.  

	2
	Moderate degree of challenges with attention. Child difficulties attending impair functioning in at least one life domain.    

	3
	Significant degree of challenges with attention. Child inability to attend is disabling in at least one life domain.  



	Check
	71. DECISION-MAKING This item describes the child/adolescent’s ability to comprehend and anticipate the consequences of decisions; to plan, implement, and monitor a course of action; and to judge and self-regulate behaviour according to anticipated outcome, in a developmentally appropriate manner.
Please rate the highest level in the past 30 days

	0
	Child has no evidence of problems with decision-making.

	1
	Child has mild or occasional problems thinking through problems or situations but his/her decision-making abilities do not interfere with functioning.  

	2
	Child has problems with decision-making and judgment.  Difficulties thinking things through interferes with functioning.    

	3
	Child has severe problems with decision-making and judgment.  Poor decision-making places child at risk.  



	Check
	72. GROSS MOTOR This rating describes the child/adolescent's gross motor functioning (e.g. sitting, standing, and walking). Please rate the highest level in the past 30 days

	0
	Child’s gross motor functioning appears normal. There is no reason to believe that the child has any problems with gross motor functioning.

	1
	The child has mild gross motor skill deficits. The child may have exhibited delayed sitting, standing, or walking, but has since reached those milestones.  

	2
	The child has moderate gross motor deficits. A non-ambulatory child would be rated here.    

	3
	The child has severe or profound gross motor deficits. A non-ambulatory child with additional movement deficits would be rated here, as would any child older than 6 months who cannot lift his or her head.  



	Check
	73. FINE MOTOR This rating describes the child/adolescent's fine motor functioning (e.g. hand grasping and manipulation). Please rate the highest level in the past 30 days

	0
	Child's fine motor functioning appears normal. There is no reason to believe that the child/adolescent has any problems with fine motor functioning.

	1
	The child has mild fine (e.g. using scissors) motor skill deficits.  The child/adolescent may have trouble with fine motor tasks such as buttons, zippers, utensil use, etc

	2
	The child has moderate fine motor deficits. Severe fine motor deficits such as marked impairment of age appropriate fine motor skills would be rated here.    

	3
	The child has severe or profound fine motor deficits. Complete absence of manual skills would be rated here.  



	Check
	74. COORDINATION This item describes the child/adolescent’s ability to coordinate movement with activities, including motor-planning ability. Please rate the highest level in the past 30 days

	0
	Child has good coordination and motor-planning. No evidence of any problems

	1
	Child has mild or occasional coordination and motor-planning problems but they do not interfere with functioning.  

	2
	Child has notable problems with coordination and motor-planning that interferes with functioning in at least one area

	3
	Child has severe problems with coordination and motor-planning that affects most areas of functioning or disables the child in one area of functioning.  



	Check
	75. VISION AND HEARING This rating describes the child/adolescent's ability to use senses of vision and hearing.  Please rate the highest level in the past 30 days

	0
	The child's vision/hearing appears normal. There is no reason to believe that the child has any problems related to vision/hearing.

	1
	Child has mild impairment in a single sense (e.g. mild hearing deficits, correctable vision problems).  

	2
	Child has moderate impairment in a single sense or mild impairment in multiple senses..    

	3
	Child has significant impairment in one or more senses (e.g. profound hearing or vision loss).  



	Check
	76. RECEPTIVE LANGUAGE This rating describes the child/adolescent's ability to understand others’ oral communication at an age-appropriate or developmentally appropriate level.  Please rate the highest level in the past 30 days

	0
	Child’s receptive communication appears developmentally appropriate.

	1
	Child’s receptive communication can be appropriate in many, but not all, natural situations.  

	2
	Child’s  receptive communication is below expected norms, but can understand some language.

	3
	Child is unable to understand any spoken language.  



	Check
	77. EXPRESSIVE LANGUAGE This rating describes the child/adolescent's ability to communicate through spontaneous verbalizations / vocalizations at a developmentally or age-appropriate level. Non-verbal language is addressed elsewhere.  Please rate the highest level in the past 30 days

	0
	Child’s expressive communication appears appropriate.

	1
	Child’s expressive communication can be appropriate in many, but not all, natural situations.  

	2
	Child’s expressive communication is below expected norms, but has some language.    

	3
	Child is unable to communicate intent/interest by verbalization or vocalization.  




	Check
	78.  SPEECH ARTICULATION (SOUND PRODUCTION)
This rating describes the child/adolescent's ability to produce sounds appropriately as per age or developmental stage. Non-verbal children/adolescents should be rated a ‘3’.  

