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Domestic Abuse & Coercive Control



 
	Name: ________________________________________________
	Date of Interview: ________________________________________

	Partner's Name: ______________________________________________
	Case No.: ________________________________________________

	Interviewer: _______________________________________
	Children (name/age): _____________________________________


 
	LEGAL NOTE: For each question: (1) Ask the client the question and record YES or NO. (2) If YES — have the client check all fact patterns that apply. (3) Record specific dates, witnesses, and evidence in the lines provided. (4) Preserve all text messages, emails, photos, and records — do not delete anything. Check all boxes that apply; multiple patterns may apply to a single incident.


 
	VERBAL
	TEXT / DIGITAL
	PHYSICAL
	THREATS
	EMOTIONAL
	CHILDREN
	FINANCIAL


Category legend — each question is tagged to help identify applicable legal theories
	1.  PHYSICAL ABUSE


 
	PHYSICAL
	Has your partner ever hit, slapped, pushed, kicked, grabbed, or physically hurt you?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Slapped face or head
	☐  Punched or struck with fist

	☐  Pushed or shoved
	☐  Kicked

	☐  Grabbed arms, wrists, or clothing
	☐  Choked or strangled

	☐  Pulled hair
	☐  Scratched or clawed

	☐  Spat at you
	☐  Threw object that struck you

	☐  Restrained physically against will
	☐  Dragged or threw to floor




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	PHYSICAL
	Has your partner ever blocked a doorway or physically prevented you from leaving?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Blocked doorway with body
	☐  Locked door to trap you

	☐  Grabbed you to stop you leaving
	☐  Took car keys or phone to prevent escape

	☐  Held you down
	☐  Followed and blocked repeatedly




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	PHYSICAL
	Has your partner thrown objects, broken things, or used physical force to frighten you?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Threw object near or at you
	☐  Broke household items during argument

	☐  Punched walls or doors
	☐  Smashed or damaged your belongings

	☐  Used weapon or threatened with one
	☐  Destroyed phone or electronics




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	PHYSICAL
	Have you ever required medical attention because of something your partner did?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Visible bruising or marks
	☐  Sought ER or urgent care

	☐  Treated by personal doctor
	☐  Injuries photographed

	☐  Medical records document injuries
	☐  Declined to seek care out of fear




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Even a single physical incident constitutes civil battery under California Civil Code § 1708. Document all incidents with dates, photos, medical records, and any witnesses — including the children.


 


	2.  THREATS AND INTIMIDATION


 
	THREATS
	Has your partner ever threatened to hurt you, the children, pets, or others?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Direct verbal threat to harm you
	☐  Threatened in a text or email

	☐  Threatened children
	☐  Threatened to harm pets

	☐  Threatened mutual friends or family
	☐  Made threat while holding object

	☐  Threatened to kill or seriously injure
	☐  Vague but terrifying threats ("You'll regret this")




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	THREATS
	Has your partner threatened to destroy your belongings, phone, car, or financial accounts?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Threatened to destroy phone or device
	☐  Threatened to damage car

	☐  Threatened to drain bank accounts
	☐  Threatened to ruin your credit

	☐  Threatened to contact your employer
	☐  Actually followed through on threat




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	VERBAL
	Have you ever changed your behavior out of fear of your partner's anger or potential violence?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Avoided certain topics
	☐  Stayed silent to avoid escalation

	☐  Hid money or items
	☐  Did not see friends/family to avoid conflict

	☐  Left home to de-escalate
	☐  Agreed to things against your will to avoid anger




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: For civil assault, California requires an in-person threat that created reasonable apprehension of immediate harm. Threats made by text or phone alone generally do not qualify — but are important evidence of a pattern for IIED and Bane Act claims.


 


	3.  VERBAL AND TEXT MESSAGE ABUSE


 
	VERBAL
	Does your partner insult you, call you names, belittle you, or make you feel worthless?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Called derogatory names (stupid, worthless, etc.)
	☐  Mocked your appearance

	☐  Belittled your intelligence
	☐  Attacked your parenting in front of children

	☐  Criticized your job or career
	☐  Said you were lucky to have them

	☐  Told you no one else would want you
	☐  Demeaned you in front of others




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	TEXT / DIGITAL
	Has your partner sent abusive, threatening, or demeaning messages by text, email, or social media?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Threatening texts ("wait until I see you")
	☐  Sent insults or name-calling by text

	☐  Sent demeaning voice messages
	☐  Made false accusations by text

	☐  Sent repeated unwanted messages
	☐  Used all-caps or aggressive punctuation to intimidate

	☐  Texted untrue accusations about your parenting
	☐  Texted untrue accusations about finances

	☐  Sent messages designed to gaslight or confuse
	☐  Texted at all hours to disrupt sleep

	☐  Messaged from unknown numbers to evade blocking
	☐  Sent messages containing veiled legal threats




