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DOMESTIC VIOLENCE SCREENING FORM
Under the Family Violence Option

Completing this form is voluntary: You do not have to fill out this form to receive public assistance. It will not
impact your eligibility for assistance’, the amount of assistance you receive or the length of time it takes to
process your application.

If you are a victim of domestic violence and you think that meeting certain program requirement(s) will put you or
your children at risk or make it harder for you to escape an abusive situation, you may ask for a temporary delay
(waiver) of that requirement by filling out this form and meeting with a Domestic Violence Liaison (DVL). You may
decide not to fill out this form right now but you are free to do so at any time. You may ask to see the DVL at any
time.

Anything you disclose to the DVL, including your relationship with the person who has abused you, will be kept
confidential, with the exception of child abuse and neglect.

You may complete this form and request to see a DVL regardless of your gender, sexual orientation or marital
status. You do not have to have children or have left the abusive situation to meet with the DVL. You are not
required to provide any information or details about the abusive situation to any worker before you are referred to
the DVL.

Are you in danger of a family member, your partner or ex partner doing any of the following:

e Hitting, slapping, kicking, choking or in any way hurting you physically?

e |solating you; making you feel like a prisoner, controlling what you can do?

e Threatening to harm you, your children, or someone close to you?

e Stalking you, following you or checking up on you?

e Shaming or belittling you, constantly putting you down and telling you that you are worthless?

e Forcing you to have sex when you don’t want to or _into sexual acts that you do not want to participate in?

e Making you feel afraid?

O Yes: I would like to meet with a DVL to discuss my situation.
[ Yes: But | do not want to meet with a DVL at this time.
[J No: None of the situations described above apply to me or | do not wish to answer these questions at this time.

In signing this form | affirm that the information | have given or will give to the Department of Social Services is correct.

Signature: Date:
*This form must not remain in the client’s TA case Record. It must be forwarded to the DVL for confidential filing
if any part of it has been completed.

Y you are an immigrant victim of domestic violence who has not yet obtained legal permanent residency you may be required to meet with
a DVL as part of determining your eligibility for assistance.

(opma Ha pycCKOM sI3bIKe — Ha 000pOTE)
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ONPEQENEHWUE XXEPTB CEMEMHOIO HACUINUA
3anonHsieTcs N0 YCMOTPEHUIO 3aABUTENS (B COOTBETCTBUM C NpaBUNaMn NporpaMMbl ONpedeNieHnst )epTB CeMeHOro Hacunusi)
Bb1 He 06513aHbI 3anonHamb 3my hopMy. Bbi He JOMKHbI 3aN0NHATL 3Ty popMy Ans TOro, YTobbl Nony4aTh 0OLLECTBEHHYIO NMOMOLLb, W 3TO
He oTpasuTcs Ha Balwewm npaBe B nomnyyeHun Takoi momowu!, a Taikke Ha pasMepe nonyyaemoit Bamu nomowin u Ha ToMm, Kak gonro Bymet
obpabatbiBaTbCs Bawe 3asBneHue.

Ecnn Bbl sBnsieTeCh XEPTBON CEMENHOTO HAacUNINS W CUUTaETe, YTO CReaoBaHUe onpeaeneHHsIM TpeboBaHUAM NporpamMmMbl MOXET ObiTb ANs
Bac u onsa Bawux geTeit ConpsikeHO C PUCKOM NOABEPTHYTHCS ECTOKOMY OOPALLEHWI0 MW MOXKET MOCAYXMTb MPENSTCTBUEM TOMY, YTODbI
nsbexatb xecTokoro obpalieHus, Bbl MOXeTe nonpocuTb O NPeaoCTaBNEHNM BPEMEHHOWM OTCPOUKM (N BPEMEHHON OTMEHbI) B CrieJoBaHWM
TEM VUMK MHBIM TpeboBaHMaM, — Ans yero Bam cnegyet 3anonHuTh 3Ty OpMY U BCTPETUTLCS C NPEACTaBUTENEM OTAENA CEMEHO-ObITOBbIX
npasoHapyLeHnin (Domestic Violence Liaison — DVL). Bbl MoxeTe NpuHsATb pelueHne He 3anonHsaTb 3Ty opMy ceivac, Ho y Bac ecerga bygert
BO3MOXHOCTb 3anonHuTL ee B Nioboe Bpems B byayliem 1 B noboe Bpemst nonpocuTb BCTpeum ¢ DVL.