	0
	Child’s speech is generally understood by others.  Older children/adolescents who are fluent in alternative systems of communication (e.g., sign language) should also be rated here. 

	1
	Child’s speech is generally understood by people familiar with him/her, though inconsistently by others.

	2
	Child’s speech is understood by primary caregivers less than 50% of the time. 

	3
	Child’s speech is frequently unintelligible to others, even caregivers. This can include non-verbal children/adolescents. 



	Check
	79. GESTURES This rating describes the child/adolescent's ability to communicate effectively and appropriately through gestures (e.g. hand and head movements, facial expressions). Please rate the highest level in the past 30 days

	0
	Child complements verbal communication, at whatever level established, through age-appropriate use of gestures..

	1
	Child inconsistently or awkwardly complements verbal communication, at whatever level established, through age-appropriate use of gestures.  

	2
	Child rarely complements verbal communication, at whatever level established, through age-appropriate use of gestures or choices of gestures create communication challenges

	3
	Child has no communication system through gestures established or choices of gestures create significant difficulties in other life domains.  



===============================================================

J. AUTISM MODULE      (Optional)              
Communication: 

	Check
	80.  AUGMENTED COMMUNICATION This rating describes the child/adolescent’s ability to use sign language, PECS, and other communication strategies to improve communication with others. Please rate the highest level in the past 30 days

	0
	Child has good augmented communication skills or does not require augmented communication.

	1
	Child has some augmented communication skills that facilitate communication with others.  

	2
	Child has limited augmented communication skills and requires the development of these skills in order to communicate effectively.  

	3
	Child has no augmented communication skills and is unable to communicate with them.




	Check
	81.  SOCIAL/ PRAGMATIC USE OF LANGUAGE
This rating describes the child/adolescent’s ability to understand and communicate in unstructured, naturally occurring situations and environments.

	0
	Child uses language for a variety of social and functional purposes (e.g., requesting, protesting, greeting, asking questions, etc. Child/adolescent’s social/pragmatic language is known or expected to be within normal limits at this time.

	1
	Child uses language for a variety of functional purposes but not in all situation/environments.

	2
	Child has substantial problems using words in a functional way.

	3
	Child rarely, if ever, communicates in a functional or social manner despite having evidence of some language ability (this rating would include children/adolescents with no verbal speech).



	Check
	82. STEREOTYPED VERBAL (SOUND) OUTPUT 
This rating describes stereotyped, perseverative, atypical and other forms of non-functional speech. (ONLY RATE IF CHILD HAS EVIDENCE OF EXPRESSIVE ORAL LANGUAGE).  

	0
	Child’s output rarely, if ever, contains stereotyped content or is perseverative beyond typical developmental features.

	1
	Child’s output occasionally contains stereotyped content or is perseverative, but rarely interferes with functional communication.

	2
	Child’s output frequently is stereotyped, and child perseverates to the point of interfering with functional communication.  

	3
	Child’s output is almost entirely composed of stereotyped and perseverative content.  



Maladaptive Behaviours

	Check
	83.  REPETITIVE BEHAVIOURS
This item describes ritualized or stereotyped motor behaviours; “stereotypies” (e.g.  Spinning, head banging, twirling, hand flapping, finger-flicking, rocking, toe walking, repetitively asking questions, etc.). 

	0
	No evidence of repetitive or stereotypies in the child/adolescent. 

	1
	Repetitive behaviour or stereotypies occasionally noticed by familiar caregiver but may have only mild or occasional interference in functioning.   

	2
	Repetitive behaviours or stereotypies generally noticed by unfamiliar people and have notable interference in functioning. 

	3
	Repetitive behaviour or stereotypies occur with high frequency, and are disabling or dangerous.



	Check
	84. RESTRICTED INTERESTS
This item describes highly circumscribed or unusual/bizarre interests that are not usually seen.     

	0
	Child has varied and age-appropriate interests in objects and the environment. No evidence of preoccupations in the child.

	1
	Child has some age-appropriate interests in objects and the environment, but can also demonstrate preoccupations that have mild or occasional interference with functioning.

	2
	Child frequently demonstrates excessive preoccupations, or odd interests, but may have some age-appropriate interests in objects and the environment which interferes in a notable way with functioning.

