
PORTAGE COUNTY DOMESTIC RELATIONS COURT

MEDIATION SERVICES SAFETY SCREENING QUESTIONNAIRE
PLEASE COMPLETE THIS INFORMATION FORM.  YOUR RESPONSES WILL NOT BE SHARED WITH THE OTHER PARTY OR WITH THE COURT.

PLEASE PRINT CLEARLY

1.
Indicate if you want either of the following to be kept CONFIDENTIAL:



____  Address     ____  Home Phone


Your Name






Social Security Number


Mailing Address (Street or P.O. Box)



Home Phone Number


City, State, ZIP code





Work or Cell Number

2.














Name of Other Party





Phone Number

3.
May we share information and agreements with your attorney?


____  Yes     ____  No

4.
Names and birth dates of minor child(ren) in this case are:


Name


Birth Date


Name


Birth Date


Name


Birth Date


Name


Birth Date

5.
With whom are the children living?   








6.
Who has legal custody of the children? 









7.
Has the Department of Children's Services been involved with the family?


____  Yes     ____  No

8.
Date of marriage:  ____________

9.
Date of separation:  ____________

10.
Date of divorce:  ____________

11.
Is there a Civil Protection Order or a Temporary Protection Order currently in effect against the other party?


____  No     ____  Yes, issued by:  








12.
Has there ever been a Civil Protection Order or a Temporary Protection Order issued against you?


____  No     ____  Yes, issued by:  








13.
Has there ever been a Civil Protection Order or a Temporary Protection Order issued against the other party?


____  No     ____  Yes, issued by:  








14.
Has the other party ever been convicted of domestic violence?


____  No     ____  Yes


If so, when was the conviction and in what court? 




















15.
Have you ever been convicted of domestic violence?


____  No     ____  Yes


If so, when was the conviction and in what court? 




















16.
Have the police ever been called because of a domestic violence dispute between you and the other party?

____  No     ____  Yes


If so, when was the incident and which police department was called? 

















17.
Please check the box that best describes how often your partner has behaved during the course of your relationship.

	Frequently
	Occasionally
	Rarely
	Never
	Behavior

	
	
	
	
	Threatening and intimidating



	
	
	
	
	Humiliating, embarrassing, put downs

	
	
	
	
	Interrupting your eating or sleeping

	
	
	
	
	Keeping you away from family, friends, work

	
	
	
	
	Not permitting personal contact, phone, mail

	
	
	
	
	Not permitting you to go anywhere by yourself

	
	
	
	
	Demanding constant knowledge of your whereabouts

	
	
	
	
	Making automobile not work, withholding car keys

	
	
	
	
	Making telephone not work

	
	
	
	
	Threatening family, friends, and/or others

	
	
	
	
	Refusing to let you leave a room or home

	
	
	
	
	Using the children against you or keeping you from seeing them

	
	
	
	
	Monitoring/supervising your phone calls

	
	
	
	
	Following you

	
	
	
	
	Pushing, carrying, shoving, or grabbing you

	
	
	
	
	Attempting or actually hitting you with an open hand

	
	
	
	
	Pulling your hair

	
	
	
	
	Physically dragging or throwing you

	
	
	
	
	Biting, kicking, or punching you

	
	
	
	
	Choking, strangulation, or smothering

	
	
	
	
	Threatening or using a weapon against you or recently purchasing a weapon

	
	
	
	
	Trying to hit you with or throw you out of a car

	
	
	
	
	Burning you

	
	
	
	
	Driving recklessly to scare you

	
	
	
	
	Throwing objects at you or striking you with object

	
	
	
	
	Raping you or forcing certain sexual acts

	
	
	
	
	Abusing to pets

	
	
	
	
	Destroying property

	
	
	
	
	Cruelly or sadistically inflicting pain

	
	
	
	
	Kidnapping you

	
	
	
	
	Kidnapping a child

	
	
	
	
	Breaking and entering into your residence

	
	
	
	
	Behaving violently in public

	
	
	
	
	Child abuse (describe):
Children Services involvement (describe):



	
	
	
	
	Drug or alcohol abuse (describe):


	
	
	
	
	Other (e.g., attempt or threat of suicide, mental illness, etc.) (describe):



18.
Please answer all of the following questions by circling your response.

Yes
No
Do you fear being in the same room with the other party during                                           




mediation?
Yes
No
Are you psychologically intimidated by the other party?


Yes
No
Are you currently afraid the other party will physically harm you?


Yes
No
Are you afraid of the other party for any other reason?


Yes
No
Does the other party have a drug or alcohol problem?

Yes
No
Do you have any serious concerns about your children's emotional

                          or physical safety?


Yes
No
Do you feel you were an equal partner in the relationship?


Yes
No
Are you able to express your opinions and concerns in front of the

                                       other party in a mediation session?

19.
On a scale of one to 10, do you feel safe being in a room with the other party and a mediator?

I feel safe                                            

Sometimes                       
            I do not feel safe

1                2                3                4                5                6                7                8                9                10

20.
How you feel about mediating in your situation?  














































Signature







Date

10/17