Bcé, uto Bbl coobwmte DVL, Bkntovas nHgopmaLmio 06 OTHOLLEHMSX C IULOM, KOTOpPOe noasepraeT Bac Hacunmio, ByaeT XpaHUTbCA B CEKpeTe,
3a UCKIKYEHNEM CNyyaeB KecTokoro obpaLleHns ¢ pebeHKoM 1 HeBbIMONHEHNS 0653aHHOCTEl No coaepxaHnio pebeHka.

Bbl MOXeTe 3anonHuTL 3Ty (hopMy M nonpocutb O BeTpeve ¢ DVL — HesaBMCMMO OT CBOErO Mona, CEeKCyanbHOM OpUEHTALMM U CEMENHOro
nonoxexus. [ns toro 4tobbl BCTpeTUTLCA ¢ DVL, Bam He 06s13aTensHO MeTh feTel U He 00s13aTenbHo nokuaatb MecTo, B KOTOPOM Bbl
noaBepranuch Hacunmio. Bel He 0653aHbl — 40 TOro kak Bac HanpaesT k DVL — npeactaBnsaTh COTpYAHWUKAM OTAENa Te UMW UHble CBELEHUS UK
AeTanu, kacaloLmecs cuTyaLun, Npu KoTopoil Bel noaBepraeTech HAacUNMIO.

Bbi Haxodumeck 8 onacHocmu, ecnu YneH Baweil cembu, Baw napmHep unu Baw 6b1ewuli napmHep coeepwaiom cnedyroujee:

e  ObeT, AeT NOLLEeYMHbI, MMHAET, AyLWKNT Bac unn npuunHaeT Bam kakyo-nnbo dusnyeckyto ons;

e u3onupyeT Bac OT okpyxarowimx, 3acTaBnseT Bac novyBCTBOBATH ce6s Y3HMKOM, KOHTPONMPYET Balin encTaus;

e IPO3MT NPUYMUHUTL dranyeckyto Bonb Bam, Bawmm getam umv 6namskum Bam nogam;

e  BbICMEXMBAET, NpecneayeT u nposepset Bac;

e CTbIOUT Ui ymanseT Bac B YbeM-nnbo NpucyTCTBIM, NOCTOSIHHO CTABWT Bac Ha MecTo 1 TBepamT, YTO Bhl SBNSieTECh HUYTOXKHBIM
CyUIECTBOM,

e  3acTaBnseT Bac 3aHMMaTbLCs CEKCOM TOraa, koraa Bbl 3TOro He XOTUTE, MK 3aHUMATLCA TakUM BUAOM CEeKca, KOTOPbIM Bbl He X0TuTe
3aHMMaTbCH;
—_— 1

e gepxuT Bac B cTpaxe.

O Ha, 566l xoten(a) Bctpetutbes ¢ DVL 1 06ecyanTb CBOKO cUTyaLumio.
[0 [Oa, Ho B HacTosiLee BpeMs 5 He Xouy BCTpeyaTbes ¢ DVL.
[0 Her, HM 0aHa U3 OMMCAHHBIX BhILLE CUTYaLMIA HE OTHOCUTCS KO MHe (B0 — B HACTOSILLEE BPEMS A HE XO4y OTBEYATh Ha 3TV BOMPOCHI).

MognucbiBast 3Ty hopMmy, s TeM CaMbIM MOATBEPXKAAL, YTO MH(OPMALMS, NPEACTaBNEHHas MHOK (MM MHGOpMaLKs, koTopas GyaeT
npeacTaBrneHa MHOK) 0TAENy couparnbHbIX Cyx0, SBNSETCS BEPHON.

Moanuce: Jara:

* NlaHHaa chopma He AOMKHA XPaHUTLCA B Aene, 3aBefeHHOM Ha nony4atens BpemenHoro nocobus (TA). B cnyyae ecnu kakas-nu6o
yacTb 3Toi hopMbl Obina 3anofiHeHa, OHa AOMXHbI ObiTb HanpaBneHa DVL gns Toro, utoObl npepcTaBneHHas MHdopmMaums
XpaHunachb B cekperte.

' Ecnv Bbl cTanm xepTBoil CeMeHOro HacuusA 1 B TO Xe BPeMs SIBMsSeTech UMMUIPaHTOM, KOTOPbIi eLLe He MOMy4Mn CTaTyC NOCTOSIHHOTO XWUTens, oT Bac
moryT notpebosatk BCTpeumn ¢ DVL; ata BcTpeya sBNAeTCs YacTbio npouecca no onpeaeneHnio Baliero npasa Ha nonyyYeHne nomoLm.

(popma Ha aHrn.a3 — Ha 06OpOTE)