	3
	Child’s interests are almost completely preoccupied with a specific focus that is disabling or dangerous. 



	Check
	85.  EXPLOITATION
This item is used to examine a history and level of current risk for exploitation which includes being bullied or taken advantage of by others, physical or sexual abuse. Please rate the highest level from the past 30 days.

	0
	This level indicates a person with no evidence of recent exploitation and no significant history of victimization within the past year. The person may have been victimized in the past, but no pattern of victimization exists.  Person is not presently at risk for re-victimization. 

	1
	This level indicates a person with a history of exploitation but who has not been exploited to any significant degree in the past year.  Person is not presently at risk for re-victimization. 

	2
	This level indicates a child/adolescent who has been recently exploited (within the past year) but is not in acute risk of re-exploitation. 

	3
	This level indicates a child who has been recently exploited and is in acute risk of re-exploitation. 



	Check
	86.  FLIGHT RISK 
This rating refers to any planned or impulsive running or “bolting” behaviour that presents a risk to the safety of the child/adolescent. Factors to consider in determining level of risk include age of child/ adolescent, frequency and duration of escape episodes, timing and context, and other risky activities while running.

	0
	This rating is for a child with no history of running away or bolting and no ideation involving escaping from the present living situation. 

	1
	This rating is for a child with a history of running away but none in the past month, or a child who expresses ideation about escaping present living situation or has threatened to run. A child who bolts occasionally might be rated here. 

	2
	This rating is for a child that has engaged in escape behaviours during the past 30 days. Repeated bolting would be rated here.

	3
	This rating is for a child who has engaged in escape behaviours that places the safety of the child at significant risk. 



===============================================================

K. 	TRAUMA MODULE  (Optional)  

It is required by law that any form of abuse be reported to child welfare authorities.

Characteristics of the Traumatic Experience:
	Check
	87. SEXUAL ABUSE   Please rate within the lifetime

	0
	There is no evidence that infant/child has experienced sexual abuse.

	1
	Infant/child has experienced one episode of sexual abuse or there is a suspicion that infant/child has experienced sexual abuse but no confirming evidence.

	2
	Infant/child has experienced repeated sexual abuse.

	3
	Infant/child has experienced severe and repeated sexual abuse.  Sexual abuse may have caused physical harm.



	Check
	88. PHYSICAL ABUSE  Please rate within the lifetime

	0
	There is no evidence that child has experienced physical abuse.

	1
	Infant/child has experienced one episode of physical abuse or there is a suspicion that child has experienced physical abuse but no confirming evidence.  

	2
	Infant/child has experienced repeated physical abuse.

	3
	Infant/child has experienced severe and repeated physical abuse that causes sufficient physical harm to necessitate hospital treatment.



	Check
	89. EMOTIONAL ABUSE  Please rate within the lifetime

	0
	There is no evidence that child has experienced emotional abuse.

	1
	Infant/child has experienced mild emotional abuse.

	2
	Infant/child has experienced emotional abuse over an extended period of time (at least one year).

	3
	Infant/child has experienced severe and repeated emotional abuse over an extended period of time (at least one year).



	Check
	90. NEGLECT  Please rate within the lifetime

	0
	There is no evidence that child has experienced neglect.

	1
	Child has experienced minor or occasional neglect.  Child may have been left at home alone with no adult supervision, or there may be occasional failure to provide adequate supervision of child

	2
	Child has experienced a moderate level of neglect.  This may include occasional unintended failure to provide adequate food, shelter, or clothing with corrective action.

	3
	Child has experienced a severe level of neglect including prolonged absences by adults, without minimal supervision, and failure to provide basic necessities of life on a regular basis.



	Check
	91. MEDICAL TRAUMA   Please rate within the lifetime 

	0
	There is no evidence that child has experienced any medical trauma.

	1
	Infant/child has experienced mild medical trauma including minor surgery (e.g. stitches, bone setting).

	2
	Infant/child has experienced moderate medical trauma including major surgery or injuries requiring hospitalization.

	3
	Infant/child has experienced life threatening medical trauma.



	Check
	92. NATURAL DISASTER Please rate within the lifetime

	0
	There is no evidence that child has experienced any natural disaster.

	1
	Infant/child has been indirectly affected by a natural disaster.

	2
	Infant/child has experienced a natural disaster which has had a notable impact on his/her well-being.

	3
	Infant/child has experienced life threatening natural disaster.



	Check
	93. WITNESS TO FAMILY VIOLENCE Please rate within the lifetime

	0
	There is no evidence that infant/child has witnessed family violence.

	1
	Infant/child has witnessed one episode of family violence.

	2
	Infant/child has witnessed repeated episodes of family violence but no significant injuries (i.e. requiring emergency medical attention) have been witnessed.

