

ESM Client ID ____________________________ 
ESM “Client Name”: ___ ___ ___ ___

Birth Year ___ ___ ___ ___
What was the date of the client’s intake (Enrollment) into the program?        
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

             
MM
DD             YYYY

What is the date of the client’s discharge (Disenrollment) from the program?      FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

                 
MM
DD             YYYY
(Note: “Discharge date” is the first day that your program no longer considered the person a client of yours) 

Discharge Interviewer Name ____________________________________________________________________

Agency Name ________________________________________________________________________  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

1. Client’s unique DPH identifier: ___ ___ ___  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 (first 3 digits are the program site number and must match on all forms)
2. Did the client attend any group sessions?

 FORMCHECKBOX 
 Yes ( Go to Q2a         FORMCHECKBOX 
 No ( Skip to Q3
                 2a. on what date did the client first attend a group session?
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

                      (Must be between the Enrollment Date and the Disenrollment Date)
MM                 DD                   YYYY
3. Did client receive any individual (one-on-one) IPAEP session (other than the Intake process)
   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
3a. Select the primary reason you provided individual IPAEP sessions to this client: (Exclusive check box)

 FORMCHECKBOX 
 Age < 18
 FORMCHECKBOX 
 Mental Health
 FORMCHECKBOX 
 Developmental Disabilities
 FORMCHECKBOX 
 Other Disabilities
 FORMCHECKBOX 
 Female Client
 FORMCHECKBOX 
 Language Capacity
 FORMCHECKBOX 
 Sexual Orientation
 FORMCHECKBOX 
 Variable Work Schedule
 FORMCHECKBOX 
 High Risk Client 

3b. Number of hours of individual (i.e., one-on-one) IPAEP service provided:     FORMCHECKBOX 


 FORMCHECKBOX 

4. Has the client been discharged from your IPAEP program before?   
      
  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
5. At intake, what per session fee was assigned to client?

$  FORMCHECKBOX 


 FORMCHECKBOX 
 per session (Enter 0 if client was attending for free; round to nearest dollar; do not add a dollar sign)
6. At intake, how much of the client's per session fee did the Department of Children and Family (DCF) agree to pay? 

$  FORMCHECKBOX 


 FORMCHECKBOX 
 per session (Enter 0 if DCF was not going to pay any part of the fee; round to nearest dollar;

Do not add a dollar sign to the amount you enter)

7.  At intake, how many hours per session of community service in lieu of payment was the client assigned?
 FORMCHECKBOX 


 FORMCHECKBOX 
 per session (Enter 0 if none; round to nearest hour)
8. At date of discharge, what was the client paying per session?
$  FORMCHECKBOX 


 FORMCHECKBOX 
 per session (Enter 0 if client was attending for free; round to nearest dollar; do not add dollar sign to the amount you enter)
9. At any point during the client’s time with your program, did DCF pay any portion of his or her IPAEP service fee?
    
  FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
10. As of the date of discharge, how many hours of community service per session had the client been expected to do?
10a.   FORMCHECKBOX 


 FORMCHECKBOX 
 hours of community service hours per session (Enter 0 if none; round to nearest hour) 

10b.   FORMCHECKBOX 


 FORMCHECKBOX 
 hours of education-seeking community service hours per session (Enter 0 if none; round to nearest hour)
11. During the current period of IPAEP treatment, how were you able to verify the client’s income? Did you obtain client’s: 
 FORMCHECKBOX 
 Paystub(s) (including Social Security check)
 FORMCHECKBOX 
 W2 Form

 FORMCHECKBOX 
 Department of Revenue report

 FORMCHECKBOX 
 Tax return(s)

 FORMCHECKBOX 
 Social Security verification of unemployment
 FORMCHECKBOX 
 Unemployment Compensation statement

 FORMCHECKBOX 
 Disability Check

 FORMCHECKBOX 
 Department of Transitional Assistance statement/check

 FORMCHECKBOX 
 Other form of documentation, 

 FORMCHECKBOX 
 Unable to verify, used client’s estimate only 
If other form of documentation, please specify: ______________________________________________
12. For each potential source of referral listed below, please Answer yes or no to indicate whether it was a referral source for the current period of IPAEP services about which you are reporting on this form:
12a. District Court                 FORMCHECKBOX 
 Yes  ( Answer Q12a1 & 12a2           FORMCHECKBOX 
 No ( Skip to Q12b
          12a1. Select District Court: _____________________________________________________________________ 
	 FORMCHECKBOX 
  Attleboro  
	 FORMCHECKBOX 
  Clinton
	 FORMCHECKBOX 
  Holyoke
	 FORMCHECKBOX 
  Orleans
	 FORMCHECKBOX 
  Westfield

