
 

 
Implementation Activity #3: 

Hire and train a case coordinator who will work directly with the family to provide assessment, therapeutic services, 
and facilitate the coordination of the service plan. 

Outcomes: Indicators Methods 
Immediate:  
Provide participants with a 
case-coordinator who is 
available and accessible  

Case coordinator will have 
frequent contact with family to 
provide resources, support, and 
facilitate service delivery 

1. Case coordinator notes and contact sheets 
2. Participant self-report through exit surveys 

and selected interviews 

Intermediate:  
Improved ability of 
participants to navigate the 
court system and access 
appropriate referred and/or 
court ordered services 

1. Participants will be more 
likely to access and complete 
services (increased 
compliance) 

2. Participants will understand 
court processes & attend all 
court hearings  

1. Comparison of treatment plans and entry 
and exit dates of referred treatment 
programs 

2. Participant self reports through exit 
interviews and selected interviews  

3. Review/compare court appearances 
between program & comparison families 

 
Long Term Goals 

Outcomes: Indicators Methods 
  
Child Safety 

No substantiated re-reports of 
child maltreatment from program 
entry to exit with a six and twelve 
month follow-up 

1. Review/compare DHW reports for program & 
comparison families at point-in-time intervals 

2. Review/compare DHW safety & risk assessment 
ratings for program & comparison families 

 
Permanency 

1. Children remain in the home to 
exit with a six and twelve 
month follow-up 

2. Children in out-of-home 
placement are returned in a 
timelier manner. 

1. Review/compare DHW reports re: living status 
within families & between group comparisons 

2. Review/compare DHW reports for reunification 
between program & comparison families re: length 
of time in out-of-home placement 

 
Family well-being 

1. Increased parenting knowledge 
and skills regarding the impact 
of conflict and family violence 
on children 

2. Decreased parental conflict 

1. Self-report pre and post-test 
regarding co-parenting  

2. Effective Co-Parenting Program 
completion 

3. Parent education provider reports of 
progress and completion 

3. Self-report pre and post test regarding family 
functioning (ICPS-FFS) 

4. Pre and post-test regarding family functioning and 
child well-being (NCFAS) 

5. Pre and Post test regarding parental conflict 
(Garrity and Baris Parental Conflict Scale) 

 
Parent safety 

Decrease in the frequency and 
level of risk of domestic violence 
(dv) from program entry to exit to 
six and twelve month follow-up 

1. Review/compare DHW reports 
2. Review/compare court & criminal records 
3. Participant self reports through exit 

interviews and selected interviews  
4. Pre and post test regarding dv (SARA) 
5. DV provider reports of progress and 

completion 
 
Parent substance 
abuse reduced or 
eliminated 

Decrease in parents’ substance 
abuse during and after program 
exit to six and twelve month 
follow-up 

1. Comparison of random biological screening 
measures at program entry, exit and follow-up  

2. Substance abuse provider reports of progress and 
completion 

3. Self-reports of usage from program entry, exit, and 
six and twelve month follow-up 
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Family Violence Court Grant Project 

  
Ex parte  

Civil Protection Order 
Hearing Child 

Protection 
Investigation 

90-day  
Civil Protection Order 

Hearing 

Eligibility established for FVC Grant Project (FVC, 
parental substance abuse, and DHW or FCS referral).  

Cases consolidated. Assessment ordered (if applicable). 

Assessment: Intake form, informed 
consent/confidentiality, pre-tests, risk & conflict 

assessment, demographic information. 

Sentencing 

Domestic 
Relations (DR) 

Case 

 

Court Orders

Evaluations received by court. Eligibility for treatment funding determined.  
Treatment plan developed (by team) incorporating all concerns/issues. 

Case Coordinator  
refers parties appropriately for treatment and 

programs, determines amount to be paid by grant, 
continues follow-up, contact with both parties and 
contact with DHW, FCS, providers and probation 

to monitor treatment compliance. 

MDT meetings held  
(staffing cases w/ a team approach). Case 

coordination continues. 

