Version FY2020

Massachusetts Department of Public Health 

Certified Intimate Partner Abuse Education Programs (IPAEP)
 ESM ENROLLMENT ASSESSMENT
July 1, 2019 – June 30, 2020
Site Name and Number: (not in EIM-ESM)________​​​​________________________________________________________________  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Please complete the following questions using information obtained directly from the client and the client’s file during the registration intake interview.  Clients should not be completing this form by themselves.

SECTION 1: Client Tracking Information

1. Intake Interviewer Name ________________________________________________________

2. Client’s Unique DPH Identifier:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 (first three digits must be your site number!)
3. Date of intake session: 
 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


                                                    
        MM
       DD
               YYYY
4. Has this client previously received IPAEP services from your program? 

 
 FORMCHECKBOX 
 Yes   ( Answer  Q4a               FORMCHECKBOX 
 No    ( Skip to Q5

4a. Do you know the date of the client’s most recent prior intake into your IPAEP program?   


 FORMCHECKBOX 
 Yes   ( Answer Q4a1               FORMCHECKBOX 
 No  (enter date as soon as you can access the client's file)



4a1. What is the date of the most recent client's prior intake into your IPAE program (mm/dd/yyyy)?
      

  

  MM
         DD

 YYYY
Prior intake date:  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


      4b. Did the client complete the program last time he or she registered with you?


 FORMCHECKBOX 
 Yes                FORMCHECKBOX 
 No                     FORMCHECKBOX 
 Not Accepted

 FORMCHECKBOX 
 Will obtain information and answer at a later time

5. Has the client ever completed any other Massachusetts DPH certified IPAEP in the past? (Note: Certified programs appear on the DPH list of certified programs. Jail-based programs are not DPH certified.)
 FORMCHECKBOX 
 Yes ( Answer  Q5a                FORMCHECKBOX 
 No ( Skip to Q6                 FORMCHECKBOX 
 Don’t Know  ( Skip to Q6
5a. What is the name of this other MA certified IPAEP? ____________________________________________________________
5b. Additional MA certified IPAEP Program: ____________________________________________________________
6. Has the client attended group sessions at any other Massachusetts certified IPAEP, but did not complete the program?  (Note: Certified programs appear on the DPH list of certified programs.  Jail programs are not certified.)

 FORMCHECKBOX 
 Yes ( Answer  Q6a                     FORMCHECKBOX 
 No ( Skip to Q7       
6a. MA certified IPAEP Name ___________________________________ 
6b. MA certified IPAEP Name ___________________________________ 

SECTION 2: Client Demographics

7. Which sexuality does the client consider themselves to be?

	 FORMCHECKBOX 
 Heterosexual (also called “straight”)
	 FORMCHECKBOX 
  Other

	 FORMCHECKBOX 
 Gay
	 FORMCHECKBOX 
  Don’t know

	 FORMCHECKBOX 
 Lesbian
	 FORMCHECKBOX 
  Declines to Answer

	 FORMCHECKBOX 
 Bisexual
	



7a. If answered, Other please specify______________________________________________________________

8. In which language will the client receive IPAEP services? (Check ONE answer only)
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Khmer

	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
 Vietnamese

	 FORMCHECKBOX 
 Portuguese
	 FORMCHECKBOX 
 Through an interpreter ( Answer Question 8a

	 FORMCHECKBOX 
 Cape Verdean Creole
	 FORMCHECKBOX 
 Other ( Answer Question 8b

	 FORMCHECKBOX 
 Haitian Creole
	 FORMCHECKBOX 
 Not applicable (not receiving services)



8a. If answer to Q8 is “Through an interpreter,” please specify language of interpretation: ________________________________________

8b. If answer to Q8 is “Other”, please specify: ________________________________________ 

9. What is the client’s current employment status: (check ONE answer only)
 FORMCHECKBOX 
 Employed: Includes actively earning wages, salary, commissions, tips, self-employed, armed forces

 FORMCHECKBOX 
 Unemployed: Out of work, laid off, fired, temporarily injured, voluntarily left employment, recently released from a penal or other institution, but 
       is seeking employment

 FORMCHECKBOX 
 Not in the Job Market: A home-maker, student, retired

 FORMCHECKBOX 
 Disabled: Out of work, unable to work due to a permanent disability
 FORMCHECKBOX 
 Declined to Answer
10. What is the highest grade or year of school completed by the client? (check ONE answer only)
	 FORMCHECKBOX 
 Never attended school, or only attended kindergarten
	 FORMCHECKBOX 
 College 1-3 years   (some college, associate’s degree, or technical/vocational school)