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	TEXT / DIGITAL
	Has your partner made false accusations against you in written messages or to third parties?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  False accusation of infidelity (text/email)
	☐  False accusation of child abuse or neglect

	☐  False accusation of financial misconduct
	☐  Sent false accusations to your employer

	☐  Sent false accusations to family members
	☐  Filed false police report or CPS report

	☐  Made false statements in legal documents
	☐  Posted false statements publicly online




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	VERBAL
	Has your partner shouted, screamed, or raged at you in a way that made you afraid?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Screamed at close range
	☐  Shouted in front of children

	☐  Raged for extended periods
	☐  Followed you room to room while shouting

	☐  Woke you up to continue argument
	☐  Shouted in public or in front of others

	☐  Shouted at children in your presence
	☐  Combined shouting with physical intimidation




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Text and email messages are critical evidence. Preserve all messages — do not delete. Screenshot and back up to cloud storage immediately. Courts in California treat patterns of abusive messaging as strong evidence of IIED and coercive control under Family Code § 6320.


 


	4.  EMOTIONAL AND PSYCHOLOGICAL ABUSE


 
	EMOTIONAL
	Does your partner control where you go, who you see, or what you do?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Required permission to leave the house
	☐  Demanded to know whereabouts at all times

	☐  Prohibited contact with specific people
	☐  Monitored your schedule

	☐  Checked up on you constantly
	☐  Punished you for being late or not responding

	☐  Required check-in calls or texts
	☐  




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	EMOTIONAL
	Has your partner isolated you from friends, family, or support networks?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Discouraged friendships
	☐  Created conflict with your family

	☐  Made you choose between partner and others
	☐  Sabotaged relationships by spreading lies

	☐  Moved you away from your support network
	☐  Prevented you from attending family events

	☐  Intercepted communications with others
	☐  




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	EMOTIONAL
	Have you been gaslighted — made to feel confused, crazy, or unable to trust your own memory?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Denied saying or doing things you clearly remember
	☐  Reframed events to make you the aggressor

	☐  Told you your memory is wrong or you are "crazy"
	☐  Minimized or dismissed your feelings

	☐  Convinced others you were unstable or unreliable
	☐  Changed story of events repeatedly

	☐  Denied abuse occurred when confronted
	☐  Made you doubt your own perception of safety




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	TEXT / DIGITAL
	Has your partner monitored your phone, accounts, or location without consent?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Accessed your phone without permission
	☐  Read texts, emails, or messages

	☐  Tracked location via phone or app
	☐  Demanded passwords to accounts

	☐  Set up spy or monitoring software
	☐  Followed social media activity obsessively

	☐  Accessed financial accounts without permission
	☐  Reviewed call history or contacts




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Coercive control under California Family Code § 6320(c) (AB 1521, 2020) explicitly includes psychological abuse, monitoring, and isolation. These facts directly support the DVRO application and the custody proceeding regardless of whether physical violence occurred.


 


	5.  SEXUAL ABUSE


 
	SEXUAL
	Has your partner ever forced or pressured you into sexual activity against your will?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Forced sex without consent
	☐  Pressured sex after argument or violence

	☐  Used guilt or obligation to obtain sex
	☐  Used threats to obtain sex

	☐  Refused to accept "no" as an answer
	☐  Continued sexual activity when you asked to stop

	☐  Sexual activity while you were asleep or incapacitated
	☐  Used sex as punishment or reward to control




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	SEXUAL
	Have you engaged in sexual activity out of fear rather than desire?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Feared consequences of refusal
	☐  Felt unable to say no safely

	☐  Experienced pain or injury
	☐  Activity felt humiliating or degrading

	☐  Partner insisted on acts you found distressing
	☐  Partner shared intimate images without consent (revenge porn)




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Marital rape is a crime in California (Penal Code § 261). Civil liability exists under Civil Code § 1708.5 (sexual battery). These facts are also directly relevant to DVPA proceedings. Disclosure is entirely voluntary — clients may choose to address this separately with a therapist or advocate.


 


	6.  PUBLIC HUMILIATION AND DEFAMATION


 
	VERBAL
	Has your partner spoken badly about you to friends, family, co-workers, or your children's schools?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Told mutual friends false or embarrassing things
	☐  Contacted your family with false accusations

	☐  Contacted your employer
	☐  Contacted your children's school

	☐  Told children negative things about you
	☐  Told others about private medical or mental health matters

	☐  Disclosed financial problems to embarrass you
	☐  




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	TEXT / DIGITAL
	Has your partner posted negative, false, or private information about you online or via social media?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Posted negative statements on social media
	☐  Posted private photos without consent

	☐  Posted false accusations publicly
	☐  Created fake profiles to harass or monitor

	☐  Tagged others in negative posts about you
	☐  Used group chats to spread false information

	☐  Sent mass emails or messages making false claims
	☐  Posted about your finances, health, or legal matters




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Public false statements may support defamation claims. Disclosure of private information may support invasion of privacy claims (Civil Code § 1708.8). Screenshot and preserve all online posts immediately — they are often deleted. Note the URL, date, and any witnesses who saw the post.


