
Personal Contact Form
Number for domestic violence specialists: Case Number:
Location/Community: Woman's Age: 'I
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1. Place of Contact:
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2. Does your husband/boyfriend/partner use alcohol or drugs?
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Yes_No-

Who mistreats you?

Husband
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. ParkShelterBeauty salonBus
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Laundry matSchoolClinic
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BoyfriendEx-husband
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Boss

No-Yes-



Who Forced
you?

partner

~
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S. Are you afraid of your husband, boyfriend, partner, ex-husband, or other person
mentioned before?
Yes- No-
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6. Have you prepared a sattey plan?

~ Money -
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aothing/suitcase-

Another safe palcc-

Documents-

Children/family -

Car~-

This questionaire wu dcyeloped by Dr. JudilJl McFarlane, Collep oCNunina. Tex. W~'s University, H~, Tau. The ques-
tionaie was adapted by ~ Mip.nt Clinicians Network (or use in Migrant hcallJl Cen~. Use and reproduction is penni~. F« n»re
inf~tion, ~18Ct MCN P.O.Box 16428.5, Austin. Texas 78716, (512) 327-2017, (fu).512-327-O719.
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TransportatioD-

Phone numbers:

Shelter-
Police-
Cab co.-
Other emergency

numbers-

National Domestic Violence Hotline
Number: 1-800-799-7233