	 FORMCHECKBOX 
 Grades 1-8 (elementary School)
	 FORMCHECKBOX 
 College 4 or more years (college graduate)

	 FORMCHECKBOX 
 Grades 9-11 (some high school)
	 FORMCHECKBOX 
 Declines to Answer

	 FORMCHECKBOX 
 Grade 12 or GED (high school graduate)
	


11. What was the client’s income level for the last calendar year: $  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
, FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

12. Does the client currently pay child support for all children for whom they have been court-ordered to do so? (Check one answer)

 FORMCHECKBOX 
 Yes, the client pays child support for all children for whom they have been ordered to provide it

 FORMCHECKBOX 
 No                 
         FORMCHECKBOX 
 The client has not been court-ordered to pay child support for any of their children
 FORMCHECKBOX 
 NA
 FORMCHECKBOX 
 Declines to Answer
13. Is the client currently or has the client ever been in the military (including military Reserves or National Guard)?

 FORMCHECKBOX 
 Yes ( Answer Q13a-14                    FORMCHECKBOX 
 No ( Skip to Q15
13a. Does the client have combat experience?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Declines to Answer 
14. Has the client been discharged from military service?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
SECTION 3: Current Referral & Legal Action
15. Indicate for each (questions 15a. – 15m.) of the following referral sources if it was a referral source for the current registration of the client:

       15a. District Court                FORMCHECKBOX 
 Yes  ( Answer Q15a1 & 15a2    
 FORMCHECKBOX 
 No 


15a1. 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 
 Other: 


	 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 
  Southern 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 
  Northern Berkshire
	 FORMCHECKBOX 
  Wareham
	

	 FORMCHECKBOX 
  Chicopee
	 FORMCHECKBOX 
  Hingham
	 FORMCHECKBOX 
  Orange
	 FORMCHECKBOX 
  Westborough
	


15a2. Select any additional sentencing District Court: (If none 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 
  NA

	 FORMCHECKBOX 
  BMC East Boston
	 FORMCHECKBOX 
  Fall River
	 FORMCHECKBOX 
  Marlborough
	 FORMCHECKBOX 
  Somerville
	

	 FORMCHECKBOX 
  BMC Roxbury
	 FORMCHECKBOX 
  Falmouth
	 FORMCHECKBOX 
  Milford
	 FORMCHECKBOX 
  Southern 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 
  Northern Berkshire
	 FORMCHECKBOX 
  Wareham
	

	 FORMCHECKBOX 
  Chicopee
	 FORMCHECKBOX 
  Hingham
	 FORMCHECKBOX 
  Orange
	 FORMCHECKBOX 
  Westborough
	


If Other District Court, please specify  ________________________________________
If Other Additional District Court, please specify  ________________________________

15b. Probate or Family court
 FORMCHECKBOX 
 Yes ( Answer Q15b1.
 FORMCHECKBOX 
 No ( Go to Q15c.
        15b1. 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 Other Probate or Family Court, please specify________________________________________________________________
15c. Juvenile court
 FORMCHECKBOX 
 Yes ( Answer Q15c1. 
 FORMCHECKBOX 
 No ( Go to Q15d.

        15c1. Please specify Juvenile Court: _________________________________________________________________
15d. Superior court    FORMCHECKBOX 
 Yes  ( Answer  Q15d1    
 FORMCHECKBOX 
 No( Go to Q15e.


      15d1. Select Superior Court: 
	 FORMCHECKBOX 
Barnstable
	 FORMCHECKBOX 
Dukes
	 FORMCHECKBOX 
Franklin
	 FORMCHECKBOX 
New Bedford

	 FORMCHECKBOX 
Berkshire
	 FORMCHECKBOX 
Essex - Salem
	 FORMCHECKBOX 
Hampden
	 FORMCHECKBOX 
Plymouth - Plymouth

	 FORMCHECKBOX 
Bristol County – Taunton
	 FORMCHECKBOX 
Essex - Lawrence
	 FORMCHECKBOX 
Middlesex - Woburn
	 FORMCHECKBOX 
Plymouth -  Brockton

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

	 FORMCHECKBOX 
Bristol County – New Bedford
	 FORMCHECKBOX 
Fall River
	 FORMCHECKBOX 
Nantucket
	 FORMCHECKBOX 
Worcester


15e.Department of Children & Families (DCF) 
 FORMCHECKBOX 
 Yes  ( Answer Q15e1    
 FORMCHECKBOX 
 No( Go to Q15f.