	 FORMCHECKBOX 
  Ayer
	 FORMCHECKBOX 
  Concord
	 FORMCHECKBOX 
  Ipswich
	 FORMCHECKBOX 
  Palmer
	 FORMCHECKBOX 
  Winchendon

	 FORMCHECKBOX 
  Barnstable
	 FORMCHECKBOX 
  Dedham
	 FORMCHECKBOX 
  Lawrence
	 FORMCHECKBOX 
  Peabody
	 FORMCHECKBOX 
  Woburn

	 FORMCHECKBOX 
  BMC Brighton
	 FORMCHECKBOX 
  Dudley 
	 FORMCHECKBOX 
  Leominster
	 FORMCHECKBOX 
  Pittsfield
	 FORMCHECKBOX 
  Worcester

	 FORMCHECKBOX 
  BMC Central (downtown)
	 FORMCHECKBOX 
  East Brookfield 
	 FORMCHECKBOX 
  Lowell
	 FORMCHECKBOX 
  Plymouth
	 FORMCHECKBOX 
  Wrentham

	 FORMCHECKBOX 
  BMC Charlestown
	 FORMCHECKBOX 
  Eastern Hampshire
	 FORMCHECKBOX 
  Lynn
	 FORMCHECKBOX 
  Quincy
	

	 FORMCHECKBOX 
  BMC Dorchester
	 FORMCHECKBOX 
  Edgartown
	 FORMCHECKBOX 
  Malden
	 FORMCHECKBOX 
  Salem
	

	 FORMCHECKBOX 
  BMC East Boston
	 FORMCHECKBOX 
  Fall River
	 FORMCHECKBOX 
  Marlborough
	 FORMCHECKBOX 
  Somerville
	

	 FORMCHECKBOX 
  BMC Roxbury
	 FORMCHECKBOX 
  Falmouth
	 FORMCHECKBOX 
  Milford
	 FORMCHECKBOX 
  South Berkshire
	

	 FORMCHECKBOX 
  BMC South Boston
	 FORMCHECKBOX 
  Framingham
	 FORMCHECKBOX 
  Nantucket
	 FORMCHECKBOX 
  Springfield
	

	 FORMCHECKBOX 
  BMC West Roxbury
	 FORMCHECKBOX 
  Fitchburg
	 FORMCHECKBOX 
  Newburyport
	 FORMCHECKBOX 
  Stoughton
	

	 FORMCHECKBOX 
  Brockton
	 FORMCHECKBOX 
  Gardner
	 FORMCHECKBOX 
  Newton
	 FORMCHECKBOX 
  Taunton
	

	 FORMCHECKBOX 
  Brookline
	 FORMCHECKBOX 
  Gloucester
	 FORMCHECKBOX 
  New Bedford
	 FORMCHECKBOX 
  Uxbridge
	

	 FORMCHECKBOX 
  Cambridge
	 FORMCHECKBOX 
  Greenfield
	 FORMCHECKBOX 
  Northampton
	 FORMCHECKBOX 
  Waltham
	

	 FORMCHECKBOX 
  Chelsea
	 FORMCHECKBOX 
  Haverhill
	 FORMCHECKBOX 
  North Berkshire
	 FORMCHECKBOX 
  Wareham
	

	 FORMCHECKBOX 
  Chicopee
	 FORMCHECKBOX 
  Hingham
	 FORMCHECKBOX 
  Orange
	 FORMCHECKBOX 
  Westborough
	




12a2. Select any Additional District Court: (select Not Applicable) 
	 FORMCHECKBOX 
  Attleboro  
	 FORMCHECKBOX 
  Clinton
	 FORMCHECKBOX 
  Holyoke
	 FORMCHECKBOX 
  Orleans
	 FORMCHECKBOX 
  Westfield

