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South Bronx Concerned Citizens, Inc

Youth Awareness & Family Unification

936 Intervale Avenue Bronx, New York 10459

Mr. Peter J. Serrano / Ms. Noelle L. Alston Co-Executive Directors


PRIVATE 
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INTAKE COUNSELOR: _______________________________

Client Name: ____________________________________________
Date: _____/_____/______

1) When was the last incident of abuse toward your partner?  Date ____/____/____

a- Please describe: 

2)  Describe your most violent incident toward your partner.  
Date ____/____/____
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3) Has your partner ever received medical treatment as a result of the violence? Yes
No

a- If yes, please specify: 

4) Has your partner ever needed medical treatment but didn’t get any? 
 Yes
No


5) Have any of your past relationships been abusive? 


 
 Yes
      No
a- If yes, please describe: 

6) As an adult, have you been physically violent against…

a. Current partner 

Yes

No

b. Other partners


Yes

No

c. Children


Yes

No

d. Other family members
Yes

No

e. Friends


Yes

No

f. Others, specify

Yes

No

PRIVATE 
CHILDHOOD EXPERIENCES
9) Who was in your family when you were growing up?

10) What circumstances affected your family life (divorce, chemical abuse, violence, poverty)?
11) Was there abuse between your parent(s)'s/guardian(s)'s? 


Yes
     No
If yes, what kind of abuse? 

 Physical     ( Verbal/emotional     ( Sexual     ( Financial     ( Other

If yes, please describe: (include by whom)
12) Were you abused by anyone in your family?    




Yes
     No
If yes, what kind of abuse? 

 Physical     ( Verbal/emotional     ( Sexual     ( Financial     ( Other

a- If yes, please describe: (Include by whom and objects or weapons used)

14) Have you been involved with/exposed to other forms of violence in the community? (i.e. gang violence, robbery, etc.) 
PRIVATE 
CHILDREN

tc  \l 3 "Children"
15) Please describe your relationship with each of your children (include step-children/children you parent)
16) Have the children witnessed or heard the violence?
Yes
No

If yes, please describe their reaction at the time:


If yes, how do you think being exposed to domestic violence has affected the children? 
17) Part 1: How do you discipline? (Put a check mark next to each relevant answer.)


Talk and explain rules




Restrict to house



Scold






Yell/scream



Send to room/put in corner



Spank/slap



Restrict phone/friends




Punish with objects



Other:
__________________________________________________________________


Part 2a:
If you use physical punishment, generally how often? ________________________


 2b:
Are there ever bruises or marks on the children as a result? 

Yes
     No

 2c:
If yes, please describe:




(Note to intake facilitator: if yes, assess for child safety)

18) Has Child Protection (ACS/BCW) ever been involved with your family?

Yes
     No


a- If yes, is there currently an open case?  




Yes
     No



b- Were you involved in contacting ACS?  




Yes
     No



c-  Please describe situation:



(Notes to intake facilitator: if there is currently an open case, does client wish to sign ROI?)

19)  What areas of parenting do you feel are your strengths, and what would you like help with improving?
PRIVATE 
ALCOHOL AND DRUG USE

20) How often do you drink or use other drugs?  What kind?
CAGE QUESTIONNAIRE 

(two “yes” answers indicate need for further assessment, three “yes” answers indicate a substance abuse problem) 

a. Have you ever felt you should cut down on your drinking or use of drugs?    
      __Yes      __ No
b. Have people ever annoyed you by criticizing your drinking or use of drugs?        __Yes      __ No
c. Have you ever felt bad or guilty about your drinking or use of drugs?
 
      __Yes       __ No
d. Have you ever had a drink or used drugs first thing in the morning to steady your 


nerves or get rid of a hangover? 





      __Yes       __ No
21) Have you ever been through substance abuse treatment?

 
Yes
     No



a- Where: ______________________________________


______________


b- When : (Include length of program attendance) _______________________
___________



c- Completed:
Yes
     No

(Note to intake facilitator:  If current/past substance abuse treatmen, does client wish to sign ROI?)



24) Are you currently sober (drug and/or alcohol free)? 



Yes
     No

a- Please give details: If yes, for how long?

25) Have you had any legal involvement as a consequence of drug or

Yes
     No
alcohol use?


a- If yes, please describe:

26) How did/does your use affect your work life?

27) How did/does your use affect your home life?

28) When there has been violence, had you been using drugs or alcohol?

Yes
     No
a- If yes, what percentage of time?

29) Are you currently taking any medication?





Yes
     No

a- Type:


b- Dosage:

Side Effects
:MENTAL HEALTH 

30) Do you, or have you ever, experienced depression, anxiety or any mental illness? 













Yes
     No
If yes, please describe:

31) Have you ever been in counseling/therapy?




Yes
     No
Program/Agency
Name/title of therapist



Services Received

Dates 

(If recent, is participant willing to sign a release to contact provider?)

32) Have you ever taken medication for depression or other mental-health related issues? 













Yes
     No
Name of medication

 Prescribed by


Purpose

         Approx. Dates
33) Have you ever been under the care of a psychiatrist and/or hospitalized for psychiatric reasons? 


If yes, please describe: 







Yes
       No


34) As a child or as an adult, have you ever thought about or attempted to 

Yes
     No


physically hurt yourself.  


Have you ever tried to kill yourself?  





Yes
      No

(Describe Longevity and Frequency of Ideation, Plans, Number of Attempts (and means),


 Outcomes (including Dates of Hospitalizations, and CURRENT STATUS)  














































What about other self-destructive behaviors?  




Yes
    No

(Describe) 












Facilitator Specify Risk: (N/A, Low, Medium, High) and specify plan for follow-up if necessary)
   (Circle one)LEGAL HISTORY

35) Have you ever been arrested? 
Yes
 No

a- Results:

36) Have you ever served time in jail or prison? 
Yes
 No

37) Have you ever participated in a batterers intervention program or 
Yes
 No


counseling for domestic violence issues?


a. Name of program: _________________________________________________


b. Dates: ____/____/____
to 
____/____/____

c. Location: ________________________________________________________

d. Name and position of counselor/facilitator or other contact: _________________

___________________________________________________________________

38)  Describe circumstances of present and past orders of protection against you:

39)  Describe circumstances of present and past orders of protection you have (had) against others
PRIVATE 
 DISPOSITION:
Intake Facilitator: If you have any of the following concerns, circle "yes" and bring to team meeting to determine acceptability.

1.
Multiple problems — too numerous or beyond program services 
Yes  

No

2.
Client terminated from another program




Yes  

No

3.
Primary form of abuse has been sexual




Yes  

No

4.
Generalized violence






Yes  

No

5. 
Denies physical violence






Yes  

No

6.
Extreme resistance — may be too disruptive to group


Yes  

No

7.
Recent sobriety may indicate need for a "no-use" contract

Yes  

No

8.

Too mentally/psychiatrically impaired




Yes

No

9.

Presents too great risk for suicide and/or homicide


Yes

No


(please specify, including any referral(s) made and/or action taken) 




10.

Other












ADDITIONAL CASE MANAGEMENT NEEDS IDENTIFIED: 
1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

Additional Comments:  










 
________________________________________________________________ 
______________________________________________________________________

PRIVATE 
tc  \l 3 "Disposition"

 Accepted into program   


 Referred out 
To: 









 Rejected

Why:








INTAKE COUNSELOR: ___________________________________
DATE:  _____/_____/_____             
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