Families complete a Safety 
Planning Meeting and/or  
Effective Co-Parenting 

(if appropriate)  

Reports given 
to the 

Judge/Court 
file. 

DWH Referral  
for the  

FVC Grant Project 

Alternative Dispute 
Resolution (ADR) 

Report Ordered 

Treatment and programs completed. Case 
Coordinator follows up and completes exit 

interview.  Post-tests given.  All data 
gathered for evaluation. 

Criminal Calendar 
through the plea, 

dismissal, or 
conviction. 
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FAMILY VIOLENCE COURT CASE COORDINATOR 
 
Principal Duties:  

• Complete intake, screening and assessment of parents involved in family violence, child maltreatment and 
substance abuse to determine eligibility for Family Violence Court (FVC) grant project 

• Complete risk assessment to determine risk to children and other family members 

• Explain services and participation in FVC project 

• Facilitate and coordinate interdisciplinary team 

• Coordinate development of treatment plans, referrals and case management plans utilizing services 
responsive to the unique needs of each case 

• Supervision and monitoring of family for compliance with treatment programs and other resource referrals 

• Monitor effectiveness of treatment plan and make recommendations to the multi-disciplinary team and 
FVC for modifications if needed 

• Assist in the development of FVC grant project objectives, policies and procedures 
 
• Assist in the development of data and evaluation forms for program 

 
• Monitor and evaluate program effectiveness 

 
• Assist in developing policies and procedures for the program operation 

 
• Explore outcome differences between the FVC grant project participants and comparison group members 

 
• Collect data and administer pre and post tests 

 
• Interpret and apply laws, rules and policies and ensure compliance with professional and ethical standards 

 
• Promote public understanding and acceptance of the FVC grant project 
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List of Evaluation Instruments and Protocols for Use 
Family Violence Court 

Instrument 

Purpose 
(Evaluation, 
Assessment) 

Who administers 
instrument Protocol for administering instrument 

How is the information used 
(evaluation only, assessment, etc.) 

DHW Reports Evaluation and 
Assessment 

DHW  DHW contacts Case Coordinator 
regarding referral and family updates 

Determining eligibility, assessment, on-
going progress, treatment plan, referrals, 
exit and evaluation 

Participant Self-Reports Evaluation and 
Assessment 

Assessor and/or Case 
Coordinator 

During Assessment information is 
gathered as well as on-going 

Assessment, on-going progress, treatment 
plan, referrals, exit and evaluation 

Other Parent  
Self-Reports 

Evaluation and 
Assessment 

Assessor and/or Case 
Coordinator 

During Assessment information is 
gathered as well as on-going 

Assessment, on-going progress, treatment 
plan, referrals, exit and evaluation 

Court Records  
(Civil and Criminal) 

Evaluation and 
Assessment 

Family Court Services Reviews court records and provides 
Local background criminal checks  

Determining eligibility, assessment, on-
going progress, treatment plan, referrals, 
exit and evaluation 

Random Biological 
Screening 

Evaluation and 
Assessment 

Provider Provider faxes test results to Case 
Coordinator within 24 hours 

Assessment, on-going progress, treatment 
plan, referrals, exit and evaluation 

Substance Abuse  
Provider Reports 

Evaluation Provider Provider submits monthly progress 
reports to Case Coordinator and may 
contact sooner if problems arise 

on-going progress, treatment plan, 
referrals, exit and evaluation 

Domestic Violence 
Provider Reports 

Evaluation Provider Provider submits monthly progress 
reports to Case Coordinator and may 
contact sooner if problems arise 

on-going progress, treatment plan, 
referrals, exit and evaluation 

Parenting Education 
Provider Reports 

Evaluation Provider Provider submits information regarding 
completion of program 

on-going progress, treatment plan, 
referrals, exit and evaluation 

Replication Manual: Ada County FVC Grant Project  



 

 
Effective  
Co-Parenting  

Evaluation Case Coordinator  Provider submits information regarding 
completion of program 