      15e1. Select DCF Area 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________________________________________________

15f. Parole

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
15g. Self-referral (includes “was told to attend by partner”)  FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
___________________________________________________________________________________________________________________
15h. Substance Use Treatment Provider
 FORMCHECKBOX 
 Yes ( Answer Q15h1      
 FORMCHECKBOX 
 No Go to Q15i



      15h1. Please specify the name of the substance use provider: _______________________________________
15i. MDPH funded supervised visitation program
               FORMCHECKBOX 
 Yes( Answer Q15ia        FORMCHECKBOX 
 No ( Go to Q15j



15i1. 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

	 FORMCHECKBOX 
  Brockton Family & Community
      Resources  
	 FORMCHECKBOX 
  Martha’s Vineyard Community
      Services 
	 FORMCHECKBOX 
  Riverside Community Care
	 FORMCHECKBOX 
  YWCA of W Mass

	 FORMCHECKBOX 
  Childrens Services of Roxbury
	 FORMCHECKBOX 
  New England Learning Center
	 FORMCHECKBOX 
  Seven Hills Behavioral Health 
	 FORMCHECKBOX 
  Women in Transition Inc.

	, 
	 FORMCHECKBOX 
 Other


If Other Supervised Visitation program, please specify________________________________________________
15j. MDPH-funded Child Exposed to Domestic Violence Program
 FORMCHECKBOX 
 Yes( Answer Q13j         FORMCHECKBOX 
 No  ( Go to Q15k



13j1. 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_________________________________________
15k. Parenting classes/Fatherhood program?  
       FORMCHECKBOX 
 Yes ( Answer Q15l1 
 FORMCHECKBOX 
 No


      15k1. Specify the parenting/fatherhood program: ___________________________________________________
____________________________________________________________________________________________________________________
15l.   Voluntary Continuation after IPAEP completion      FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No

____________________________________________________________________________________________________________________
15m. Other Person or Agency
 FORMCHECKBOX 
 Yes    ( Answer Q15m1

 FORMCHECKBOX 
 No
                   15m1.  Specify Other Person or Agency_______________________________________________________________
                                                                                                    (please specify type of other agency or relationship of other person to client):  

16. What are the reasons for the client’s involvement with DCF? (Check all that apply)
 FORMCHECKBOX 
 No Involvement 

 
 FORMCHECKBOX 
 Other reason for DCF involvement 

 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 Intimate partner violence

 FORMCHECKBOX 
 Declines to Answer
17. Is the client on pre-trial probation? (Note: Counselor must use court information to verify this item, if applicable)
 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
  No 

 FORMCHECKBOX 
 Not applicable
18.  As a result of the referral incident, was the client charged with violating an existing restraining order that had been placed by the 
victim?
 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
  No 

 FORMCHECKBOX 
  NA (no restraining order in effect)
19. Did the victim in the referral incident take out any type of restraining order against the client as a result of the incident that brought them to the program? 
 FORMCHECKBOX 
 Yes ( Answer Q19a 

 FORMCHECKBOX 
  No ( Go to Q20


19a. If yes, has the client been charged with violating that restraining order?
 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
  No 

	The following terms correspond to the abbreviations in Q21 below:


	

	CWOF = Continued without a Finding
	Pend. = Pending

	Jail Term = Jail term followed by probation (split sentence)
	Contin. = Continuance

	Susp = Suspended Sentence
	Dismiss = Charges Dismissed

	Prob. = Probation (with or without conditions
	Dropped = Charges Dropped

	
	Other = Other Case Disposition


20. Were any other criminal charges associated with the referral incident(s)?

 FORMCHECKBOX 
  Yes (Go to the Table below and answer Q21 for each Criminal Charge checked for Q20a  
 FORMCHECKBOX 
  No, there has not been a criminal case associated with the referral incident(s) ( Skip to Q22
 FORMCHECKBOX 
  No, there were no additional criminal charges ( Skip to Q22
	20a Criminal Charges Associated with Referral Incident(s) (Check all that apply)
	21. Disposition of Charge (Check all that apply to the criminal charge. Use court records to verify, if appropriate)

	
	
	
CWOF
	
Jail Term
	
Susp.
	
Prob.
	