	 FORMCHECKBOX 
  Ayer
	 FORMCHECKBOX 
  Concord
	 FORMCHECKBOX 
  Ipswich
	 FORMCHECKBOX 
  Palmer
	 FORMCHECKBOX 
  Winchendon

	 FORMCHECKBOX 
  Barnstable
	 FORMCHECKBOX 
  Dedham
	 FORMCHECKBOX 
  Lawrence
	 FORMCHECKBOX 
  Peabody
	 FORMCHECKBOX 
  Woburn

	 FORMCHECKBOX 
  BMC Brighton
	 FORMCHECKBOX 
  Dudley 
	 FORMCHECKBOX 
  Leominster
	 FORMCHECKBOX 
  Pittsfield
	 FORMCHECKBOX 
  Worcester

	 FORMCHECKBOX 
  BMC Central (downtown)
	 FORMCHECKBOX 
  East Brookfield 
	 FORMCHECKBOX 
  Lowell
	 FORMCHECKBOX 
  Plymouth
	 FORMCHECKBOX 
  Wrentham

	 FORMCHECKBOX 
  BMC Charlestown
	 FORMCHECKBOX 
  Eastern Hampshire
	 FORMCHECKBOX 
  Lynn
	 FORMCHECKBOX 
  Quincy
	 FORMCHECKBOX 
  Other 

	 FORMCHECKBOX 
  BMC Dorchester
	 FORMCHECKBOX 
  Edgartown
	 FORMCHECKBOX 
  Malden
	 FORMCHECKBOX 
  Salem
	 FORMCHECKBOX 
  Not Applicable

	 FORMCHECKBOX 
  BMC East Boston
	 FORMCHECKBOX 
  Fall River
	 FORMCHECKBOX 
  Marlborough
	 FORMCHECKBOX 
  Somerville
	

	 FORMCHECKBOX 
  BMC Roxbury
	 FORMCHECKBOX 
  Falmouth
	 FORMCHECKBOX 
  Milford
	 FORMCHECKBOX 
  South Berkshire
	

	 FORMCHECKBOX 
  BMC South Boston
	 FORMCHECKBOX 
  Framingham
	 FORMCHECKBOX 
  Nantucket
	 FORMCHECKBOX 
  Springfield
	

	 FORMCHECKBOX 
  BMC West Roxbury
	 FORMCHECKBOX 
  Fitchburg
	 FORMCHECKBOX 
  Newburyport
	 FORMCHECKBOX 
  Stoughton
	

	 FORMCHECKBOX 
  Brockton
	 FORMCHECKBOX 
  Gardner
	 FORMCHECKBOX 
  Newton
	 FORMCHECKBOX 
  Taunton
	

	 FORMCHECKBOX 
  Brookline
	 FORMCHECKBOX 
  Gloucester
	 FORMCHECKBOX 
  New Bedford
	 FORMCHECKBOX 
  Uxbridge
	

	 FORMCHECKBOX 
  Cambridge
	 FORMCHECKBOX 
  Greenfield
	 FORMCHECKBOX 
  Northampton
	 FORMCHECKBOX 
  Waltham
	

	 FORMCHECKBOX 
  Chelsea
	 FORMCHECKBOX 
  Haverhill
	 FORMCHECKBOX 
  North Berkshire
	 FORMCHECKBOX 
  Wareham
	

	 FORMCHECKBOX 
  Chicopee
	 FORMCHECKBOX 
  Hingham
	 FORMCHECKBOX 
  Orange
	 FORMCHECKBOX 
  Westborough
	


If answered Other District Court, please specify____________________________________-

12b. Probate or Family court
 FORMCHECKBOX 
 Yes  ( Answer Q12b1  
 FORMCHECKBOX 
 No ( Skip to Q12c


      12b1. Select Probate Court:
	 FORMCHECKBOX 
  Barnstable Probate & Family Court
	 FORMCHECKBOX 
  Franklin Probate & Family Court
	 FORMCHECKBOX 
  New Bedford Probate & Family Court

	 FORMCHECKBOX 
  Berkshire Probate & Family Court
	 FORMCHECKBOX 
  Hampden Probate & Family Court
	 FORMCHECKBOX 
  Plymouth Probate & Family Court

	 FORMCHECKBOX 
  Bristol County Probate & Family Court
	 FORMCHECKBOX 
 Hampshire Probate & Family Court
	 FORMCHECKBOX 
  Suffolk Probate & Family Court

