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CHILD AND ADOLESCENT NEEDS AND STRENGTHS – SAN FRANCISCO        0 through 5                  CANS-SF 3.0     
Child’s Name: DOB: Gender: Race/Ethnicity: 
Caregiver(s):  Form Status:  Initial                 Update            Closing              

                 
  

Assessor: Completion Date of Assessment (mm/dd/yyyy): 
 
 

BEHAVIORAL/EMOTIONAL NEEDS (PRESENTATION) 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
1. Attachment Difficulties     
2. Anxiety     
3. Regulatory     
4. Adjustment to Trauma     
5. Depression     
6. Impulsivity/Hyperactivity     
7. Oppositional     
8. Atypical Behaviors     
9. Sleep     

 

DYADIC CONSIDERATIONS 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
10. Caregiver Emotional Responsiveness     
11. Caregiver Adjustment to Traumatic 

Experiences 
 
 

 
 

 
 

 
 

 

TRAUMA MODULE 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

Traumatic Experiences 0 1 2 3 
12. Sexual Abuse* [A]     
13. Physical Abuse      
14. Emotional Abuse     
15. Neglect     
16. Medical Trauma     
17. Witness to Family Violence     
18. Witness to Community Violence     
19. Witness to School Violence     
20. Natural or Man-made Disaster     
21. Disruptions Caregiving/Attachment Losses     
22. Parental Criminal Behavior     
23. War/Terrorism Affected     
24. Victim/Witness to Criminal Activity     

Traumatic Stress Symptoms 0 1 2 3 
25. Emotional and/or Physical Dysregulation     
26. Intrusions/Re-Experiencing      
27. Hyperarousal     
28. Traumatic Grief and Separation     
29. Numbing     
30. Dissociation     
31. Avoidance     

 
Please note:  
 A rating of 1, 2, or 3 on these items trigger the completion of 

specific Individualized Assessment Modules as indicated by the 
[letter].  

RISK BEHAVIORS AND FACTORS 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
32. Self-Harm (Recklessness)     
33. Exploited     
34. Birth Weight     
35. Prenatal Care     
36. Labor and Delivery     
37. Exposure     
38. Maternal/Primary Caregiver Availability     
39. Failure to Thrive     

 

IMPACT ON FUNCTIONING 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
40. Motor     
41. Sensory     
42. Developmental/Intellectual     
43. Early Education     
44. Communication     
45. Medical/Physical     
46. Family Functioning     
47. Social and Emotional Functioning     

 

CULTURAL FACTORS 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
48. Language     
49. Traditions and Rituals     
50. Cultural Stress* [B]     

 

CULTURAL STRESS INFLUENCES 
Using the ADDRESSING framework (Hays, 2008), find below multiple 
group memberships and cultural identities that might have 
influenced the child/youth client’s experience of cultural stress. 
Although you may not ask every client questions about all of the 
categories, please select from the list below those that apply to the 
child/youth’s cultural stress. 
 
 Race/Ethnicity  Ability/Disability - Please  
 Sexual Orientation       indicate/specify area(s): 
 Gender Identity   Physical 
 Religion   Developmental 
 Language   Emotional/Behavioral 
 Age   Cognitive, Learning 
 Socio-Economic Status   Other: Please specify: 
 Other: Please Specify 

_________________ 
  _________________ 
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STRENGTHS DOMAIN 
0 = centerpiece strength 
2 = identified strength 

1 = useful strength 
3 = no evidence of strength 

 0 1 2 3 
51. Family Strengths      
52. Interpersonal     
53. Relationship Permanence     
54. Curiosity     
55. Playfulness     
56. Natural Supports     
57. Resiliency     
58. Family Spiritual/Religious     

 
 
 Child/youth has no known caregiver. Skip Caregiver 

Resources and Needs Domain 
 

CAREGIVER RESOURCES AND NEEDS 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 
 
A. Caregiver Name: 

 0 1 2 3 
59a. Medical/Physical     
60a. Mental Health     
61a. Substance Use     
62a. Developmental     
63a. Supervision     
64a. Legal Involvement     
65a. Involvement with Care     
66a. Knowledge     
67a. Organization     
68a. Social Resources     
69a. Residential Stability     
70a. Family Relationship to the System      
71a. Safety     
72a. Marital/Intimate Partner Violence      

 
 
B. Caregiver Name: 

 0 1 2 3 
59b. Medical/Physical     
60b. Mental Health     
61b. Substance Use     
62b. Developmental     
63b. Supervision     
64b. Legal Involvement     
65b. Involvement with Care     
66b. Knowledge     
67b. Organization     
68b. Social Resources     
69b. Residential Stability     
70b. Family Relationship to the System      
71b. Safety     
72b. Marital/Intimate Partner Violence      
 

 
C. Caregiver Name: 

 0 1 2 3 
59c. Medical/Physical     
60c. Mental Health     
61c. Substance Use     
62c. Developmental     
63c. Supervision     
64c. Legal Involvement     
65c. Involvement with Care     
66c. Knowledge     
67c. Organization     
68c. Social Resources     
69c. Residential Stability     
70c. Family Relationship to the System      
71c. Safety     
72c. Marital/Intimate Partner Violence      

 
 

OPTIONAL ASSESSMENT MODULES 
 
Note: These are all OPTIONAL modules and items for a care provider 
to complete for their child clients and their families.  
 

[A] SEXUAL ABUSE MODULE 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
Emotional Closeness to Perpetrator     
Frequency of Abuse     
Duration     
Force     
Reaction to Disclosure     

 

[B] CULTURAL STRESS MODULE 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
Discrimination/Bias     
Cultural Differences within the Family     
Cultural Congruence     
Knowledge Congruence     
Help Seeking Congruence     
Expression of Distress     
Apprehensiveness to Services      

 
 

[C] OTHER CAREGIVER STRENGTHS AND NEEDS 
0 = no evidence 
2 = interferes with  
   functioning; action needed 

1 = history or suspicion; monitor 
3 = disabling, dangerous; immediate    
      or intensive action needed 

 0 1 2 3 
Self-Care/Daily Living Skills     
Employment     
Transportation     
Educational Attainment     
Financial Resources     
Motivation for Care     
Cultural Stress*     
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CAREGIVER CULTURAL STRESS INFLUENCES 
 
 Race/Ethnicity  Ability/Disability - Please  
 Sexual Orientation       indicate/specify area(s): 
 Gender Identity   Physical 
 Religion   Developmental 
 Language   Emotional/Behavioral 
 Age   Cognitive, Learning 
 Socio-Economic Status   Other: Please specify: 
 Other: Please Specify 

_________________ 
  _________________ 

    
 


