
Family Support Scores  
YOUTH DEMOGRAPHICS 

First Name: 

Middle Name: 

Last Name: 

Date of Birth: 

 
TEST INFORMATION  
*Test Completed? � Yes � No � Refused 

*Test Name (pick one):  

� RAI 
 

� YLS-SA 
 

� Pre-MAYSI-
2 AD 
 

� Pre-MAYSI-
2 DA 
 

� Pre-MAYSI-
2 SI 
 

� Pre-MAYSI-
2 TE 
 

� YLS-PCO 
 

� YLS-LR 
 

� Pre-MAYSI-
2 AD 
 

� Pre-MAYSI-
2 DA 
 

� Pre-MAYSI-
2 SI 
 

� Pre-MAYSI-
2 TE 
 

� YLS-FCP 
 

� YLS-B 
 

� Pre-MAYSI-
2 AI 
 

� Pre-MAYSI-
2 SC 
 

� Pre-MAYSI-
2 TD 
 

� YLS-EE 
 

� YLS-AO 
 

� Pre-MAYSI-
2 AI 
 

� Pre-MAYSI-
2 SC 
 

� Pre-MAYSI-
2 TD 
 

� YLS-PR 
 

� YLS-Total 

*Date: *Score:    
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