 


	7.  TREATMENT OF CHILDREN


 
	CHILDREN
	Has your partner shouted at, belittled, or threatened the children?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Shouted at children during arguments
	☐  Called children names or demeaned them

	☐  Threatened children with punishment to control you
	☐  Made children witness abuse of you

	☐  Made children feel responsible for parents' conflict
	☐  Used children to deliver threatening messages to you




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	PHYSICAL
	Has your partner physically disciplined the children in a way that felt abusive or excessive?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Struck child leaving marks or bruising
	☐  Shook or grabbed child aggressively

	☐  Punished child physically for your behavior
	☐  Used objects to strike children

	☐  Physical discipline as retaliation against you
	☐  Child expressed fear of physical punishment




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	CHILDREN
	Has your partner used the children as leverage, tools of manipulation, or messengers?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Threatened to take children away
	☐  Threatened to file false custody allegations

	☐  Threatened to move children out of state
	☐  Coached children to spy or report on you

	☐  Used children to relay threatening or manipulative messages
	☐  Told children negative or untrue things about you

	☐  Threatened to turn children against you
	☐  Used custody exchanges to harass or intimidate




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	EMOTIONAL
	Do the children show signs of fear, anxiety, or behavioral changes related to your partner's conduct?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Children express fear of partner
	☐  Children show anxiety around custody exchanges

	☐  Behavioral changes at school noted by teacher
	☐  Children in therapy related to family conflict

	☐  Children have witnessed self-harm by partner
	☐  Children found distressing materials (notes, etc.)

	☐  Children asked to keep secrets about partner's behavior
	☐  Children comfort or care for parent exhibiting instability




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Children's exposure to domestic violence and parental instability is directly relevant to custody determinations under Family Code § 3044. Document behavioral changes with school records, pediatrician notes, and therapy records. The children's therapist may be subpoenaed or asked to submit a declaration.


 


	8.  COERCIVE CONTROL


 
	COERCIVE
	Does your partner control your daily life — what you eat, sleep, wear, where you go, or who you see?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Controlled daily schedule or routine
	☐  Required permission for basic activities

	☐  Dictated what you wore or how you looked
	☐  Controlled what you ate or drank

	☐  Restricted sleep to wear you down
	☐  Punished deviation from partner's rules




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	FINANCIAL
	Has your partner controlled, withheld, or weaponized money or financial access?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Controlled all bank accounts
	☐  Required accounting for every purchase

	☐  Withheld money for necessities (food, clothing, medical)
	☐  Ran up debt in your name without consent

	☐  Sabotaged your employment or job applications
	☐  Prevented you from working

	☐  Took your paycheck or earnings
	☐  Used financial stress as deliberate tool of control

	☐  Hid assets or misrepresented finances
	☐  Threatened financial ruin in divorce




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	COERCIVE
	Has your partner used threats of self-harm, suicide, or false reports to authorities to control you?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Threatened suicide if you left
	☐  Self-harmed to prevent you from leaving

	☐  Threatened to call CPS with false allegations
	☐  Threatened to call police with false accusations

	☐  Threatened to report you to your employer
	☐  Threatened to report to immigration authorities

	☐  Threatened to report to professional licensing board
	☐  Used mental health crises to prevent your departure




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	COERCIVE
	Do you feel trapped in the relationship due to threats, fear, financial dependence, or consequences?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Financial dependence makes leaving feel impossible
	☐  Fear of losing custody prevents leaving

	☐  Fear of escalated violence prevents leaving
	☐  Isolated from people who could help

	☐  No independent access to money or transportation
	☐  Threats about immigration status

	☐  Threats about professional reputation
	☐  Previous attempts to leave resulted in retaliation




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: California Family Code §§ 6203(b) and 6320(c) (AB 1521, 2020) define coercive control as a form of domestic abuse even without physical violence. This is the most important theory for DVRO applications, sole custody requests, and psychological evaluation orders. A pattern of control — not individual acts — is what courts assess.