	 FORMCHECKBOX 
  Brockton Probate & Family Court
	 FORMCHECKBOX 
 Lawrence Probate & Family Court
	 FORMCHECKBOX 
  Worcester Probate & Family Court

	 FORMCHECKBOX 
  Dukes Probate & Family Court
	 FORMCHECKBOX 
  Middlesex Probate & Family Court
	 FORMCHECKBOX 
 Other: 

	 FORMCHECKBOX 
  Essex Probate & Family Court
	 FORMCHECKBOX 
  Nantucket Probate & Family Court
	

	 FORMCHECKBOX 
  Fall River Probate & Family Court
	 FORMCHECKBOX 
 Norfolk Probate & Family Court
	


If answered Other Probate  Court, please specify________________________________________
12c. Juvenile court
 FORMCHECKBOX 
 Yes  ( Answer Q12c1

 FORMCHECKBOX 
 No ( Skip to Q12d


        12c1. Specify Juvenile Court: _________________________________________________________________

12d. Superior court 
 FORMCHECKBOX 
 Yes  ( Answer Q12d1    
 FORMCHECKBOX 
 No ( Skip to Q12e
                  12d1.    Select Superior Court:
	Barnstable County
	Dukes County
	Hampden County
	Norfolk County

	Berkshire County
	Essex County
	 Hampshire County
	Plymouth County

	Bristol County 
	Essex - Lawrence
	Middlesex County
	Plymouth County -  Brockton

	Bristol County – Fall River
	Essex - Newburyport
	Middlesex County - Lowell
	Suffolk County

	Bristol County – New Bedford
	Franklin County
	Nantucket County
	Worcester County


12e.Department of Children & Families (DCF) 
 FORMCHECKBOX 
 Yes  ( Answer Q12e1    
 FORMCHECKBOX 
 No ( Skip to Q12f


       12e1.    Select DCF Office:
	 FORMCHECKBOX 
 Arlington 
	 FORMCHECKBOX 
Coastal , Braintree 
	 FORMCHECKBOX 
Haverhill  
	 FORMCHECKBOX 
Malden 
	 FORMCHECKBOX 
 South Central  Whitinsville

	 FORMCHECKBOX 
 Berkshire 
	 FORMCHECKBOX 
 Dimock Street, Roxbury
	 FORMCHECKBOX 
Holyoke 
	 FORMCHECKBOX 
New Bedford 
	 FORMCHECKBOX 
 Springfield 

	 FORMCHECKBOX 
 Brockton  
	 FORMCHECKBOX 
Fall River 
	 FORMCHECKBOX 
Hyde Park  
	 FORMCHECKBOX 
North Central ,Leominster
	 FORMCHECKBOX 
 Taunton 

	 FORMCHECKBOX 
 Cambridge/Somerville 
	 FORMCHECKBOX 
Framingham
	 FORMCHECKBOX 
Lawrence
	 FORMCHECKBOX 
Park Street , Dorchester
	 FORMCHECKBOX 
 Worcester East  
     151 West Boylston Dr.

	 FORMCHECKBOX 
 Cape Ann  
	 FORMCHECKBOX 
Greenfield  
	 FORMCHECKBOX 
Lowell 
	 FORMCHECKBOX 
Plymouth 
	 FORMCHECKBOX 
 Worcester West  
      13 Sudbury St.

	 FORMCHECKBOX 
 Cape Cod & Islands  
	 FORMCHECKBOX 
Harbor 
	 FORMCHECKBOX 
Lynn 
	 FORMCHECKBOX 
 Robert Van Wart , 
     112 Industry Ave, Springfield
	 FORMCHECKBOX 
 Other


If answered Other DCF Office,, please specify________________________________________________
12f. Parole

       FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

12g. Self-referral (includes “was told to attend by partner”)  FORMCHECKBOX 
 Yes                
 FORMCHECKBOX 
 No

12h. Substance Abuse Treatment Provider
       FORMCHECKBOX 
 Yes              
 FORMCHECKBOX 
 No

12i. MDPH-funded Supervised Visitation Program            FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
        12i1. Specify name of MDPH-funded Supervised Visitation Program
	 FORMCHECKBOX 
  A Safe Place
	 FORMCHECKBOX 
  Elizabeth Freeman Center
	 FORMCHECKBOX 
  New Hope Inc.
	 FORMCHECKBOX 
  South Middlesex Opportunity Council (SMOC)

	 FORMCHECKBOX 
  Brockton Family and Community Resources  
	 FORMCHECKBOX 
  Marthas Vineyard Community Services 
	 FORMCHECKBOX 
  Riverside Community Care
	 FORMCHECKBOX 
  Women in Transition Inc.

