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	Participant’s Name:
	
	Participant ID:
	



	Date of Measurement:
	_______/_______/_______

	Staff Who Measured:
	
_______________



Adverse Childhood Experiences (CDC List)
Please circle the answer that best applies. While you were growing up, during your first 18 years of life:

A1. Did a parent or other adult in the household often or very often…
Swear at you, insult you, put you down, or humiliate you? or
Act in a way that made you afraid that you might be physically hurt?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A2. Did a parent or other adult in the household:
Often or very often push, grab, slap, or throw something at you? or
Ever hit you so hard that you had marks or were injured?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A3. Did an adult or person at least 5 years older than you ever…
Touch or fondle you or have you touch their body in a sexual way? or
Attempt or actually have oral, anal, or vaginal intercourse with you?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A4. Were you ever the victim of physical, emotional, and/or sexual abuse by a non-adult sibling?
Yes     No      Don’t know      Refused					If yes enter 1 _______

A5. Did you often or very often feel that …
No one in your family loved you or thought you were important or special? or
Your family didn’t look out for each other, feel close to each other, or support each other?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A6. Did you often or very often feel that …
You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? or
Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A7. Were parents or adults in your home:
Often or very often pushed, grabbed, or slapped? or
Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? or
Ever repeatedly hit at least a few minutes or threatened with a gun or knife?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A8. Did you live with anyone who was a problem drinker or alcoholic, used street drugs, or abused prescription drugs?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A9. Was a household member depressed or mentally ill, or did a household member attempt suicide?
Yes     No      Don’t know      Refused				If yes enter 1 ________

A10. Did you live with a household member who served time or was sentenced to serve time in prison, jail, or other correctional facility?
Yes     No      Don’t know      Refused				If yes enter 1 _______

Additional Traumatic Childhood Experiences
[bookmark: _GoBack]Please circle the answer that best applies. While you were growing up, during your first 18 years of life:

B1. Was it often or very often hard to get by on your family’s income, such as covering the basics like food or housing?
Yes     No      Don’t know      Refused				If yes enter 1 _______ 

B2. Was there a period of time in your life when your parents were always arguing?
Yes     No      Don’t know      Refused				If yes enter 1 _______

B3. Were you ever sent or taken away from your family for any reason?
Yes     No      Don’t know      Refused				If yes enter 1 _______

B4. Did a parent, primary caregiver, or someone very close to you have a bad accident or illness?
Yes     No      Don’t know      Refused				If yes enter 1 _______

B5. Did a parent, primary caregiver, or someone very close to you die?
Yes     No      Don’t know      Refused				If yes enter 1 _______

B6. Were your parents ever separated (even if never married) or divorced?
Yes     No      Don’t know      Refused				If yes enter 1 ________

B7. Were you the victim of bullying?
Yes     No      Don’t know      Refused				If yes enter 1 ________

B8. Were you the victim of, witness to, or otherwise traumatized by crime or violence in your community?
Yes     No      Don’t know      Refused				If yes enter 1 ________

B9. Did you experience a very bad disaster, such as flooding, fire, tornado, hurricane, earthquake, or other disaster?
Yes     No      Don’t know      Refused				If yes enter 1 ________

B10. Were you ever treated or judged unfairly because of your race or ethnic group?
Yes     No      Don’t know      Refused				If yes enter 1 ________

B11. Is there any kind of massive group or population trauma that has caused cumulative emotional and/or psychological wounding across generations in your family (also known as historical trauma)?
Yes     No      Don’t know      Refused				If yes enter 1 ________


Now add up your “Yes” answers
on questions A1 through A10: ____________
This is your CDC ACE Score.


Now add up your “Yes” answers
on all 21 questions, A1 through A10 AND B1 through B11: ____________
This is your Overall ACE Score.
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