Community-based Aid Juvenile Services Assessment Tool – Intake
For each item, please mark the box for Not True, Somewhat True, or Certainly True. It would help us if you answered all items as best you can even if you are not absolutely certain. Please give your answers on the basis of how things have been for you over the last 3 months.
	
	Not True
	Somewhat True
	Certainly True

	I try to be nice to other people. I care about their feelings
	☐	☐	☐
	I am restless, I cannot stay still for long
	☐	☐	☐
	I get a lot of headaches, stomach aches or sickness
	☐	☐	☐
	I usually share with others, for example CD’s, games, food
	☐	☐	☐
	I get very angry and often lose my temper
	☐	☐	☐
	I would rather be alone than with people of my age
	☐	☐	☐
	I usually do as I am told
	☐	☐	☐
	I worry a lot
	☐	☐	☐
	I am helpful if someone is hurt, upset or feeling ill
	☐	☐	☐
	I am constantly fidgeting or squirming
	☐	☐	☐
	I have one good friend or more
	☐	☐	☐
	I fight a lot. I can make other people do what I want
	☐	☐	☐
	I am often unhappy, depressed or tearful
	☐	☐	☐
	Other people my age generally like me
	☐	☐	☐
	I am easily distracted, I find it difficult to concentrate
	☐	☐	☐
	I am nervous in new situation. I easily lose confidence
	☐	☐	☐
	I am kind to younger children
	☐	☐	☐
	I am often accused of lying or cheating
	☐	☐	☐
	Other children or young people pick on me or bully me
	☐	☐	☐
	I often offer to help others (parents, teachers, children)
	☐	☐	☐
	I think before I do things
	☐	☐	☐
	I take things that are not mine from home, school or elsewhere
	☐	☐	☐
	I get along better with adults than with people my own age
	☐	☐	☐
	I have many fears, I am easily scared
	☐	☐	☐
	I finish the work I’m doing. My attention is good
	☐	☐	☐
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For each item, please circle Yes or No. It would help us if you answered all items as best you can even if you are not absolutely certain. Please give your answers on the basis of how things have been for you during your lifetime and during the past 3 months.

	Alcohol Use
	During Lifetime
	During Past 3 Months

	1. Had alcoholic drink?
	Yes
	No
	Yes
	No

	2. Had blackouts during drinking?
	Yes
	No
	Yes
	No

	3. Wanting to cut back alcohol use but failing to?
	Yes
	No
	Yes
	No

	4. Other concerned about your drinking?
	Yes
	No
	Yes
	No

	Cannabis Use
	During Lifetime
	During Past 3 Months

	1. Used cannabis?
	Yes
	No
	Yes
	No

	2. Memory/concentration problems after cannabis use?
	Yes
	No
	Yes
	No

	3. Wanting to cut back cannabis use but failing to?
	Yes
	No
	Yes
	No

	4. Others concerned about your cannabis use?
	Yes
	No
	Yes
	No

	
	During Lifetime
	During Past 3 Months

	Cigarette/E-Cigarette Use
	Yes
	No
	Yes
	No

	Other Drug Use
	During Lifetime
	During Past 3 Months

	Used any other drugs (e.g. prescription stimulants, inhalants, street opioids, prescription opioids)?
	Yes
	No
	Yes
	No

	If yes, which other drugs?
	During Lifetime
	During Past 3 Months

	1. 
	Yes
	No
	Yes
	No

	2. 
	Yes
	No
	Yes
	No

	3. 
	Yes
	No
	Yes
	No


SU
For each item, please mark the circle for Not True, Somewhat True, or Certainly True. It would help us if you answered all the items as best you can even if you are not absolutely certain. Please give your answers on the basis of how things have been for you over the last 3 months.
	
	Not True
	Somewhat True
	Certainly True

	1. I have recently had nightmares about really bad things that happened to me in the past
	
	
	

	2. I try hard not to think about really bad things that happened to me in the past or try to avoid situations that remind me of them.
	
	
	

	3. I can’t stop thinking about really bad things that happened to me even when I don’t want to think about them.
	
	
	

	4. I am easily startled or constantly on guard when I think about really bad things that happened to me in the past.
	
	
	

	5. I feel numb or disconnected from others, activities, and my surroundings, when I think about really bad things that happened to me in the past.
	
	
	

	6. Sometimes I get headaches, nausea or have trouble breathing when I think about or am reminded of really bad things that happened to me in the past.
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	Not True
	Somewhat True
	Certainly True

	1. I have a hard time expressing my feeling and emotions.
	
	
	

	2. I have a good relationship with one or more of my parents
	
	
	

	3. I have friends who are good role models.
	
	
	

	4. I don’t have many adults I can speak to if I need someone to talk to.
	
	
	

	5. I usually think that what adults say is outdated or wrong.
	
	
	

	6. I like taking advice from adults.
	
	
	

	7. I can usually understand the views of adults.
	
	
	

	8. I feel comfortable at school.
	
	
	

	9. I am hopeful for the future.
	
	
	

	10. I know what I would like to do in the future.
	
	
	


Outcomes
Instructions: Please read each statement and decide how well it describes you. Mark your answer by circling the appropriate number (0-3) for each statement. Do not leave any statement unrated.
	
	Not true at all
	Somewhat True
	Very True
	Definitely True

	1. I express my feeling openly
	0
	1
	2
	3

	2. What I think is “right” and “wrong” is different from what other people think
	0
	1
	2
	3

	3. I care about how well I do at school or work
	0
	1
	2
	3

	4. I do not care who I hurt to get what I want
	0
	1
	2
	3

	5. I feel bad or guilty when I do something wrong
	0
	1
	2
	3

	6. I do not show my emotions to others
	0
	1
	2
	3

	7. I do not care about being on time
	0
	1
	2
	3

	8. I am concerned about the feelings of others
	0
	1
	2
	3

	9. I do not care if I get into trouble
	0
	1
	2
	3

	10. I do not let my feelings control me
	0
	1
	2
	3

	11. I do not care about doing things well
	0
	1
	2
	3

	12. I seem very cold and uncaring to others
	0
	1
	2
	3

	13. I easily admit to being wrong
	0
	1
	2
	3

	14. It is easy for others to tell how I am feeling
	0
	1
	2
	3

	15. I always try my best
	0
	1
	2
	3

	16. I apologize (say “I am sorry”) to persons I hurt
	0
	1
	2
	3

	17. I try not to hurt others’ feelings
	0
	1
	2
	3

	18. I do not feel remorseful when I do something wrong
	0
	1
	2
	3

	19. I am very expressive and emotional
	0
	1
	2
	3

	20. I do not like to put the time into doing things well
	0
	1
	2
	3

	21. The feelings of others are unimportant to me
	0
	1
	2
	3

	22. I hide my feelings from others
	0
	1
	2
	3

	23. I work hard on everything I do
	0
	1
	2
	3

	24. I do things to make others feel good
	0
	1
	2
	3
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