	 FORMCHECKBOX 
  Childrens Services of Roxbury
	 FORMCHECKBOX 
  New England Learning Center
	 FORMCHECKBOX 
  Seven Hills Behavioral Health 
	 FORMCHECKBOX 
  YWCA of W Mass

	 FORMCHECKBOX 
  Other
	If Other Supervised Visitation Program , please specify_______________________________


12j.  MDPH-funded Child Exposed to Domestic Violence Program
 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No
        12j1. Specify name of MDPH-funded Child Exposed to Domestic Violence Program

	 FORMCHECKBOX 
 Boston Medical Center 
	 FORMCHECKBOX 
 Elizabeth Freeman Center
	 FORMCHECKBOX 
 Meeting Place/Riverside 
	 FORMCHECKBOX 
 YWCA of Western Mass

	 FORMCHECKBOX 
 Brockton Family & Community 
     Resources
	 FORMCHECKBOX 
 Independence House
	 FORMCHECKBOX 
 Safe Passage
	 FORMCHECKBOX 
  Other 

	 FORMCHECKBOX 
 Community Health Link
	 FORMCHECKBOX 
 Jeanne Geiger Crisis Center
	 FORMCHECKBOX 
 South Middlesex Opportunity Council (SMOC)
	

	 FORMCHECKBOX 
 DOVE
	 FORMCHECKBOX 
 LUK. Crisis Center.
	 FORMCHECKBOX 
 The Key Program
	



If Other Child Exposed to Domestic Violence Program, please specify_______________________________
12ki. Other Person or Agency
 FORMCHECKBOX 
 Yes  ( Answer Q12k1
           FORMCHECKBOX 
 No ( Skip to Q13
12k1.    Specify Other Agency or Person ___________________________________________________________
                                                                             (please specify type of other agency or relationship of other person to client):  

As a result of the incident(s) that brought the client to your program, or at any point during the period when the client was receiving services from your program, was the client referred for mental health or substance abuse services or Gamblers Anonymous or Gambling evaluation to:        (Check all that apply in table below.)
	
	Yes
	No
	Not Sure

	13. Substance Abuse Treatment other than AA or NA  ( If Yes, Answer Q13a and 13b
	
	
	

	14. Alcoholics Anonymous ( If Yes, Answer Q14a and 14b
	
	
	

	15. Narcotics Anonymous ( If Yes, Answer Q15a and 15b
	
	
	

	16. Substance Abuse Evaluation (i.e., not treatment, and not AA or NA) ( If Yes, Answer Q16a and 16b
	
	
	

	17. Mental Health/Psychiatric Evaluation( If Yes, Answer Q17a and 17b
	
	
	

	18. Gamblers Anonymous ( If Yes, Answer Q18a and 18b
	
	
	

	19. Evaluation for gambling( If Yes, Answer Q19a and 19b
	
	
	

	IF you Answer NO to Q13-Q19, go to Q20


Please Answer the following questions for the mental health, substance abuse, and gambling services selected in Q13-Q19:
13a.        Who referred the client for Substance Abuse Treatment (not AA or NA) (Check all that apply):

 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program as a result of observations of client during Group Sessions and/or interaction or conversation with the client
 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________
13b. Did the client complete the Substance Abuse Treatment (not AA or NA) to which they were referred? (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, dropped out or did not complete 

 FORMCHECKBOX 
 No, participation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure

14a.        Who referred the client to Alcoholics Anonymous (Check all that apply):

 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program because of observations of client during Group Sessions and/or interaction or conversation with the client

 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________
14b.         Did the client complete the Alcoholics Anonymous group to which they were referred? (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, dropped out or did not complete 

 FORMCHECKBOX 
 No, participation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure
15a.        Who referred the client to Narcotics Anonymous (Check all that apply):

 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program because of observations of client during Group Sessions and/or interaction or conversation with the client

