Prevention Documentation Forms FAQs
General Questions/Response
1. All forms are required; you may not re-create these forms. 
a. We are asking programs to use these forms to streamline processes and be consistent across the state.
2. Form usability: as we stated in the YP Summit, please be aware these forms will evolve and become more efficient. Think of these as “Forms 1.0”. 
a. But for now, please know that we are unifying the prevention field in Texas to strengthen results. Let’s lead the nation in prevention efforts and maximize outcomes for a healthier future for our youth!
3. Please use the codes for race on all forms. A single digit takes up less space on the form so that it prints nicely. 
4. You can allow participants into your YPS/I curriculum cycle as long as they will attain the 80% success rate. 
a. Formula: 
i. Required Sessions for Fidelity - (Required Sessions for Fidelity X 0.80) = Last session number a participant may join. 
1. Note – round down to the nearest whole number. For example, if you get 3.6, round down to three and that is the last session a participant may join. 
b. For YPU, you may allow participants to join at any time, but after they miss the 80% rule, you will NOT count them towards your DSHS measures. They will attend your classes, but you will NOT report them.
c. Whenever a new participant arrives they must have a signed consent/opt-out form and receive their participant rights and pretest. 
5. Name or Identifier? We are leaving this up to you to decide which you want to use. We feel a name is an identifier, but you may want to keep participant information confidential.
a. If you choose to use an identifier, we ask that you use the following format:
i. First two initials of the first name + first two initials of the last name + number they are listed at on the Attendance Roster. For example, I would be KAST4 because those are my initials and my name is on the fourth line of the attendance roster. 
ii. We all know how smart our youth are, they will already know who is who on your roster as they initial for their daily attendance. Please be mindful of this as you use these forms and only include what is listed. 
6. An “other” box cannot be added to the gender options, because the Clinical Management Behavioral Health Services (CMBHS) database only includes Male/Female. If you were to leave this information blank it would create invalid data.  
7. When gathering demographics, please have the participants self-identify at all times. You can also gather information from consent. 
a. Remember, your program should build in extra sessions to obtain pre/posttest. You can use this time to gather demographic information as well. 
8. Duration: whenever this appears, please indicate the length of time of the session or activity. 
9. Inputting data into your agency database? Please talk to your assigned Program Specialist first. 
10. Please print double sided as often as possible. 
11. Make sure EVERY form has the printed and signed name of the Prevention Specialist(s) completing it. 
a. The signature of the Prevention Specialist(s) is proof the activity/session was conducted in conjunction with participant initials on the attendance roster or activity sign-in sheet.

*The following sections address specific forms. 
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Participant Information
1. You will use this form two times, but will only need the one sheet. Participants will enter the curriculum cycle, write their name or identifier and self-identify their demographics. You will mark which session(s) they attended during the first two curriculum sessions on this one form (not including the information session(s) you may have held beforehand to obtain consent and get to know participants). 
2. The purpose of this form is to help you gather the necessary information to complete the attendance roster. It is common that a participant may join a curriculum cycle later. This form helps you to fill the attendance roster out once, as opposed to adding information and then updating it as new participants arrive. 
Prevention Education Attendance Roster
1. This form serves as your aggregated data for a curriculum cycle. You will document the demographics and whole cycle attendance on this form. It is recommended that you only have one of these forms per cycle.
2. Individual student initials for each session:
a. If you have a student in Elementary (1st-5th grades only), you may request an official roster, mark who was absent, and have the teacher/counselor/school official sign and date as verification. On this DSHS roster form you will mark attendance for your records, but also include the official roster from the school/site.
b. All other participants must initial for themselves. 
c. Please remember – fill this form out electronically once you have the information (including demographics), because then you are only asking participants to initial.
3. Only put a check in the Pre/Posttest boxes. DO NOT include a score. These boxes are designed to help you keep track of which students need to receive the test because they were absent the initial test day. 
4. Please document the session number AND the date.
Prevention Education Session Tracking 
1. Demographics have been added to the Session Tracking form. 
2. One of these forms should be filled out for each session you complete within a curriculum cycle. 
a. For example: If you are facilitating Creating Lasting Family Connections, you would have a minimum of 18 Session Tracking forms and one Education Roster. 
3. You may NOT count curriculum handouts, take homes, etc. as Information Dissemination. 
4. Information dissemination exists on multiple forms; this gives a program two options for reporting these numbers:
a. A program only has to complete the information once and attach backup documents.
b. A program can complete both forms, the session tracking and activity tracking. The session tracking would be a note that information was disseminated or a minors and tobacco presentation was counted. This note is for a Program Director to then look for the corresponding activity tracking form that was filled out. 
Participant Rights
1. The form you have is a sample, feel free to improve it with the minimum required information. Please contact your regional Program Specialist if you have questions or want DSHS approval of your updates.
2. If participants are in elementary school, a teacher/school or site official may sign that participant rights have been read. 
3. Prevention Specialists and participants sign the rights to acknowledge receipt, not consent.
Activity Tracking
1. You may only count Prevention Education tobacco lessons as Tobacco Presentations (M&T) if your curriculum has a specific lesson or module.
a. You may NOT count any other drug specific sessions towards AOD Presentations.
2. Please pay special attention to the AOD/Tobacco Presentation box versus the AOD/Tobacco Alternative Activity box when documenting an activity.
3. Programs may use their own sign-in sheet to gather participant signatures during an activity/information dissemination.
Problem ID and Referral
1. This form has been modified for all program types (YPU/S/I) to use.
2. The follow-up form is attached to this document. 
YPI Counseling 
1. A form has been created.
Indicated Prevention Screening
1. DSHS submitted this form to SAMHSA to approve the language and it was accepted.
a. Some language has been removed at contractor request.
2. While a concern was raised over the language of Problem Identification and Referral, this form is separate. Problem Identification and Referral can be found in the YPI SOW FY16 under section D.5.d. and Indicated Prevention Screening can be found D.5.g.2 where it states, “The indicated prevention screening shall gather information to identify the participant’s risk and protective factors in five domains: individual, family, school, peer relationships, and community.  If the participant and/or family member needs a more intensive level of services, Contractor shall facilitate their access to needed services.” 
Section C: Target Population states, “These individuals may or may not be using substances, but may exhibit risk factors such as school failure, interpersonal social problems, delinquency, or other antisocial behaviors, or psychological problems, such as depression or suicidal behaviors that increase their chances of developing a substance abuse problem.  The individuals identified at this stage, though showing signs of early substance use, have not reached the point where a clinical diagnosis of substance abuse can be made.” This language comes from the “Clinical Manual of Prevention in Mental Health”, that states, “Institute of Medicine classifies an indicated preventive intervention as: `targets particularly high-risk individuals (individuals who, on examination, are found to have a risk factor, condition, or abnormality that identifies them as being at high risk for the future development of the disease, disorder, or adverse outcome); such high risk individuals may be identified as having minimal but detectable signs or symptoms foreshadowing a disease or disorder – or a biological marker indicating a predisposition to a disorder – although diagnostic criteria for the illness are not yet met.’”
The IPS form helps to determine if the participant fits this criteria. Please contact your Program Specialist if further clarification is needed. We are happy to help. 

*Thank you to everyone who submitted questions, modifications, and comments! We’ve done our best to incorporate as much as feasibly possible. As always, don’t hesitate to direct any questions to your regional Program Specialist. We are here to help you!*