Pend
	
Contin.
	Dismiss
	
Dropped
	Other (Please specify)

	 FORMCHECKBOX 
  Aggravated Assault & Battery – Domestic Violence
	21a.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Aggravated Assault
	21b.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Assault (Including Simple Assault)
	21c.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Assault and Battery - Domestic
	21d.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Assault and Battery – Household Member
	21e
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Assault and Battery on a Police Officer
	21f.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Assault and Battery with a Dangerous Weapon
	21g.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Assault and Battery (All others not listed above)
	21h.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Attempted Murder/Assault with Intent to Kill 
       (please specify victim(s) relationship to client below 
	21i.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Breaking & Entering (any type)
	21j.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Burning a Dwelling
	21k.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Criminal Threats
	21l.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Destruction of Property or Vandalism
	21m.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Disorderly Conduct or Drunk and Disorderly
	21n.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Driving Under the Influence
	21o.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Intimidation of a Witness or Witness Intimidation
	21p
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Kidnapping
	21q
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Malicious Killing or Injury of a Domestic Animal
	21r.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Manslaughter
	21s.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Rape (any type of charge: (Forcible) Sexual Assault, 
       Indecent Assault, Indecent Assault & Battery
	21t.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Resisting Arrest
	21u.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Stalking
	21v.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Strangulation/Suffocation (any charge)
	21w.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Trespassing
	21x.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Violation of Probation
	21y.
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 
 Disposition of Other Charge (please specify below)
	21z.
	
	
	
	
	
	
	
	
	



20a1. If selected Attempted Murder/Assault with Intent to Kill, for Q20a please specify victim(s) relationship to client: _____________________________

20a2. If selected Other Criminal Charge for Q20, please specify: __________________________________________________________________________
SECTION 4: Client Criminal History Prior to Referral Incident
NOTE:  Questions 22-25 refer to prior adult criminal behavior other than the incident for which the client was referred to your intervention program.  

If the client was not referred for a particular incident, please complete this section as of the day preceding the intake interview.  DO NOT ANSWER THESE QUESTIONS IN RELATION TO THE INCIDENT THAT RESULTED IN THE REFERRAL, OR ANY 209As or 258Es RESULTING FROM THAT INCIDENT.  

Counselors must use court documents to supplement client responses.  Use “Declines to answer” as a response ONLY when a CORI check would not yield the information requested, OR when CARI is not immediately available.

22. Prior to the referral incident, had the client been arrested for an Assault and Battery offense against someone other than a dating partner or spouse?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer
23. Prior to the referral incident, had the client served a jail or prison sentence for a domestic violence-related incident? (Count only time spent in jail as the result of a conviction for a criminal case)

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer
24. Prior to the referral incident, did the client have an adult criminal record for any type of offense?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer




25. Prior to the referral incident, had anyone taken out a domestic violence restraining order (209A) against the client?


   
 FORMCHECKBOX 
 Yes  ( Go to Q25a                   FORMCHECKBOX 
 No  ( Skip to Q26               FORMCHECKBOX 
 Declines to Answer ( Skip to Q26

25a. If YES, excluding any 209As taken out as a result of the referral incident, how many domestic violence restraining orders 
                       (209A) had been taken out against them?     # of restraining orders=  FORMCHECKBOX 


 FORMCHECKBOX 


25b. Excluding any 209A violations that may have led to their referral to the program, have they violated any 209A 

        restraining orders in the past whether or not they were arrested for doing so?

  

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer

26. (For IPAEP staff-person): Did you corroborate the information in QUESTIONS 22-25b against the client’s CARI?
 FORMCHECKBOX 
 Yes   ( Skip to Q27   
   FORMCHECKBOX 
 No  ( Answer Q26a           
26a. (For IPAEP staff-person): A CARI was not used to verify the information in QUESTIONS 22-25b because. . . (Check only one)
 
 FORMCHECKBOX 
 The probation officer for the client has declined to provide it

 FORMCHECKBOX 
 Client refused to sign a release, so the probation source is legally prohibited from supplying it
 FORMCHECKBOX 
 The client was not referred to the BI program due to a criminal case (no basis for requesting a CARI)


 FORMCHECKBOX 
 Client is from out of state – no court/probation contact from whom to request a CARI

 FORMCHECKBOX 
 A CARI check on this client has been requested but has not yet arrived/been provided


 FORMCHECKBOX 
 CARI requests are made by this program only after client orientation is complete


 FORMCHECKBOX 
 Other, 



26b. If Other, please specify: _____________________________________________________________________

SECTION 5: Information on Incident that Resulted in Referral

Note:  Counselor should complete this section using court information to supplement/verify client information.
27. Did the incident(s) that led to your referral to the program involve a current or former intimate partner?


