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DHS INTAKE WORKER: 






   DATE: 


CASE INFORMATION

DHS CASE #: 
______________________________​​​​​_____________  

BATTERER NAME: _______________________________________   DOB: ​​​​​​​​​​​​​​​____________
SURVIVOR NAME: _______________________________________   DOB: ​​​​​​​​​​​​​​​____________
SECONDARY SURVIVOR NAME(S): 






_____

__________________________________________________________________________________________________________________________________________________
SAFE & TOGETHER CRITICAL COMPONENTS

1.  DESCRIBE THE BATTER’S PATTERN OF COERCIVE CONTROL: 
____________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

2. DESCRIBE THE NEGATIVE EFFECTS THE BATTERER’S ACTIONS HAVE HAD ON THE CHILDREN: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

3. DESCRIBE ACTIONS TAKEN BY THE SURVIVOR TO ENSURE THE CHILDREN’S SAFETY & WELL BEING: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

4. DESCRIBE THE NEGATIVE IMPACT THE BATTERER’S BEHAVIOR HAS HAD ON THE SURVIVOR’S CAPACITY TO PROTECT:  _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________

5. PLEASE ILLUSTRATE WHAT ROLE THE FOLLOWING HAVE PLAYED IN THE SAFETY & WELL BEING OF THE CHILDREN:

Substance Abuse: _________________________________________________________________________

__________________________________________________________________________________________________________________________________________________            

Mental Health: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Culture: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Socio-Economic: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________

Other: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
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