SCAN, INC.

BORDER TRAUMATIC STRESS RESPONSE CENTER

TRAUMA PROGRAM
313 W. Village Blvd. Ste. 114
Laredo, TX 78041
(956) 725-2522 (telephone)
(956) 725-0350 (fax)

Referral Information

Youth Name: Age: D.O.B:
Address: Telephone: Other Number:
School: Grade: Home Room Teacher:

Is there an open CPS case?

Is youth on official probation with | Are there other siblings or children in the

the Juvenile Center? home?
YES NO DO NOT KNOW YES NO DO NOT KNOW | YES NO DO NOT KNOW
Referring Organization Information
Organization Name Contact Name Address Telephone

Trauma Symptom Screening

Academic Problems (drop in grades,
truancy, fighting, etc.)

YES NO DO NOT KNOW

Behavioral Problems (in the
community or at home)

YES NO DO NOT KNOW

Suicidality(attempts, intents, or
ideations)

YES NO DO NOT KNOW

Self-Injurious Behaviors
(superficial cutting, banging self against
walls, etc)

YES NO DO NOT KNOW

Developmentally Inappropriate

Behaviors (advanced sexual knowledge
or sexual activity)

YES NO DO NOT KNOW

Attachment Problems (difficulty
forming & maintaining trusting
relationships with people)

YES NO DO NOT KNOW

Substance Abuse and/or
Prostitution

YES NO DO NOT KNOW

Medical Problems or Disabilities
(chronic or recurrent condition that affects
the youth’s ability to function)

YES NO DO NOT KNOW

Any Involvement or History with:
CPS, Foster Care, Juvenile System,
Out/In-patient Psychiatric/Mental Health
Care

YES NO DO NOT KNOW

Trauma Description (If a trauma has been identified, please briefly describe incident. If trauma is
suspected, please note UNDEFINED TRAUMA SUSPECTED)

Signature

Date