 FORMCHECKBOX 
 Yes ( Skip to Q28

 FORMCHECKBOX 
 No ( Answer Q27a

27a. Did that referral incident victim have a relationship with the client’s current or former intimate partner? (Note: This intimate 
                        partner will be the point of reference for future questions about the (IPV) victim).

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer

28. What is the gender of the (IPV) victim (or current or former intimate partner whose family member/friend/associate was the target of their 
       behavior)?

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
       FORMCHECKBOX 
 Transgender
29. What is the current status of the client’s relationship with the IPV victim (or with the current or former intimate partner whose family member/friend/associate was the target of their behavior)? (Check ONE answer only)
 FORMCHECKBOX 
 Married




 FORMCHECKBOX 
 Never married, and currently separated.

 FORMCHECKBOX 
 Divorced




 FORMCHECKBOX 
 Still together as a couple but not married

 FORMCHECKBOX 
 Married, but currently separated


 FORMCHECKBOX 
 Other


 

29a. If answered Other to Q29, please specify: ________________________________________________________________________

30. Does the client have contact with the current or former intimate partner who was the IPV victim (or whose family member/friend/associate was the target of your behavior)?

 FORMCHECKBOX 
 Yes ( Answer Q30a

 FORMCHECKBOX 
 No ( Skip to Q28
30a. Does the client currently live with the IPV victim (or current or former intimate partner whose family member/friend/associate was the    target of their behavior)?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer
31. Did the client’s current or former IPV victim receive medical attention for their physical health from any health care professional as a result of this incident?* 
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer

SECTION 6: Client’s Receipt of Services & Client Addictive Behaviors

32. Which of the following programs or services did the referral source order as a result of the incident(s) that led to the client’s referral to an IPAE program, whether or not they are currently participating in that program or service?* (check ALL that apply)
	32a. Mental health services: individual counseling
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

32b. Substance use treatment (not AA or NA)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

32c. Alcoholics Anonymous (AA; Al-anon)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
32d. Narcotics Anonymous (NA)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
32e. Gambling Anonymous (GA)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
32f.  Individual counseling for gambling-related problems

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
32g. Couples’ counseling

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
32h. Parenting classes / Fatherhood classes

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No 
32i. Job training program

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
32j. Other concurrent service

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

	
	
	


        32j1. If yes, Please specify other concurrent service (Enter type of service.  DO NOT write conditions of probation) 
             __________________________________________________________________________________________________________
33. Which of the following programs or services was the client receiving prior to being referred to the program?  (Check ALL that apply)
	33a. Mental health services: individual counseling
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

33b. Substance use treatment (not AA or NA)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

33c. Alcoholics Anonymous (AA; Al-anon)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
33d. Narcotics Anonymous (NA)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

33e. Gambling Anonymous (GA)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
33f.  Individual counseling for gambling-related problems

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
33g. Couples’ counseling

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
33h. Parenting classes / Fatherhood classes

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No 
33i. Job training program

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  
33j. Other concurrent service

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No  

	
	
	




33j1. If yes, Please specify other concurrent service (Enter type of service.  DO NOT write conditions of probation)


        __________________________________________________________________________________________
34. In the past three months, how often has the client had 5 or more drinks in a day? [NOTE: One standard drink is equivalent to a 12 oz. beer, 5 oz wine, or 1.5 oz. of 80-proof spirits]

 FORMCHECKBOX 
 Daily or Almost Daily


 FORMCHECKBOX 
 Weekly or Almost Weekly


 FORMCHECKBOX 
 Monthly


 FORMCHECKBOX 
 Once or Twice


 FORMCHECKBOX 
 Never
35. In the past three months, how often has the client used an illegal drug or used a prescription medication for non-medical reasons (for instance, because of the experience or feeling it caused)?


 FORMCHECKBOX 
 Daily or Almost Daily


 FORMCHECKBOX 
 Weekly or Almost Weekly


 FORMCHECKBOX 
 Monthly


 FORMCHECKBOX 
 Once or Twice


 FORMCHECKBOX 
 Never
	Client History of alcohol or other drug use and/or history of gambling problems: For example, has the client used alcohol or drugs even though s/he knew it was keeping her/him from meeting responsibilities at work, school or home? Has the client used alcohol or drugs when it made the situation unsafe or dangerous for him/her? Has the client's alcohol or drug use caused her/him to have repeated problems with the law? Has the client kept using alcohol or drugs even after knowing it could get him into fights or other kinds of legal trouble? 

