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MWA Domestic Violence Assessment
	Participant Name:       
	DCN:       

	Participant Telephone Number:       
	Gender:      FORMCHECKBOX 
   Male   FORMCHECKBOX 
  Female    

	Read the Following to the MWA Participant

	Because you stated there is or has been a domestic violence situation in your household, we want to help you, and determine what we can do to assist you so you can participate in work activities.  What you tell us is confidential.  However, if we have reason to believe that children are being abused, we must report that information to make sure they can be made safe.  I will ask you some questions to determine if you and/or the children in your household could be harmed if you participate in work activities.  You have the option to not answer any or all of the following questions.


	Ask the MWA Participant the Following

	1. Name of Person That Presents a Potential Threat:       
Child(ren) in the Home (Either part of the time or all of the time)
                             Child Name                                                  Relationship to You                           Relationship to Person Named Above                                                      

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	2. When was the last time you had contact with this person?        
3. How often did the abusive behaviors you told me about happen?       
4. When was the last time the abusive behaviors you told me about happen?       
5.  Does this person want to harm you?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
6. Does this person want to take your children?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
7. Does this person want to harm your child(ren) or other children in the household?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
8. Do you want child support from this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
9. Does this person owe you child support?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
10. If you try to get paternity/child support, will this person want to visit your children?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
11. If your child’s other parent starts to visit or pay child support, will this person harm you and/or your children?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
12. Does this person know where you live?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
13. Do you want to continue to have contact with this person?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
14. Have you moved within the state to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
15. Have you moved out-of-state to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
16. Have you changed your phone number(s) to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
17. Have you changed your name to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
18. Have you changed your social security number to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
19. Have you stayed at a shelter to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
20. Have you received non-shelter domestic violence services because of this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
21. Have you changed or left employment to avoid this person?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
22. Do you think participating in a work activity may result in this person becoming more abusive toward you?   

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   

23. Do you want a temporary waiver (which allows you not to participate in work activities for a period of time) because of your concerns about this person?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
If No, please answer the below questions:

23a.  Does this person refuse to let you work?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
23b.  Has this person taken your vehicle when you went to work?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
23c.  Has this person called your work and threatened you?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
23d.  Has this person harassed and/or threatened your boss and/or co-workers?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
23e.  Will this person harm you if you go to work?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   
24. Please state ‘Yes’ or ‘No’ to the below:
24a.  I understand what a temporary waiver is.    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    

24b.  I have evidence to prove the harm or threat of harm.    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
24c.  I do not think anyone believes me.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
24d.  This person already knows where I live.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
24e.  This person visits the children.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
24f.  I don’t believe it can get any worse.   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    


	For Office Use Only

	1. Has a temporary waiver been granted?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain):       
2. Did you contact a Domestic Violence resource per the participant’s request?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 

               If yes, check any that apply:

                 FORMCHECKBOX 
 Domestic Violence Shelter       FORMCHECKBOX 
 Domestic Violence Support Group     

                 FORMCHECKBOX 
 Department of Mental Health Program       FORMCHECKBOX 
 Children’s Services


                 FORMCHECKBOX 
 Other Community Resources (Specify):         
3. Did you only provide Domestic Violence resource information to the participant?

               If yes, check any that apply:
                FORMCHECKBOX 
  Local Community Resource Directly Provided

                FORMCHECKBOX 
  Other Community Resources (Specify):         
4. Has the participant been referred to supportive services to stabilize the situation (i.e. legal counseling/fees, HUD housing, mental health assistance, etc.)   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    
             If yes, complete the following information for the Supportive Service Provider:
            Name                                    Address                                                      Contact Phone Number

                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        
                                                                                                                        


	Completed on      
                         (Date)


	Interviewer’s Signature

	Participant’s Signature








