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MWA Domestic Violence Screening

	Participant Name:  [image: image68.emf]
	DCN: [image: image2.wmf]



	Participant Contact Telephone Number:  [image: image3.wmf]


	Gender:        [image: image4.wmf] Male         [image: image5.wmf] Female    

	Read the Following to the MWA Participant:

	Because so many people are harmed by domestic violence, we ask ALL MWA clients the following questions.  These questions will help us to provide you services and give you information on other helpful agencies in the community.   What you tell us is confidential.  However, if we have reason to believe that children are being harmed, we must report that information to make sure they can be made safe.  You have the option to not answer any or all of the following questions.




	Ask the MWA Participant the Following:

	Have you been in an adult relationship where the other person:
	Now
	Past
	Never

	Did things that scared you or children in the home?
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	Told you that you were worthless or stupid, or something similar?
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	Kept you from family or friends?
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	Spied on you by listening to your phone calls, following you,                         
      or checking your mileage, or something similar?
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	Refused to let you have money, checks, credit cards, or debit cards?
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	Made demands on you which made you feel you could not make the right decisions?
	[image: image21.wmf]
	[image: image22.wmf]
	[image: image23.wmf]

	Destroyed your belongings?
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	Harmed any of your pets? (hit, kicked, punched)
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	Pushed or shoved you?
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	Threatened to hurt you if you tried to get help?
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	Forced you to do anything sexual that you didn't want to do?
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	Hit, kicked or punched you?
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	Hurt your children?
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	Scared you enough that the police were called or you had to get an order of protection?
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	Hurt you enough you needed medical attention? (Even if you didn't seek it.)
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	Threatened to kill you?
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	If any boxes are checked under the “Past” column on the Screening Questions, 
ask the MWA Participant the following:

	Of the thing(s) that happened in the past or a past relationship, are you afraid of this person now?  
          [image: image54.wmf] Yes     [image: image55.wmf] No    
Is this person the parent of any children in the home?     

       [image: image56.wmf] Yes  Children Name(s):  [image: image57.wmf]

   [image: image58.wmf] No    

	If any boxes are checked for “Now” column on the Screening Questions, 
ask the MWA Participant the following:

	Based on the things that are happening now, are you afraid of this person?     [image: image59.wmf] Yes     [image: image60.wmf] No    
Is this person the parent of any children in your home?     

       [image: image61.wmf] Yes  Children Name(s):  [image: image62.wmf]

   [image: image63.wmf] No    

	This Screening was Completed on ______/_______/______.

                                                                  (Date)

	Interviewer Printed Name 


	Interviewer Signature


	Title 

	Participant’s Signature




	If the MWA Participant refuses to complete all or part of this screening, 

ask him/her to complete the following:

	I ______________________________ refuse to complete all or part of the MWA Domestic Violence screening.

                       (printed name)



	Participant’s Signature


	Date




	For Office Use Only:

	Where you able to complete the Domestic Violence Screening?  

           [image: image64.wmf] Yes     [image: image65.wmf] No   (Reason)  [image: image66.wmf]


Comments:  [image: image67.wmf]
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