Hurricane Katrina Trauma Inventory

Name:                                           ID                             DOB                        Age

Ethnicity________Gender          Grade                  Original Home Location

Residence/Temporary Residence__________________________________

Loss of Mother during Katrina

            Mother died illness                                                             
Yes       No

            Mother died hurricane 



         
Yes       No

                         Witnessed?





Yes       No

            Mother died accident





Yes       No

                         Witnessed?





Yes       No

Separation from Mother 

          Prior to Katrina






Yes       No

          As a result of Katrina





Yes       No

Loss of Father during Katrina

            Father died illness





Yes       No


            Father died hurricane 





Yes       No

                         Witnessed?





Yes       No

            Father died accident





Yes       No

                         Witnessed?





Yes       No

Separation from Father

          Prior to Katrina






Yes       No

          As a result of Katrina





Yes       No

Loss of Primary Caregiver (other than Father/Mother) during Katrina

            died illness






Yes       No

            died hurricane 






Yes       No

                         Witnessed?





Yes       No

            died accident






Yes       No

                         Witnessed?





Yes       No

Separation from Primary Caregiver (other than Mother and/or Father) 

          Prior to Katrina






Yes       No

          As a result of Katrina





Yes       No

Loss of Sibling during Katrina

            Sibling died illness





Yes       No

            Sibling died hurricane 




Yes       No

                         Witnessed?





Yes       No

            Sibling died accident





Yes       No

                         Witnessed?





Yes       No

Separation from Sibling

          Prior to Katrina






Yes       No

          As a result of Katrina





Yes       No

Loss of Close Friend during Katrina

            died illness






Yes       No

            died hurricane 






Yes       No

                         Witnessed?





Yes       No

            died accident






Yes       No

                         Witnessed?





Yes       No

Separation from Close Friend

          Prior to Katrina






Yes       No

          As a result of Katrina





Yes       No

Loss of Family Income as a result of Katrina


Yes       No
Loss of Family Home as a result of Katrina


Yes       No
Exposure to Robbery as result of Katrina



Yes       No
Exposure to Assault as a result of Katrina with no weapon
Yes       No
Expose to Assault as a result of Katrina with a weapon

Yes       No
Expose to Rape or sexual as a result of Katrina


Yes       No
Exposure to Murder as a result of Katrina


Yes       No
Circle Responses

Fear Level               1 = very high          2 = high      3= low      4- =very low

Anxiety Level          1 = very high          2 = high      3= low      4- =very low

Danger Level          1 = very high          2 = high      3= low      4- =very low
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