Evaluation Only 

ICPS – Family 
Functioning Scale 

Evaluation and 
Assessment 

Case Coordinator has 
participant complete 

Project participant completes during Intake 
and Exit  
Pre/post 

Evaluation Only 

North Carolina Family 
Assessment Scale 
(NCFAS) 

Evaluation and 
Assessment 

Case Coordinator  Tool completed after Assessment/Intake and 
Exit  
Pre/post 

Evaluation Only 

Spousal Assault Risk 
Assessment (SARA) 

Evaluation and 
Assessment 

Case Coordinator  Tool completed after Assessment/Intake and 
Exit  
Pre/post 

Assessment, Referral and 
Evaluation 

Garrity and Baris 
Parental Conflict Scale 

Evaluation and 
Assessment 

Case Coordinator  Determined after Assessment/Intake and Exit  
Pre/post 

Assessment and Evaluation 

Administrator Surveys Evaluation Evaluators  Mailed to identified administrators of provider 
agencies and DHW that have been involved in 
program  
Completed and returned to evaluators 
anonymously 

Evaluation Only 

Service 
Providers/Front line 
Surveys 

Evaluation Evaluators  Mailed to identified front line staff of provider 
agencies and DHW that have been involved in 
program  
Completed and returned to evaluators 
anonymously 

Evaluation Only 

Parents (participant) 
Interview/Survey 

Evaluation Evaluators confidential 
interviews with 
participants 

Evaluators contacted participants invite them 
to an interview (provide incentive) and ask 
pre-determined list of questions  

Evaluation Only 

Satisfaction Survey Evaluation Case Coordinator had 
participant complete  

Parent completes survey at exit interview and 
placed in sealed envelop mailed directly to 
evaluators  

Evaluation Only 
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Ada County Family Violence Court Grant Project 
Description of Services Survey 

 
The Ada County Family Violence Court Project (FVCGP) is conducting an evaluation of their program (to 
coordinate services for domestic violence and substance abuse issues).  The following survey is 
designed to help us gather information about the services provided to families handled by your agency 
and the FVCGP. This information will be used to identify current strengths and weaknesses of the project. 
As a service provider administrator (e.g., Program Director, CEO) who interfaces with FVCGP your 
viewpoint is particularly important to us. WE WANT YOUR OPINION.  Please take a moment to answer 
the questions below.  
 
 
Your  Agency/Program:_______________________________________________________ 
 
Your position/Title:______________________________ Years of experience ________ 
 
Today’s Date:________________________________________________________________ 
 
How would you rate your Knowledge of the FVCGP? 
 
High Knowledge      Some     Neutral     Little     No Knowledge 
 
Relationship with Ada County Family Violence Court Project (FVCGP) 
 
1. How would you rate the following items? 
 
Relationship with Project:  Very positive   Positive   Neutral     Negative     Very negative 
 
Satisfaction with Project: Very positive   Positive   Neutral     Negative     Very negative 
  
Importance of Project:  Very positive   Positive   Neutral     Negative     Very negative 
 
 
2. What suggestions do you have to improve the FVCGP? 
 
 
 
 
3. What is the single most important function the FVCGP does to serve your agency? 
 
 
4. What are the top 3 positive things about FVCGP? 
 
 
 
5. What are 3 areas that need immediate attention in the FVCGP? 
 
 
 
6. Using the following scale, please rate the statements 
 
1    I believe FVCGP makes significant contributions to achieving this outcome 
2   I believe FVCGP contributes to achieving this outcome 
3   I am not sure of FVCGP’s contribution to achieving this outcome 
4   I believe FVCGP does not contribute to achieving this outcome 
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5   I believe FVCGP detracts from achieving this outcome 
 
a. ____Improved child safety and well-being 
b. ____Improved family functioning 
c. ____Parental substance abuse reduced/eliminated   
d. ____Improved parent safety 
e. ____Reduced future court involvement 
f.  ____Compliance with treatment plan and utilization of services 
g. ____Improved court system navigation  
h. ____Improved access to appropriate services 
i. ____Improved case coordination of appropriate services 
 
