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Information Clinicians or Qualified Case Managers obtain from Child or Youth

Do you feel safe in your current room assignment or the assignment that will be given to you?

Select an Option v

If no, explain:

Has anyone made any inappropriate comments to you about your bedy, clothes, or appearance that made you
uncomfortable at this facility?

Select an Option v

If yes, explain:

Do you identify as [ ]
Available Options Selected Options

o~
Decline to Answer » -
Straight
) 4 >
Lesbian
Gay
Bisexual

Questioning
Intersex-Identify as Male
Intersex-Identify as Female

Transgender
Gender @

Select an Option v

Gender Other

Rather be housed with boys or girls? @

Select an Option v

Are pat down searches conducted by this care provider?

Select an Option v

Rather have a female or male staff member conduct a pat down search [: ]

Select an Option v




Do you feel safe telling people about your sexual orientation or gender identity since you have been here?

Select an Option v

If no, explain

Is there something that you think we can do to help you feel safe and comfortable while you are here?

Select an Option v

1f yes, explain

The remaining questions in this section should only be asked of children ages 10 and older.

Do you find that people make a lot of sexual comments to you or about you?

‘ Select an Option v ‘

If yes, explain

Has the minor ever agreed to perform a sexual act or allow his or her body to be touched for any of the following: to avoid
harm to self or others, to get something he or she needed or wanted; or to be accepted by others?

Select an Option v

1f yes, explain

" Do you have a history of sexual activity?

Select an Option v

Sexual Activity Type @

Available Options Selected Options
Oral » -
Vaginal
4 v

Anal




Was the sexual activity consensual? @

‘ Select an Option

Date of Last Consensual Sexual Encounter @@

Approx. Date of Last Consensual Sexual Encounter @

In Home Country? [ ]

‘ Select an Option

Specify Who/When/Where @

During Journey to US.? @

‘ Select an Option

Specify Who/When/Where @

In ORR Custody? @

‘ Select an Option

Specify Who/When/Where @

In US, not in ORR Custody? @

‘ Select an Option

Specify Who/When/Where @

Was the sexual activity history non-consensual sexual activity? (1]

‘ Select an Option

Date of Last Non-Consensual Encounter a

Approx. Date of Last Non-Consensual Sexual Encounter @




In Home Country o

Select an Option

Specify Who/When/Where @

During Journey to U.S. @

Select an Option

Specify Who/When/Where @

In ORR Custody @

Select an Option

Specify Who/When/Where @

In US, not in ORR Custody @
Select an Option
Specify Who/When/Where

Have you ever spoken to a counselor, social worker, psychologist, teacher, or any other adult because of a sexual experience

you had?

Select an Option

If yes, _ex_p]ain

Questions for Clinicians or Qualified Case Manager to Answer

Does the child or youth exhibit any gender nonconforming appearance or manner?

Select an Option

If_yes, E)q:_ﬂain

Does the child or youth have any current or past criminal charges?

Select an Option

If yes, list the charges and explain




Does the child or youth have any developmental disability or iliness or suspected of having any of the above?

Select an Option v

Ityes; explain

Helght
0

Weight

0

EML

Other specific information that may indicate heightened needs and/or additional safety precaution:

Select an Option

If yes, explain

Does the child or youth have any mental disability or iliness or suspected of having any of the above?

Select an Option

Does the child or youth have any physical disability or illness or suspected of having any of the above?

Select an Option
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Housing, Other Service Assignments, and Follow-Up

Housing and Other Service Plan

The child or youth was placed in a room/dormitory that reflects the minor's preference

Select an Option

If yes, explain

The child or youth was placed in educational or activities group(s) to reflect the minor's preference

Select an Option v

If yes, explain

Actions Taken (Mark alf that apply)

: | Clinician or Qualified Case Manager shared appropriate information with relevant care provider facility team

Explain

Child or youth provided with psycho education on identified issue

Explain

Child or youth provided with information on how to report threats, intimidation, or harassment by other children, youth,
or facility staff



Explain

| Developed and implemented an in care safety plan between child or youth, clinician, and care provider staff to address
a specific issue

Explain

| Child or youth provided with additional or alternate restroom accommodations

Explain

|| Implemented increased clinical sessions

Explain

| Child or youth referred for professional/external mental health services

Date of Referral:

&

Explain

| Child or youth referred for medical services

Date of Referral:

3

Explain




Child or youth placed on closer staff supervision

Exp_lain

Staffed with FFS and CC for possible transfer

Explain

| Other

Explain

|| No specific action taken

Explain
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