 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________

15b. Did the client complete the Narcotics Anonymous group to which they were referred? (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, dropped out or did not complete 

 FORMCHECKBOX 
 No, participation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure

16a. Who referred the client for a Substance Abuse Evaluation (not treatment, and not AA or NA) (Check all that apply):

 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program because of observations of client during Group Sessions and/or interaction or conversation with the client

 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________

16b.  Did the client complete the Substance Abuse Evaluation (not treatment, and not AA or NA) to which they were referred? 
             (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, dropped out or did not complete 

 FORMCHECKBOX 
 No, evaluation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure

17a.  Who referred the client for Mental Health/Psychiatric Evaluation (Check all that apply):


 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program because of observations of client during Group Sessions and/or interaction or conversation with the client

 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________

17b. Did the client complete the Mental Health/Psychiatric Evaluation to which he (or she) was referred? (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, did not complete evaluation sessions

 FORMCHECKBOX 
 No, evaluation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure
.      

18a.  Who referred the client to Gamblers Anonymous (Check all that apply):

 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program because of observations of client during Group Sessions and/or interaction or conversation with the client

 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________
18b.  Did the client complete the Gambler’s Anonymous to which they were referred? (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, did not complete evaluation sessions

 FORMCHECKBOX 
 No, evaluation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure
19a.  Who referred the client for a gambling evaluation (Check all that apply):

 FORMCHECKBOX 
 DCF


 FORMCHECKBOX 
 Court or Probation


 FORMCHECKBOX 
 Staff of your program at the time of Intake


 FORMCHECKBOX 
 Staff of your program because of observations of client during Group Sessions and/or interaction or conversation with the client

 FORMCHECKBOX 
 Other (please specify): _____________________________________________________________________
19b.  Did the client complete the gambling evaluation to which they were referred? (Check only one Answer)
 FORMCHECKBOX 
 No, never went/attended

 FORMCHECKBOX 
 No, did not complete evaluation sessions

 FORMCHECKBOX 
 No, evaluation is on-going

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Not Sure
20.     Was the Batterer Intervention Risk Assessment and Management (BIRAM) completed on this person?

                FORMCHECKBOX 
 Yes   (  Answer Q20a                   FORMCHECKBOX 
 No (Skip to Q20b.
        20a.  Which phase of the BIRAM was completed?
             
 FORMCHECKBOX 
  Intake only
 FORMCHECKBOX 
 Weeks 15-30
 FORMCHECKBOX 
 Weeks 4-10
 FORMCHECKBOX 
 Weeks 35 and later
       20b.
Reason why no BIRAM was completed: __________________________________________________.

21. Did the client complete your Intimate Partner Abuse Education Program this time?
	        FORMCHECKBOX 
 Yes  (Skip to Q25-Q28a
	          FORMCHECKBOX 
 No     (   Answer Q22-Q24u                                                                                              
	


ANSWER QUESTIONS 22 THROUGH 25u FOR CLIENTS TERMINATED FROM IPAEP SERVICES ONLY

Answer the following for clients whose participation you have terminated for the period since the most recent intake date.

22. The client attended a total of how many HOURS of intervention?   FORMCHECKBOX 


 FORMCHECKBOX 
 hours (enter 0 if 0 hours)
23. The outstanding balance owed the program by the client is: $  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 (enter 0 if 0 owed; round to nearest dollar)
24. The client is being discharged because they: (check “Yes” or “No” for each item. If there is a specific instruction or follow-up question associated with a “Yes” Answer, enter that information in the space provided.
24a. Was charged with or committed IPV-related attempted murder, assault with intent to kill, or similar charge?
	                  FORMCHECKBOX 
 Yes  (  Done with form after answering 24b
	 FORMCHECKBOX 
 No   (Answer  Q24b                                                                                                                                                                                                  
	         

	                If Yes, please specify relationship(s) of victim(s) to client:
	



24b. Was charged with or committed a IPV-related homicide or homicide-suicide 
	                  FORMCHECKBOX 
 Yes    Done with Form
	 FORMCHECKBOX 
 No   (Answer Q24c                                                                                                                                                                                                
	         

	                If Yes, please specify relationship(s) of victim(s) to client: include client, if this is a homicide-suicide)
	


       24c. Is deceased?
                FORMCHECKBOX 
 Yes    Done with form       FORMCHECKBOX 
 No   Answer ( Q24d 

24d. Missed more appointments than our program contract allows/stopped attending?