 

Services Provided 
 
Please describe the type of services your organization provides to families referred by the project: (check 
all that apply) 
 
___ individual counseling 
___ self help/support groups 
___ group counseling/therapy 
 types of groups/topics offered (e.g. anger management, support, etc.) 
 ______________________________________________________________ 
 ______________________________________________________________ 
___ family counseling 
___ couples/marriage counseling 
___ parent education 
 list topics: _____________________________________________________ 
 ______________________________________________________________ 
___ community or consumer education 
 list topics: ______________________________________________________ 
 ______________________________________________________________ 
___ individual living skills 
___ provide education materials (books, tapes, etc) 
___ domestic violence counseling and treatment 
___case management 
___ traditional healing services (purification ceremony, healing ceremonies) 
___ spiritual assistance 
___ evaluation and assessment 
___ inpatient/residential services 
___ prescription drugs 
___ crisis response 
___ paraprofessional support (volunteer helpers) 
___ alcohol/drug treatment  ___inpatient  ___ outpatient 
___ other services offered: _____________________________________________ 
 
When your agency has contact with the families of the parents you serve, what are the three most 
common reasons for the contact?  Please mark the top three with 1 being the most common reason, 2 
being the second most common reason, etc. 

 
___ to inform the family of problems that have arisen 
___ to inform the family of termination of services  
___ to  ask the family for specific information about family circumstances 
___ to review progress 
___ to solicit the cooperation of the family  
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___ to consult with the family about the direction or goals of the services provided  
___ to obtain permission or consent 
___ to integrate family into services 
___ other family outreach, explain: __________________________________________ 
___  NOT APPLICABLE  
 
How often does your agency provide the following services to families? 
___ no routine services with families 
___ services for families at the time the parent begins working with our agency 
___ services with families at the beginning and end of providing services to the parent 
___ each time we see the parent, the family receives a follow-up call or personal services 
___ services with families when they contact us with questions or problems 
___ other:______________________________________________________________ 
___  NOT APPLICABLE 
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Referrals Out- DEPARTMENT OF HEALTH AND WELFARE 
ONLY 
Please rank the top three agencies to which you refer clients with 1 being the agency to which you refer 
the most people. 
 (check all that apply).  
___Ada County Family Violence Court Project 
___Schools - Which school(s) did you receive the most referrals from?  
 Please list: ______________________________________________________ 
___Intensive Residential Treatment programs 
___School sponsored peer helper programs   
___Substance Abuse Treatment programs  
___Mental Health  
___Health Services 
___Juvenile Detention  
___Child Protection Services  
___Other, Specify ___________________________________________________ 
 
If Ada County was not in your top three, please briefly explain why.  
 
 
 
 
 
 
Please briefly describe your methods (policies) for referring out/in to Ada County Family Violence Court 
Grant Project 
 
 
 
 
 
 
 
Do you have a waiting list?  ____ Yes   ____ No 
 If yes, how many people are currently waiting to be served?  
 ____ #males _____#female 
 
If yes, could some of these clients be served by the Ada County Family Violence Court Project?  Why or 
why not? 
 
 
 
 
Relationships Between Service Providers 
We are interested in learning more about your agencies' relationships with other groups. Please tell us 
about the relationship between the group you represent and other groups by placing a 1, 2, 3, or 4 in 
each of the blanks 
below. 
  I = we have a very strong, cooperative relationship with this agency/group 
 2 = we have somewhat of a relationship with this group, but not very strong 
 3 = we have a poor relationship with this group, due to past history/other issues 
 4 = we are basically unaware of the services provided by this group/agency 
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___Schools;  Which school(s) did you most often refer to, or contact, about helping support a 
child:_________________________________________________________ 
___Ada County Family Violence Court Project;  
 Specify _________________________________________________________ 
___Health Services;  
 Specify _________________________________________________________ 
___Mental Health (Human Services);  
 Specify _________________________________________________________ 
___Community Health Representative programs;  
 Specify _________________________________________________________ 
___Juvenile Detention  
___Child Protection Services  
___Women and Children's Shelters 
___Families 
___Domestic violence providers 
 Specify __________________________________________________________ 
___Families 
___Influential persons in the community 
___Substance Abuse Providers/Centers;  
 Specify __________________________________________________________ 
___Juvenile Court  
___Criminal Justice System 
___Law enforcement/police officers 
___Other, specify _____________________________________________________________ 
 
