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CHILD SEX ABUSE EVALUATION FORM - Boy

Name of Patient Date
2 3 4 5 I 2 3 4 5
Tanner stage: Genid 1 O O O QO PbicHar 1 O O O QO

GENITALIA, PERIANAL AND ANAL AREA

Genital examination done with
U DirectVisualization Colposcope U Other Magnification
Examination positions

a Supine U prone [ Lateral Recumbent [ Other

Normal Abnormal (describe)

Penis a
Circumcised (] yes dno

(]

Urethral meatus

Scrotum

Testes

Buttocks

Perianal skin

Anal verge / perianal folds
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Anal tone
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Anal tags (location)

Fissures
Other findings
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oo

Cr Sexual Asuse EvaLuaTion FORM




image8.png
CHILD SEX

[WIOlVN[OING (check if done)

U &C throat ] Chlamydia Cx vaginal/cervical ] Pap smear

Uac vagina a Chlamydia Cx rectal U Urine/serum
pregnancy test

1 GC rectal e prep (1 Stool hematest

1 Gc urethral U Routine vaginal culture Qua

¢ cervical 1 Gram stain (location) (3 Urine culture

3 rer L HIV (with consent) [ Hep B UHepc

Other(s)

FORENSIC EVIDENCE KIT COMPLETED?  [Yes [dNo [N/A

2 Air dried swabs for sperm/acid phosphatase from

labia [ Vagina/Cervix [JRectum [QMouth (] Other

[ saliva sample

[ Blood sample

[ Clothing (list)

[L) Other (hair, foreign objects, etc.)

Specimens given to Time Date

(summary of physical findings, relationship to abuse)

THERAPY / INTERVENTION

CY 47 Filed QO ves U No Q na

Police Notified O ves U No Q na

Printed name of examiner

Signature of examiner

License number of examiner Date

CHilD Sexual Ai EVALUATION FORM
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CHILD SE ABUSE EVALUATION FORM

PATIENT INFORMATION

Name of Patient

Patient ID #

Age Date of Birth

Date of Exam

Sex M F

Time of Exam

PARENT INFORMATION
Mother
Name
() Mother () Stepmother ( ) Foster Mother ( ) Guardian
Father
Name
() Father () Stepfather () Foster Father () Guardian

SIBLING INFORMATION

Name D.OB.
Name D.OB.
Name D.OB.
Name D.OB.

> Sexual A
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HILD SEX ABUSE EVALUATION FORM

Name of Patient

Date

Child Interviewed [_] alone (] with [ child not interviewed

(name of adult)

DLGGVN I N eIy (el N ol F.N:- 1[I  (for children who require an interview)

* Indicate who provided history. Use quotes when possible.

¢ Include who was the abuser, when the first episode occurred, when the last episode occurred, how often it

occurred, where it occurred, what forms of contact were made involving what body parts, what objects
were used.

® Indicate whether there was pain, bleeding, ejaculation or other associated symptoms.

* Indicate whom the child told, what has happened since the last episode, including hygiene.

> Sexual ABUSE EVALUATION FORM
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HILD SEX ABUSE EVALUATION FORM

Name of Patient Date

History of anogenital injuries dYes O No Q1 Unknown
anogenital infections dYes O No Q1 Unknown
anogenital surgery QdYes QO No 1 Unknown
anogenital medical treatment - OYes W No Q1 Unknown
prior history of physical abuse QdYes WNo Q1 Unknown
prior history of sexual abuse dYes QO No 1 Unknown
chronic diseases dYes 0 No 1 Unknown
medications dYes QO No 1 Unknown
allergies OYes QO No 1 Unknown

Additional pertinent past medical history

R.OS.

Family / Social

For Girls only
Menarche age
Date of last menstrual period 0 Not applicable
History of vaginitis O ves No
Previous sexual activity O ves dNo U Not applicable
Use of birth control OYes No U Not applicable

Describe “Yes” Answers

Sexual Acust EvalUaTiON FORM
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CHILD SEXUAL ABUSE EvALUATION FORM

Name of Patient Date

GENERAL PHYSICAL EXAMINATION

Height Weight Pulse Respirations ______ Temperature

General
HEENT
Neck
Heart

Lungs
Abdomen
Musculoskeletal

Neurological
Skin

Record physical injuries and findings on diagrams. Include size, shape, and color description of injuries.

CHilD Sexual A
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CHILD S ABUSE EVALUATION FORM - GIRL

Name of Patient Date

I 2 3 4 5 I 2 3 4 5
Tanner stage: Breast 1 O OO O O PubicHar A 0 O O O

Genital examination done with

U DirectVisualization [ Colposcope 1 other Magnification

Examination position(s)
] Supine Frog Leg a Supine Knee Chest 1 Prone Knee Chest
1 other

Normal  Abnormal (describe)

Medial aspect of the thighs

Mons pubis

Labia majora

Labia minora

Clitoris

Urethral meatus

Periurethral tissues

Vaginal vestibule

Hymen

Posterior commisure / fourchette

Vagina

L Ty Ay Ay Ny Iy Ay
I Ty Iy Ay Ny I Ay Ny

Other

(see diagram on next page)

Ul
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CHILD SEXUAL ABUSE EVALUATION FORM - GIRL

Normal  Abnormal (describe)

Buttocks a a
Perianal Skin a a
Anal verge / perianal folds ] a
Anal tone Q a
Present  Absent
Anal tags (location) a a
Fissures a a
Other findings a a
S

¥

6
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