         FORMCHECKBOX 
 Yes                                    FORMCHECKBOX 
 No

24e. Attended Intake, but failed to attend any group sessions?

        FORMCHECKBOX 
 Yes         
                        FORMCHECKBOX 
 No

24f. Physically or sexually assaulted their partner?
        FORMCHECKBOX 
 Yes         
                       FORMCHECKBOX 
 No

24g. Verbally threatened or emotionally abused their partner?
         FORMCHECKBOX 
 Yes         
                      FORMCHECKBOX 
 No

24h. Used drugs or alcohol in a manner inconsistent with program rules or conditions of probation?
         FORMCHECKBOX 
 Yes         
                     FORMCHECKBOX 
 No

24i. Was violent with someone who is not an intimate partner?
        FORMCHECKBOX 
 Yes         
                    FORMCHECKBOX 
 No

24j. Was present but failed to participate?
        FORMCHECKBOX 
 Yes         
                   FORMCHECKBOX 
 No

24k. Failed to admit abuse?
        FORMCHECKBOX 
 Yes         
                   FORMCHECKBOX 
 No

24l. Had an excessive outstanding financial balance?
        FORMCHECKBOX 
 Yes         
                  FORMCHECKBOX 
 No




24m. Probationary period ended?
        FORMCHECKBOX 
 Yes         
                  FORMCHECKBOX 
 No

24n. Is no longer required to attend certified IPAEP because the court dismissed, reversed, or otherwise ruled on the client’s
                case? 

         FORMCHECKBOX 
 Yes         
                 FORMCHECKBOX 
 No



24o. Was disruptive in group or threatened a staff person of the IPAEP?
        FORMCHECKBOX 
 Yes         
                 FORMCHECKBOX 
 No




24p. Refused to comply with program requirements to seek collateral mental health treatment?
        FORMCHECKBOX 
 Yes         
                 FORMCHECKBOX 
 No


24q. Refused to comply with program requirements to seek collateral substance use treatment?
        FORMCHECKBOX 
 Yes         
                FORMCHECKBOX 
 No

24r. Was charged with or committed some other criminal offense or a violation of probation?
        FORMCHECKBOX 
 Yes    ( Please specify in list below                                  FORMCHECKBOX 
 No ( Answer Q24s
        Select one or more charges from the list:
	 FORMCHECKBOX 
 Aggravated Assault
	 FORMCHECKBOX 
 Kidnapping

	 FORMCHECKBOX 
  Aggravated Assault & Battery
	 FORMCHECKBOX 
 Larceny (any kind)

	 FORMCHECKBOX 
 Aggravated Assault & Battery on a Child (or Minor)
	 FORMCHECKBOX 
 Manslaughter (any charge

	 FORMCHECKBOX 
 Aggravated Assault & Battery-DV (Domestic 
      Violence)
	 FORMCHECKBOX 
 Murder

	 FORMCHECKBOX 
  Armed Robbery (any kind)
	 FORMCHECKBOX 
 Possession of a Dangerous Weapon

	 FORMCHECKBOX 
 Assault & Battery
	 FORMCHECKBOX 
 Possession of a Gun or Firearm (any)

	 FORMCHECKBOX 
 Assault & Battery on a Child (or Minor)
	 FORMCHECKBOX 
  Rape or Sexual Assault (any type of charge), 

	 FORMCHECKBOX 
  A&B on a Police Officer
	 FORMCHECKBOX 
  Rape or Sexual Assault of a Child (any kind)

	 FORMCHECKBOX 
  A&B with a Dangerous Weapon
	 FORMCHECKBOX 
 Robbery (unarmed

	 FORMCHECKBOX 
 Assault (Including Simple Assault)

 FORMCHECKBOX 
  Assault with Intent to Kill   

	 FORMCHECKBOX 
 Stalking
 FORMCHECKBOX 
 Strangulation/Suffocation (any charge)


	 FORMCHECKBOX 
 Attempted Murder
	 FORMCHECKBOX 
 Threat to Commit Crime

	 FORMCHECKBOX 
  Breaking & Entering (any type)
	 FORMCHECKBOX 
 Trespassing

	 FORMCHECKBOX 
  Criminal Harassment
	 FORMCHECKBOX 
 Violation of a 209A Restraining Order