	3
	Infant/child has witnessed repeated and severe episodes of family violence.  Significant injuries have occurred as a direct result of the violence.



	Check
	94. WITNESS TO COMMUNITY VIOLENCE Please rate within the lifetime

	0
	There is no evidence that infant/child has witnessed violence in the community.

	1
	Infant/child has witnessed fighting or other forms of violence in the community

	2
	Infant/child has witnessed the significant injury of others in his/her community.

	3
	Infant/child has witnessed the death of another person in his/her community.



	Check
	95. WITNESS/VICTIM TO CRIMINAL ACTIVITY Please rate within the lifetime

	0
	There is no evidence that infant/child has been victimized or witness significant criminal activity.

	1
	Infant/child is a witness of significant criminal activity. 

	2
	Infant/child is a direct victim of criminal activity or witnessed the victimization of a family or friend.

	3
	Infant/child is a victim of criminal activity that was life threatening or caused significant physical harm or child witnessed the death of a loved one.



	Check
	96. TRAUMATIC GRIEF/SEPARATION This rating describes the level of traumatic grief due to death or loss or separation from significant caregivers.

	0
	There is no evidence that the child has experienced traumatic grief or separation from significant caregivers.

	1
	Child is experiencing some level of traumatic grief due to death or loss of a significant person or distress from caregiver separation in a manner that is appropriate given the recent nature of loss or separation.  

	2
	Child is experiencing a moderate level of traumatic grief or difficulties with separation in a manner that impairs functioning in certain but not all areas.  This could include withdrawal or isolation from others.

	3
	Child is experiencing significant traumatic grief or separation reactions.  Child exhibits impaired functioning across several areas (e.g. interpersonal relationships, school) for a significant period of time following the loss or separation.





If a child has been sexually abused:

	Check
	97. EMOTIONAL CLOSENESS TO PERPETRATOR 

	0
	Perpetrator was a stranger at the time of the abuse.

	1
	Perpetrator was known to the infant/child at the time of event but only as an acquaintance.

	2
	Perpetrator had a close relationship with the infant/child at the time of the event but was not an immediate family member.

	3
	Perpetrator was an immediate family member (e.g. parent, sibling).



	Check
	98. FREQUENCY OF ABUSE 

	0
	Abuse occurred only one time.

	1
	Abuse occurred two times.

	2
	Abuse occurred two to ten times.

	3
	Abuse occurred more than ten times.



	Check
	99. DURATION

	0
	Abuse occurred only one time.

	1
	Abuse occurred within a six month time period.

	2
	Abuse occurred within a six-month to one year time period.

	3
	Abuse occurred over a period of longer than one year.



	Check
	100. FORCE

	0
	No physical force or threat of force occurred during the abuse episode(s).

	1
	Sexual abuse was associated with threat of violence but no physical force.

	2
	Physical force was used during the sexual abuse.

	3
	Significant physical force/violence was used during the sexual abuse.  Physical injuries  occurred as a result of the force.

	

	Check
	101. REACTION TO DISCLOSURE

	0
	All significant family members are aware of the abuse and supportive of the child coming forward with the description of his/her abuse experience.

	1
	Most significant family members are aware of the abuse and supportive of the child for coming forward.  One or two family members may be less supportive.  Parent may be experiencing anxiety/depression/guilt regarding abuse.

	2
	Significant split among family members in terms of their support of the child for coming forward with the description of his/her experience.

	3
	Significant lack of support from close family members of the child for coming forward with the description of his/her abuse experience.  Significant relationship (e.g. parent, care-giving grandparent) is threatened. 



Adjustment:

	Check
	102. AFFECT REGULATION  Please rate the highest level in the past 30 days

	0
	Infant/child has no problems with affect regulation.

	1
	Infant/child has mild to moderate problems with affect regulation.

	2
	Infant/child has significant problems with affect regulation but is able to control affect at times.  Problems with affect regulation interfere with child’s functioning in some life domains.

	3
	Infant/child has severe problems regulating affect even with caregiver’s support.  



	Check
	103. RE-EXPERIENCING THE TRAUMA Please rate the highest level in the past 30 days

	0
	There is no evidence that infant/child re-experiences the trauma

	1
	The infant/child experienced some indications that the trauma was being re-experienced in the form of sleep disruption or play after the trauma but is no longer present.  Presently there may be some subtle changes in the infant/child’s functioning.   

