Client’s Name:

Associate’'s Name: Date
o School Assessment YES SURE NO
© Have myv grdes fallen since yve been i this relanionshup
" Have | ever nussed. or been fate to school because of a fight with my panner
Have ever quit a school group or club so | conld spend that time with iy
puriner
Work Assessment YES NOT NO
i : SURE
Does mv panner control myv money
i Do I talk to my pariner on the phone so much while at work that it gets in the
wayv of an job
Has nnv paniner cver shown up at my job to “check up”™ on me because of
Jealousy
- i+ NOT . 1
: ‘ Physlcai Health YES | Sure NO
Ha\c I ever had c:uts bruiscs. or other injuries as a rcsuh of a fight with my
dating partner
Have 1 gained or lost a significant amount of weight since 1've been in this
rclationship
Have I had anv unplanned pregnancics from mv dating partner
NO’ ;
R L Emohonaiﬁcxith L YES | su{g: NO
De I ever thmk %hdt E con!d not go on without my dating partner
Do I feel morc stressed. depressed. or anxious since 1 have been in this
relationship -
Do I cry morc or less frequently since 1've been in this rclationship
Have | sxartcdfmcmascd smokmg dnnkmg or using drugs sincc |'ve been in
this relationship
Does my partner pressure me to use drugs or alcohol
Do I ever usc drugs to feel more comfortable around my partner
~ Family and other Relationships ves | NOT 1 o
‘ SURE

Have 1 grown dpd!‘! from my ﬂmuh and friends since I've becn in this
rclationship

Does mv partner act jealous of my family and friends and try to keep me from
them

Do | lic to my fricnds and family to cover up for my partner
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6.

 Teen Dating Violence

Screening Questions

e A A o T R A B 0

Client’s Name: Date:

Associate’s Name: Date:

Do vou or your partner call each other names, make each other feel useless or

dumb. or constantly put each other down: (comments}

Are vou or vour partner extremely jealous: {comments)

Is sex or unwanted sexual contact forced in vour relationship: (comments)

Have you ever experienced or witnessed violence in a dating relationship:

{comments)

Have you or vour partner ever shoved, grabbed, pinched, held down, kicked, or

punched each other: {comments)

Do you or your partner use fear to keep each other in the relationship:

{comments)

YES

YES NO
YES NO
YES NO
YES | NO
Vs N
No