 


	9.  STALKING AND HARASSMENT


 
	STALKING
	Has your partner followed you or shown up unexpectedly at your home, work, school, or other locations?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Showed up at workplace unannounced
	☐  Waited outside home or school

	☐  Followed car or public transit
	☐  Appeared at social events uninvited

	☐  Surveilled home from nearby location
	☐  Showed up during custody exchange outside agreed terms




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	TEXT / DIGITAL
	Has your partner tracked your movements using GPS, phone tracking apps, or other technology?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  GPS tracker placed on vehicle
	☐  Shared location access used to monitor

	☐  Phone tracking app installed without consent
	☐  Smart home devices used to monitor

	☐  Email or account access used to track plans
	☐  Recruited children or others to report location




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	TEXT / DIGITAL
	Has your partner engaged in a campaign of repeated unwanted contact by phone, text, or email?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Called repeatedly after being told to stop
	☐  Texted excessively at all hours

	☐  Messaged from unknown numbers after being blocked
	☐  Emailed work account to reach you

	☐  Sent messages via children's phones or accounts
	☐  Used third parties to relay messages

	☐  Contacted family members to get to you
	☐  Sent repeated social media messages




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	STALKING
	Has your partner made false reports to authorities — CPS, police, employer, or licensing boards?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  False CPS report filed
	☐  False police report filed

	☐  False report to your employer
	☐  False report to licensing board

	☐  Threatened false report to coerce compliance
	☐  Filed false declaration in court proceedings

	☐  Encouraged others to make false reports
	☐  




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: California Penal Code § 646.9 defines criminal stalking. Civil stalking liability exists under Civil Code § 1708.7. False reports to authorities may support malicious prosecution or abuse of process claims. GPS tracking without consent may violate Penal Code § 637.7. Preserve all evidence of unwanted contact immediately.


 


	10.  SUBSTANCE ABUSE — IMPACT ON SAFETY AND CHILDREN


 
	SUBSTANCE
	Does your partner use alcohol, illegal drugs, or misuse prescription medications?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Daily marijuana use in the home
	☐  Heavy or binge alcohol use

	☐  Cocaine or methamphetamine use
	☐  Misuse of prescription opioids or sedatives

	☐  Uses substances in presence of children
	☐  Drives under the influence with children in vehicle

	☐  Purchases or stores drugs in the home
	☐  Substances accessible to children

	☐  Uses substances before parenting responsibilities
	☐  




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	SUBSTANCE
	Does your partner's substance use coincide with or escalate abusive or dangerous behavior?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  More aggressive when drinking or using
	☐  Physical incidents occurred while intoxicated

	☐  Verbal or emotional abuse escalates under influence
	☐  Makes threats while intoxicated

	☐  Incapacitated and unable to supervise children
	☐  Passes out or is unavailable to children

	☐  Unpredictable or erratic behavior after using
	☐  Previously in treatment but relapsed




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
	SUBSTANCE
	Does your partner's substance use impair their ability to safely care for the children?
	☐ Yes   ☐ No

	
	If yes — which of the following occurred? (check all that apply)
	☐  Drove children while impaired
	☐  Left children unsupervised while incapacitated

	☐  Children witnessed intoxication or drug use
	☐  Children exposed to secondhand smoke or substances

	☐  DUI arrest while children were present
	☐  School or medical appointments missed due to substance use

	☐  Children expressed concern or fear about parent's substance use
	☐  Children have cared for impaired parent




	Date / Witness / Evidence:
	Date(s): ___________________________   Location: _________________________________
Witness(es): 
Evidence available: 
Details: 


 
 
	LEGAL NOTE: Substance use in the presence of children is a significant custody factor under Family Code § 3011. Document specific incidents with dates, any police reports, school notices, or medical records. Request drug testing in the DVRO and custody proceedings if abuse is recent and documented.


 


	INTAKE SUMMARY & PRELIMINARY ASSESSMENT


 
	Section
	Any YES?
	Pattern Present?
	Evidence Available?
	Priority for Filing

	1. Physical Abuse
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	2. Threats and Intimidation
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	3. Verbal and Text Message Abuse
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	4. Emotional and Psychological Abuse
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	5. Sexual Abuse
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	6. Public Humiliation and Defamation
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	7. Treatment of Children
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	8. Coercive Control
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	9. Stalking and Harassment
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low

	10. Substance Abuse — Impact on Safety and Children
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ Yes  ☐ No
	☐ High  ☐ Med  ☐ Low


 
Overall Intake Assessment and Recommended Next Steps:
 
 
 
 
 
 
 
 
 
Recommended Claims / Proceedings:
	☐  DVRO Application
	☐  Temporary Sole Custody
	☐  Psychological Evaluation Order

	☐  IIED Cross-Complaint
	☐  Civil Battery
	☐  Civil Assault

	☐  Abuse of Process
	☐  Bane Act (Civil Code § 52.1)
	☐  Coercive Control (FC § 6320)

	☐  Negligence / NIED
	☐  Defamation
	☐  Stalking (Civil Code § 1708.7)


 

This form is attorney work product and is protected by the attorney-client privilege. It is to be used for intake screening only and does not constitute legal advice. All information provided by the client is confidential.
Law Offices of Warren R. Shiell  |  424 S. Beverly Drive, Beverly Hills CA 90212  |  (310) 553-8533  |  wshiell@la-familylaw.com
2