What type of information do you, or your agency, typically share with Ada County Family Violence Court 
Grant Project regarding client services: (please check all that apply) 
 
___client demographic 
___diagnosis 
___reason for referral 
___test profiles 
___psychological evaluations 
___information about the client’s family 
___progress report 

___incidence reports from other 
agencies/schools 
___case notes 
___suggestions about the future direction of 
treatment 
___Other: ______________________ 
 

 
What case coordination (or other) services do you believe are needed from Ada County Family Violence 
Court Grant Project that are not currently or readily available? 
 
 
 
 
 
 
 
 
Email return address:   kcoll@boisestate.edu 
Fax return phone number: 208-426-2046 
Return Mailing address: 
  Dr. K. Coll 
  Counselor Education (E 612) 
  Boise State University 
  1910 University Dr. 
  Boise, Id 83725 
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THANK YOU FOR YOUR COOPERATION 
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Ada County Family Violence Court Grant Project  
Front-line Service Provider Survey 

(Counselors, Social Workers, Mental Health Technicians, and Other Helpers) 
 
The Ada County Family Violence Court Project (FVCGP) is conducting an evaluation of 
their program.  The following survey is designed to help us gather information about the 
services provided to clients handled by your agency and the FVCGP. This information 
will be used to identify current strengths and weaknesses of the project. As a direct 
service provider who personally interfaces with FVCGP, your viewpoint is particularly 
important to us. Please take a moment to answer the questions below. 
 
 
Type of Agency/Program:  _________________________________________________ 
 
Job Title_______________________    Gender: ______    Years of Experience____  
 
Number of Clients served per week_____  Number of clients on your caseload ___ 
 
As a direct service provider interacting with FVCGP, your viewpoint about the strengths 
and challenges of the services provided by the project is very important to us.   
 
How would you rate your knowledge of the FVCGP?  High medium  low     
 
1. In thinking about the strengths of the services provided, in what areas would you say 
services are excellent? (Examples- case coordination, resource referral, initial 
assessment, direct contact with clients, etc.)  
 
 
 
 
 
2. Why do you think the services listed above are excellent?  
 
 
 
 
 

a. What services could be improved? 
 
 
 
 
3. What is your average percent of time spent in FVCGP related work?   ___% 
 
4. How much time do you spend with each client per visit related to the project (on 
average)? ______ Is this time adequate? 
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5. What services do you believe are needed that are not currently or readily available 
from the project? 
 
 
 
 
 
 
 
6. Please indicate below two or three areas that are challenges in serving clients 
through the project. 
 1. 
 
 2. 
 
 3.  
 
7. What is needed to overcome these challenges and be better able to provide high 
quality services?  (Please list at least two ways.) 
 1. 
 
  

2. 
 
 
8.  Using the following scale, please rate the statements below: 
 
1    I believe FVCGP makes significant contributions to achieving this outcome 
2   I believe FVCGP contributes to achieving this outcome 
3   I am not sure of FVCGP’s contribution to achieving this outcome 
4   I believe FVCGP does not contribute to achieving this outcome 
5   I believe FVCGP detracts from achieving this outcome 
 
a. ____Improved child safety and well-being 
b. ____Improved family functioning 
c. ____Parental substance abuse reduced/eliminated 
d. ____Improved parent safety 
e. ____Reduced future court involvement 
f.  ____Compliance with treatment plan and utilization of services 
g. ____Improved court system navigation and access to appropriate services 
 
