Child and Adolescent Trauma Screen (CATS)
SCORING

Child’s Name: Assessment Date:

Caregiver’s Name:

Provider’s Name:

CAREGIVER Report

Trauma Exposure:

Total PTSD Severity Score:

Criteria i(lDIEOﬁI:/‘z‘c);urrr\'t‘i)ttetr)nr:fated 20r3) ilI;esg:trl?rl::atv:ci, ™° | DSM-5 Criteria Met?
Ro-experincin | Dves | O
homs 67 " | HYe | O
Ir\::r?q:t;\i:sMoodl Cognitions 2+ ] Yes 1 No
oms 16-20 2+ | OYes | ONo
Setof 15 Yoshio Questions | DOYes | ONo
CHILD Report

Trauma Exposure:

Total PTSD Severity Score:

Criteria ?Oﬁg/fgur;‘i)tz?nr:fated 20r3) ilI;esg:trl?rl::atv:ci, ™° | DSM-5 Criteria Met?
Ro-experincin | Dves | O
toms 67 "o [ HYe Ot
Ir\::r?q:t;\i:sMoodl Cognitions 2+ ] Yes 1 No
oms 16-20 2+ | OYes | DNo
Setof 15 Yoshio Questions | DOYes | ONo




