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CHILD SEXUAL BEHAVIOR SCREENING FORM
(Ages 5-11)
Client Information

	Name:
	     
	  Age:
	     

	Gender:
	 FORMCHECKBOX 
  Male              FORMCHECKBOX 
  Female
	Current Date:
	        

	Completed by:
	     
	  Relationship:
	     


	I.  Please mark if any of the items below are KNOWN.

	
	
	Unknown
	NO
	YES

	1.
	Sexual abuse victim?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	          If yes, past treatment for sexual abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	History of acting out sexually?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	          If yes, past treatment for sexual behavior problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	          If yes, acted out sexually on the same sex/gender?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Associations with a known sexual offender/predator?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Witness to adult sexual behavior or pornography?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Exposure to domestic violence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Divorce, death or loss of family members?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	History of physical and/or emotional abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	II.  Please mark if any of the following behaviors are KNOWN to have occurred and how frequent.   Incidents related to the child’s own sexual abuse/victimization should NOT be included.

	
	
	NEVER
	1-2         Times
	3 or More Times

	1.
	Touched another child’s sex parts (clothed)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Touched another child’s sex parts (bare skin)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Put mouth on another child's sex parts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Inserted or tried to insert object/s into vagina or anus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Touched an animals sexual parts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Asked others to engage in sexual acts with her/him
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Showed private parts to unfamiliar adults
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Tried to undress others against their will 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Showed private parts to other children
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	Bribed, coerced or forced others to engage in sexual acts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	III.  How often has the child been OBSERVED to show the following behaviors recently or in the                                                                                last 6 months?

	
	
	NEVER
	NOT OFTEN
	OFTEN
	VERY OFTEN

	1.
	Touches private parts in public
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Masturbates with hand/s
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Draws sex parts 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	Masturbates with object/s
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Imitates the act of sexual intercourse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Touches private parts when at home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	Uses words that describe sex acts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Makes sexual sounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Rubs body against people or furniture
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Tries to look at people when they are undressing/nude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
	Imitates sexual behavior with dolls or stuffed animals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	Tries to look at nude pictures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Talks about sexual acts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	Kisses adults they do not know well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	Gets upset by public displays of affection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.
	Overly friendly with men he/she does not know well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.
	Talks in a flirtatious manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.
	Asks to look at nude or sexually explicit TV shows 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.
	Stands too close to people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.
	Hugs adults he/she does not know well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19.
	Kisses other children he/she does not know well
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20.
	Bathes with other children (more than 2 years apart)                 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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Bottom of Form

 
STAFF USE:  SCORE:   I:  _________  II: _________  III: _________  T:  _________  R:  _________  
©  Robert Edelman 2008.  May not be used without written permission.  This is a screening instrument only and has not yet been validated.

Adapted from the Child Sexual Behavior Inventory (Version 2) by William Friedrich, Ph.D. 1993

