PECFAS Booster Vignette Scoring Form

Trainee Name:   
                                                                                                                                                     Date:

	Emily 

	Subscale
	Functional Impairments
	Item(s)
	Score

	School/Daycare
	
	
	

	Home
	
	
	

	Community
	
	
	

	Behavior Toward Others
	
	
	

	Moods/Emotions
	
	
	

	Self-Harm
	
	
	

	Thinking/Communication
	
	
	


	Marquis

	Subscale
	Functional Impairments
	Item(s)
	Score

	School/Daycare
	
	
	

	Home
	
	
	

	Community
	
	
	

	Behavior Toward Others
	
	
	

	Moods/Emotions
	
	
	

	Self-Harm
	
	
	

	Thinking/Communication
	
	
	


	Imani

	Subscale
	Functional Impairments
	Item(s)
	Score

	School/Daycare
	
	
	

	Home
	
	
	

	Community
	
	
	

	Behavior Toward Others
	
	
	

	Moods/Emotions
	
	
	

	Self-Harm
	
	
	

	Thinking/Communication
	
	
	


	Wyatt

	Subscale
	Functional Impairments
	Item(s)
	Score

	School/Daycare
	
	
	

	Home
	
	
	

	Community
	
	
	

	Behavior Toward Others
	
	
	

	Moods/Emotions
	
	
	

	Self-Harm
	
	
	

	Thinking/Communication
	
	
	


	Jasmin

	Subscale
	Functional Impairments
	Item(s)
	Score

	School/Daycare
	
	
	

	Home
	
	
	

	Community
	
	
	

	Behavior Toward Others
	
	
	

	Moods/Emotions
	
	
	

	Self-Harm
	
	
	

	Thinking/Communication
	
	
	


	Brandon

	Subscale
	Functional Impairments
	Item(s)
	Score

	School/Daycare
	
	
	

	Home
	
	
	

	Community
	
	
	

	Behavior Toward Others
	
	
	

	Moods/Emotions
	
	
	

	Self-Harm
	
	
	

	Thinking/Communication
	
	
	



