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Commercially Sexually Exploited Child (CSEC) Screen .

Transforming lives

YOUTH’S NAME YOUTH’S ID NUMBER STAFF COMPLETING S@

REGION OFFICE DATE

Complete Part A, B, and C for all youth.

e Age 11 and older at initial placement or entry into CFWS services.
e  Who run from out of home care.
e Are suspected, indicated, or confirmed of being CSEC.

_Check all applicgble

Indicators of CSEC (if any of the following exist)

Unconfirmed reports of suspected or indicated CSEC from people i
Reporting history of being a victim of sexual abuse other than CS
History of more than one run episode in the last six (6) mont
History of travel fo other cities / states while on the run
History of hanging out or living on the streets 7
Excess amount of cash or valuable goods in their pos i fuctant to explain its source)
Youth in possession of hotel keys and key cards
Lying about age / false ID '
Unable or unwilling to give local address or in
Adult or significantly older romantic partner

Sexually explicit profiles on social networkifi
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investigation)

3. Voluntary participation it
clothing, cell phone j Gl S

] NoC - ed (No boxes checked in Part B)
#YouthS@ilicated but not confirmed of being CSEC (Items checked in Part A and no items checked in Part B)

lirmed CSEC prior to CA care (ltems checked in Part B happened to youth prior to CA care)
irmed CSEC while in CA care (ltems checked in Part B happened to youth while in CA care)
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