	2
	Infant/child experiences consistent indications that the trauma is being re-experienced.  Infants may demonstrate significant sleep disturbance, nightmares, and periods of disorganization.  Older children may have the same symptoms with themes present in play.  

	3
	Child experiences repeated and severe incidents of re-experiencing trauma that significantly interferes with functioning and can not be mediated by caregivers.



	Check
	104. AVOIDANCE   Please rate the highest level in the past 30 days

	0
	No evidence of avoidant behaviour.

	1
	Mild problems with avoiding some situations either after the trauma or presently on an infrequent basis. Due to limited mobility, infants rarely exhibit this symptom.  

	2
	Moderate problems with avoidant behaviour that occurs on a consistently when child is exposed to triggers related to the trauma.   Caregiver can support the child.  

	3
	Severe problems with avoidant behaviour that occurs consistently but can not be mediated by caregivers and causes significant distress.  



	Check
	105. INCREASED AROUSAL  Please rate the highest level in the past 30 days

	0
	There is no evidence of increased arousal.  

	1
	Infant/child may have a history of increased arousal or currently show this behaviour on an infrequent basis.    

	2
	Infant/child demonstrates increased arousal most of the time.  Infants appear wide-eyed, over-reactive to stimuli, and have an exaggerated startle response.  Older children may have all of the above with behavioural reactions such as tantrums.  

	3
	Infant/child demonstrates increased arousal most of the time with significant impairment in their functioning that cannot be mediated by the caregiver.     



	Check
	106. NUMBING OF RESPONSIVENESS  Please rate the highest level in the past 30 days 

	0
	There is no evidence of numbing of responsiveness.  

	1
	Infant/child may have a history of numbing of responsiveness after the trauma or is presently exhibiting this symptom on an infrequent basis.      

	2
	Infant/child demonstrates numbing of responsiveness most of the time.  Infants and toddlers may appear emotionally subdued, socially withdrawn and constricted in their play.  Older children may exhibit all of the same symptoms as well as less spontaneous speech and peer interaction.  

	3
	Infant/child demonstrates numbing of responsiveness most of the time and this is impeding development.  Caregivers are unable to support infant/child in this area.       



===============================================================

L. MEDICAL MODULE      (Optional)              

	Check
	107. LIFE THREAT  Please rate the highest level from the past 30 days.

	0
	Child’s medical condition has no implications for shortening his/her life.

	1
	Child’s medical condition may shorten life but not until later in adulthood.

	2
	Child’s medical condition places him/her at some risk of premature death before he/she reaches adulthood.

	3
	Child’s medical condition places him/her at eminent risk of death.



	Check
	108. CHRONICITY Please rate the highest level from the past 30 days.

	0
	Child is expected to fully recover from his/her current medical condition within the next six months.

	1
	Child is expected to fully recover from his/her current medical condition after at least six months but less than two years.

	2
	Child is expected to fully recover from his/her current medical condition but not within the next two years.

	3
	Child’s medical condition is expected to continue throughout his/her lifetime.



	Check
	109. DIAGNOSTIC COMPLEXITY Please rate the highest level from the past 30 days.

	0
	The child’s medical diagnoses are clear and there is no doubt as to the correct diagnoses.  Symptom presentation is clear.

	1
	Although there is some confidence in the accuracy of child’s diagnoses, there also exists sufficient complexity in the child’s symptom presentation to raise concerns that the diagnoses may not be accurate.

	2
	There is substantial concern about the accuracy of the child’s medical diagnoses due to the complexity of symptom presentation.

	3
	It is currently not possible to accurately diagnose the child’s medical condition(s).



	Check
	110. EMOTIONAL RESPONSE Please rate the highest level from the past 30 days.

	0
	Child is coping well with his/her medical condition.

	1
	Child is experiencing some emotional difficulties related to his/her medical condition but these difficulties are not interfering with other areas of functioning.

	2
	Child is having difficulties coping with medical condition.  His/her emotional response is interfering with functioning in other life domains.

	3
	Child is having severe emotional response to his/her medical condition that is interfering with treatment and functioning.



	
Check
	111. IMPAIRMENT IN FUNCTIONING Please rate the highest level from the past 30 days.

