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	CHILD WELFARE SEXUAL EXPLOITATION SCREENING TOOL

	Child’s Name:
	
	Date of Birth:
	
	Gender:  ☐M    ☐F




____________________________________________________________________________		
Printed Name of Person Completing Screening & Credentials

____________________________________________________________________                       _______________________________________________________	
Signature                                                                                                   Date





Is the child a confirmed victim, at high risk, or at risk for commercial sexual exploitation and/or domestic minor sex trafficking?




	
	
	Yes
	No

	Confirmed Victim

	Has the child self-reported being forced or coerced into sexual activity or labor for the monetary benefit of another person?
	☐
	☐

	
	Has law enforcement confirmed through an investigation that the child has been trafficked or engaged in any commercial, sexually-exploitive activity?
	☐
	☐

	
	
	Yes
	No

	High 
Risk

	Have there been confirmed or reported uses of hotels for parties or sexual encounters in which sex trafficking is suspected?
	☐
	☐

	
	Has the child participated (forced, coerced or consensual) in a sexual act in exchange for shelter, transportation, drugs, alcohol, money or other item(s) of value?
	☐
	☐

	
	Has there been unauthorized travel across county or state lines for purposes that suggest child trafficking?
	☐
	☐

	
	Does the child have unaccounted for injuries, marking or tattoos (i.e. branding) that suggest possible involvement with a controller?
	☐
	☐

	
	Three or more “yes” responses to the “at risk” items below?
	☐
	☐

	
	
	Yes
	No

	
	Does the child have a history of multiple AWOLS?
	☐
	☐

	
	Have there been reports of multiple anonymous sex partners?
	☐
	☐

	At
Risk

	Has the child used the internet for posting sexually explicit material or have others posted pictures of the child with/without their consent?
	☐
	☐

	
	Does the child have a self-disclosed or reported history of multiple and/or anonymous sex partners?
	☐
	☐

	
	Is the child in a sexual/romantic relationship with an older partner?
	☐
	☐

	
	Is the child unable or unwilling to provide information about a boyfriend or sex partners?
	☐
	☐

	
	Does the child have a history of multiple/chronic sexually transmitted disease?
	☐
	☐

	
	Has gang affiliation been disclosed, reported or suspected?
	☐
	☐
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