 
 
 
9. In what areas (if any) would you like more information and/or training from FVCGP to 
be able to work better with the project (check all that apply)?  
 ___ How referral work 
 ___ How the court system works 
 ___ How divorce cases work 

Replication Manual: Ada County FVC Grant Project  



 

 ___ How domestic violence court cases work 
 ___ other, specify ____________________ 
  
 
 
10.  When you interact with project personnel, who do you talk to?   
 
 
 
 
 
11.  How helpful are they? 
 
 Very helpful Helpful Not sure Unhelpful Very unhelpful 
 
 
12. How timely is coordination with the project? 
 
 Very timely Timely  Not sure Untimely Very untimely 
13. How efficient is coordination with the project? 
 
 Very efficient  Efficient Not sure Inefficient Very inefficient 
 
 
14 . When you work with a parent involved in the project, how well are they served? 
 
  Very well served Well served Not sure    Poorly served Very poorly served 
 
 
15. Have you ever attended a V=FVCGP MDT meeting? ___yes  ___no 

If yes, How often have you attended?   ____ (Estimated number of times) 
 
How satisfied are you with project facilitation of MDT teams? 

 
 Very satisfied Satisfied Not sure Unsatisfied Very unsatisfied 
 

a. Do you believe the MDT meetings are an efficient use of your time?  
___yes  ___no 

b. Suggestions for improving MDT meetings? 
 
 
16. How satisfied are you with case coordination done by the project? 
 

Very satisfied Satisfied Not sure Unsatisfied Very unsatisfied 
 
17. How satisfied are you with how the project works with families? 
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Very satisfied Satisfied Not sure Unsatisfied Very unsatisfied 

 
 
18. How would you rate the following items? 
 

a. relationship with FVCGP     
 
Very positive      Positive     Neutral     Negative     Very negative 

 
b. satisfaction with FVCGP    
 
Very satisfied     Satisfied    Neutral     Unsatisfied    Very unsatisfied  

 
c. importance of FVCGP  
 
Very important    Important    Neutral    Unimportant    Very unimportant 

 
 
 
We are very interested in learning from you about any ideas you might have for "quick 
and easy" changes that could improve project services.  We are particularly interested 
in ideas that do not require major policy changes or additional funding. Please use the 
back of this page to share any ideas about improvements, which would be fairly easy to 
implement. 

 
 
 

Thank you for your cooperation! 
 
 
Email return address:   kcoll@boisestate.edu 
Fax return phone number: 208-426-2046 
Return Mailing address: 
  Dr. K. Coll 
  Counselor Education (E 612) 
  Boise State University 
  1910 University Dr. 
  Boise, Id 83725 
 

Replication Manual: Ada County FVC Grant Project  

mailto:kcoll@boisestate.edu


 

Interview Protocol for Participants 
Ada County Family Violence Court Grant Project (FVCGP) 

 
 
THIS INTERVIEW INFORMATION IS CONFIDENTIAL.  IT WILL NOT BE USED IN COURT FILES OR 
BY FVCGP.  NO ONE OTHER THAN THE INTERVIEWERS WILL HAVE ACCESS TO THIS 
INTERVIEW INFORMATION. 
 
Hello…we are conducting interviews to develop an accurate picture of your perceptions of the FVCGP. 
PLEASE TELL US THE STORY OF YOUR involvement with the project. 
 
In relation to the child, are you 
a… 
____Mother 
____Father 
____Grandmother 
____Grandfather 
____Guardian 
____Foster Mother 
____Foster Father 
____Aunt 
____Uncle 
____Other _____________ 

About how old are you? 
____15 – 25 
____26 - 35 
____36 - 45 
____46 - 55 
____56 – 65 
____66 – 75 
____75+ 
 
 

 

   
 
1. What happened that made you think you and the child/youth needed some extra help? (Check all that 
apply) 
 ___ Substance abuse 
 ___ Parenting ability  
 ___ Family Functioning 
 ___ Safety Concerns 
 ___ Co-Parenting Concerns 
 ___ Other, Specify:_________________ 
 