	 FORMCHECKBOX 
 D.U.I. or O.U.I. (any charge)
	 FORMCHECKBOX 
 Violation of a 258E Restraining Order

	 FORMCHECKBOX 
  Destruction of Property (any charge)
	 FORMCHECKBOX 
 Violation of Probation

	 FORMCHECKBOX 
 Drug Distribution (any charge)
	 FORMCHECKBOX 
 Witness Intimidation

	 FORMCHECKBOX 
 Drug Possession (any charge)
	 FORMCHECKBOX 
 Unknown

	 FORMCHECKBOX 
 Indecent Assault (any)
	 FORMCHECKBOX 
 Other Criminal Charge  

	 FORMCHECKBOX 
 Indecent Assault on a Child (or Minor)
	        If Other Criminal Charge, please specify __________________________________



24s. Was transferred to another IPAEP?
	                  FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
 No    ( Answer Q24t
	         

	                 If yes, please specify name of IPAE Program:
	



24t. Evidenced a mental health problem that interfered with IPAEP participation?



	                FORMCHECKBOX 
 Yes
	          FORMCHECKBOX 
 No     ( Answer Q24u                                                                                              
	

	               If Yes, Termination was based on:
	The judgment of a licensed mental health specialist (either IPAEP staff member who is licensed or outside licensed specialist)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	The judgment of a non-licensed IPAEP staff member
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No



       24u. Other reason for termination
	               FORMCHECKBOX 
 Yes
	         FORMCHECKBOX 
 No                                                                                                   
	If Yes, please specify Other Reason:
	


FOR CLIENTS TERMINATED FROM IPAEP SERVICES ( STOP HERE
ANSWER QUESTIONS 25 THROUGH 28 FOR CLIENTS WHO COMPLETED IPAEP SERVICES ONLY 

25. By the date of Discharge, had you obtained the client’s CARI Information?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No, Referral Not Based on a Criminal Case (No Basis for a CARI Request)

 FORMCHECKBOX 
 No, Probation Officer Declined to Supply

 FORMCHECKBOX 
 No, Client Refused to Sign a Release, so Probation Source Legally Prohibited from Supplying

 FORMCHECKBOX 
 No, Client Is from Out of State – No Court/Probation Contact Available from Whom to Request a CARI

 FORMCHECKBOX 
 No, Requested, But Not Yet Received

 FORMCHECKBOX 
 Other    
25aif answered other, please specify: ____________________________________________________________________
26. Did the client complete at least 80 hours of IPAEP group intervention?   
   FORMCHECKBOX 
 Yes       ( Skip to Q26b                             FORMCHECKBOX 
 No         ( Answer Q26a         
26a. why is client considered to have completed the IPAEP program if he received fewer than 80 hours of group treatment? *

       *If Q26a is relevant, you are done with the form after answering it. Otherwise, Answer Q26b-Q28a.

                                                                                                                                      MM                 DD                   YYYY
26b. on what date did the client complete his 80th IPAEP group hour?  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

27. Did the client attend IPAEP group sessions beyond the 80th hour session?”

 FORMCHECKBOX 
 Yes   ( Go to Q27a                 FORMCHECKBOX 
 No ( Finished with form
27a. why did the client continue to attend IPAEP group sessions beyond the minimum requirement of 80 hours? (Check all that 
                 apply)
 FORMCHECKBOX 
 Client was flagged as high risk

 FORMCHECKBOX 
 Client was not violence-free during the 20-week period leading up to his expected completion date

 FORMCHECKBOX 
 Client did not accept responsibility for his abusive behavior

 FORMCHECKBOX 
 Client continued to blame his partner for his abusive behavior

 FORMCHECKBOX 
 Client failed to recognize the adverse effects of his abusive behavior on others

 FORMCHECKBOX 
 Client owed money to the IPAEP program

 FORMCHECKBOX 
 Client violated some other aspect of his intervention contract

 FORMCHECKBOX 
 Referral source formally extended the required length of his program participation

 FORMCHECKBOX 
 Client voluntarily continued to attend additional sessions

 FORMCHECKBOX 
 Other
271. If other, please specify: _____________________________________________________________
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