To assess a history of gambling problems, consider these questions: Has the client ever become restless, irritable, or anxious when trying to stop or cut down on gambling? Has the client ever attempted to hide his/her gambling from others? Has s/he ever had to seek financial help to cover gambling losses?
NOTE: Recovery is defined as: A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential


	
	Yes
	No 
	Declines to 

Answer

	36.    
	Alcohol abuse history               Yes ( Answer Q36a
	
	
	

	
	           36a.   Recovering from alcohol abuse or dependence?
	
	
	

	37.     
	Drug abuse history                    Yes ( Answer Q37a
	
	
	

	
	           37a.   Recovering from drug abuse or dependence?
	
	
	

	38.     
	Gambling is betting something of value on an event that is determined at least partly by chance. It includes activities such as the lottery, bingo, participating in office pools, and many more. Keeping this definition in mind, has the client ever gambled?         Yes ( Answer Q38a      If No skip to Q39  
	
	
	

	
	          38a. Gambling problem history? Yes ( Answer Q38a1-38a5  If No skip to Q39  
	
	
	

	
	                38a1. During the past 12 months has the client became restless, 
                         irritable or anxious when trying to stop/cut down on gambling?
	
	
	

	
	                38a2. During the past 12 months has the client tried to keep family or 
                         friends from knowing how much the client gambled?
	
	
	

	
	                38a3. During the past 12 months has the client had such financial 
                          trouble as a result of gambling that help from family or friends 
                          was sought? 
	
	
	

	
	                38a4. Has the client ever sought help for gambling-related problems?
	
	
	

	
	                38a5. Is the client recovering from gambling-related problems?
	
	
	

	39. 
	Did the client use any amount of illegal drug or prescription medication for non-medical reasons (for instance because of the experience or feeling it caused) within four hours prior to the incident for which they were referred?
	
	
	

	40. 
	Did the client use any amount of alcohol within four hours prior to the incident for which they were referred?
	
	
	


SECTION 7: Health Status

41. Which of the following conditions does the client have? (Check all that apply)
	 FORMCHECKBOX 
 None ( Skip to question 42
	 FORMCHECKBOX 
 Intellectual/Developmental Disability

	 FORMCHECKBOX 
 Physical activity limitation

	 FORMCHECKBOX 
 Substance Abuse

	 FORMCHECKBOX 
 Mental, psychiatric, or emotional health
	 FORMCHECKBOX 
 Learning Disability

	 FORMCHECKBOX 
 Limited eyesight
	 FORMCHECKBOX 
 Other Health Condition ( Answer Question 41a

	 FORMCHECKBOX 
 Deaf or Hard of Hearing
	 FORMCHECKBOX 
 Declines to Answer


41a. If answered, Other health condition, please specify______________________________________________________________________
42. Has a health care or mental health professional ever diagnosed the client with a mental health disorder or mental illness during their lifetime?

 FORMCHECKBOX 
 Yes ( Answer Q43


 FORMCHECKBOX 
 No ( Skip to Q44
 FORMCHECKBOX 
 Unknown ( Skip to Q44

 
 FORMCHECKBOX 
 Declines to Answer ( Skip to Q44
43. Has the client ever been diagnosed with Post Traumatic Stress disorder (PTSD)?
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No                  FORMCHECKBOX 
 Declines to Answer
44. Has the client ever attempted to kill themselves in the past 1-4 years?



 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Declines to Answer
SECTION 8: Firearms

45. Does the client have access to a gun at home, at work, at a friend’s or relative’s house or in some other location?

   FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No.       FORMCHECKBOX 
 Declines to Answer
46. Has the client had a firearm or firearms confiscated as a result of the issuance of a restraining order?
          FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No.       FORMCHECKBOX 
 Declines to Answer
47.  Was this client accepted into your IPAE Program upon the completion of intake?  

 FORMCHECKBOX 
 Yes ( Finished with ESM Enrollment

 FORMCHECKBOX 
  No ( Answer Q47a
       47a. What was the reason the client was not accepted for IPAEP?

 FORMCHECKBOX 
 Would not admit to abusing his or her partner

 FORMCHECKBOX 
 Abusive toward IPAEP program intake staff person

 FORMCHECKBOX 
 Need for prior mental health or substance abuse treatment to benefit from IPAEP services precluded acceptance

 FORMCHECKBOX 
 No intimate partner violence dynamics were involved in the reason for the client’s referral to our program
 FORMCHECKBOX 
 Other


47b. If Other, please specify: ____________________________________________________________________
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