DV Evaluation Outline
Client Name: __ 


Interviewer: _

Judge: _ __ 



Date: 

Client’s chief complaint: 
Description of Presenting Problem (include length, frequency, type of violence, & specific incident): 
Current Relationship status:     (Victim has been contacted:   Yes    No   ) 
Is there a protective order in place:   Yes     No   

Has there been one in place: (Past year ) Yes     No           (Ever)    Yes      No
Charged previously for DV:   Yes    No   

If yes, Where: __
Was treatment ordered: ___ 

Outcome: _________________
Legal criminal history (Verified by BCI report:   Yes     No  ): 
Substance abuse history: 
Mental Health History: 
Current suicidal thoughts:  Yes    No     Ever attempted:   Yes     No     Homicidal thoughts:   Yes     No
Participated in treatment for anger or DV related issues:  Yes    No   Where & When: 
Family and Social History (family of origin, medical concerns, employment status, grief/loss issues):
Client strengths: 
Client’s treatment goals:

Psychiatric Impressions: 
Testing/Risk Assessment Summary: 

DSM – IV Diagnosis:

I:  ___

II:  ___

III: ___

IV: 

V. GAF __________   Highest last year: ____________

Recommendations for treatment: 
Signed: __



Date: _______ 