	0
	Child’s medical condition is not interfering with his/her functioning in other life domains.

	1
	Child’s medical condition is having a limited impact on his/her functioning in at least one other life domain.

	2
	Child’s medical condition is interfering with functioning in more than one life domain or is disabling in at least one.

	3
	Child’s medical condition has disabled him/her in all other life domains.













	Check
	112. TREATMENT INVOLVEMENT   Please rate the highest level from the past 30 days.

	0
	Child and family are actively involved in treatment.

	1
	Child and/or family are generally involved in treatment but may struggle to stay consistent.

	2
	Child and/or family are generally uninvolved in treatment although they are sometimes compliant to treatment recommendations.

	3
	Child and/or family are currently resistant to all efforts to provide medical treatment.










	Check
	113. INTENSITY OF TREATMENT   Please rate the highest level from the past 30 days.

	0
	Child’s medical treatment involves taking daily medication or visiting a medical professional no more than weekly.

	1
	Child’s medical treatment involves taking multiple medications or visiting a medical professional multiple times per week.

	2
	Child’s treatment is daily but non-invasive.   Treatment can be administered by a caregiver.

	3
	Child’s medical treatment is daily and invasive and requires either a medical professional to administer or a well trained caregiver.






	Check
	114. ORGANIZATIONAL COMPLEXITY   Please rate the highest level from the past 30 days.

	0
	All medical care is provided by a single medical professional.

	1
	Child’s medical care is generally provided by a coordinated team of medical professionals who all work for the same organization.

	2
	Child’s medical care requires collaboration of multiple medical professionals who work for more than one organization but current communication and coordination is effective.

	3
	Child’s medical care requires the collaboration of multiple medical professionals who work for more than one organization and problems currently exist in communication among these professionals.














===============================================================
CULTURAL AWARENESS MODULE      (Optional)              
	Check
	115. KNOWLEDGE CONGRUENCE - This item refers to a family’s explanation about their children’s presenting issues, needs and strengths in comparison to the prevailing professional/helping culture(s) perspective.  

	0
	There is no evidence of differences/disagreements between the family’s explanation of presenting issues, needs and strengths and the prevailing professional/helping cultural view(s), i.e., the family’s view of the child is congruent with the prevailing professional/helping cultural perspective(s).

	1
	Small or mild differences between the family’s explanation and the prevailing professional/helping cultural perspective(s), but these disagreements do not interfere with the family’s ability to meet its needs.

	2
	Disagreement between the family’s explanation and the prevailing professional/helping cultural    perspective(s) creates challenges for the family and/or those who work with them.

	3
	Significant disagreement in terms of explanation between the family and the prevailing professional/helping cultural perspective(s) that places the family in jeopardy of significant problems or sanctions.


	Check
	116. HELP SEEKING CONGRUENCE - This item refers to a family’s approach to help seeking behavior in comparison to the prevailing professional/helping culture(s) perspective.  

	0
	There is no evidence of differences/disagreements between the family’s approach to help seeking and the prevailing professional/helping cultural view(s), i.e. the family’s approach is congruent with prevailing professional/helping cultural perspective(s) on help seeking behavior.

	1
	Small or mild differences between the family’s help seeking beliefs and/or behavior and the prevailing professional/helping cultural perspective(s), but these disagreements do not interfere with the family’s ability to meet its needs.

	2
	Disagreement between the family’s help seeking beliefs and/or behavior and the prevailing professional/helping cultural perspective(s) creates challenges for the family and/or those working with them.

	3
	Significant disagreement in terms of help seeking beliefs and/or behaviors between the family and the prevailing professional/helping cultural perspective(s) places the family in jeopardy of significant problems or sanctions.




	Check
	117. EXPRESSION OF DISTRESS - This item refers to a family’s style of expressing distress in comparison to the prevailing professional/helping culture(s) perspective.  

	0
	There is no evidence of differences/disagreements between the way the family expresses distress and the prevailing professional/helping cultural view(s), i.e. family’s style of expressing distress is congruent with prevailing professional/helping cultural perspective(s).

	1
	Small or mild differences between the way the family expresses distress and the prevailing professional/helping cultural perspective(s) but these disagreements do not interfere with the family’s ability to meet its needs.

	2
	Disagreement between the way the family expresses distress and the prevailing professional/helping cultural perspective(s) creates challenges for the family and/or those who work with them.

	3
	Dramatic disagreement in terms of the way the family expresses distress and the prevailing professional/helping cultural perspective(s) places the family in jeopardy of significant problems or sanctions.
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