 
2. Who did you FIRST turn to for help?  
 
 
3. How/Why did you choose that person? 
 
 
4. How did you come to be involved with FVCGP?   
 
 
5. Please tell me about all the services you [and your child(ren)] accessed through FVCGP, and your 
opinions of the services. Feel free to name an agency more than once if it was accessed more than one 
time or for multiple reasons.  
NAME OF ALL 
SERVICES OR AGENCIES 
USED 
 
                           

HOW HELPFUL WAS THIS 
SERVICE Rate on a 1 to 5 
scale with 1 being not at all 
helpful to 5 being very 
helpful (please circle one for 
each category –  

A. helpful to current 
family  

B. helpful to 

WHY WAS THE SERVICE 
HELPFUL OR NOT 
HELPFUL? 
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relationship with co-
custody parent – if 
applicable). 

 
(not helpful)       (helpful) 

Paid by FVCGP__ A. 1      2        3      4       5 
B. 1      2        3      4       5 

 
 

Paid by FVCGP__ A. 1      2        3      4       5 
B. 1      2        3      4       5 

 
 

Paid by FVCGP__ A. 1      2        3      4       5 
B. 1      2        3      4       5 

 
 

Paid by FVCGP__ A. 1      2        3      4       5 
B. 1      2        3      4       5 

 
 

Paid by FVCGP__ A. 1      2        3      4       5 
B. 1      2        3      4       5 

 
 

Paid by FVCGP__ A. 1      2        3      4       5 
B. 1      2        3      4       5 

 
 

5A. What services did you access that were not coordinated through the FVCGP? 
 
6. Overall, my satisfaction with the mental health related services coordinated and/or referred through 
FVCGP is: 
 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
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7. Overall, my satisfaction with the substance abuse related services coordinated and/or referred through 
FVCGP is: 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
8.   Overall, my satisfaction with the domestic violence services coordinated and/or referred through 
FVCGP is: 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
9.  Overall, my satisfaction with the parent education services coordinated and/or referred through 
FVCGP is: 
____High (very satisfied) 
____Pretty Good (satisfied) 
____Okay (somewhat satisfied) 
____Not good (somewhat dissatisfied) 
____Not at all (very dissatisfied) 
 
10. Please tell me about the services coordinated through FVCGP or activities that helped you and your 
family the most. (check all those that apply): 
____family counseling 
____group counseling 
____individual counseling 
____case coordination 
____substance abuse treatment 
____drug testing 
____domestic violence counseling or treatment 
____ counseling for young children 
____parent education 
____probation services 

____shelter services 
____support groups 
____tutoring 
____recreational activities (such as playing 
basketball) 
____educational support/tutoring 
____crisis response 
____prescription drugs 
____school education about gangs, drugs, etc. 
____mentorship from extended family 

____Other:  _____________________________________________________________ 
 
11. What services would you like that is not (or were not) available? 



  
 

12. In your opinion, what are the best things the current family does that help functioning now? (for 
example, family gatherings, good communication)  
In your opinion, what are the best things you and your co-parent do that help family functioning now? (for 
example, family gatherings, good communication)  
 
 
13. What are the biggest challenges or concerns you face as a family today- how is that different than 6 
months ago?  
 
a.  What are the biggest challenges or concerns you face as co-parent today- how is that different than 6 
months ago?  
 
14. In your experience, which statement BEST describes the relationship between your current family 
and FVCGP:  (check the one that best describes your opinion) 
 
____ Parents/guardians are not included or not treated with respect. 
____ Parents/guardians are somewhat included and are treated with respect. 
____ Parents/guardians are included and FVCGP treat parents with respect.  
 
A.  Your co-parenting relationship and FVCGP:  (check the one that best describes your opinion) 
 
____ Parents/guardians are not included or not treated with respect. 
____ Parents/guardians are somewhat included and are treated with respect. 
____ Parents/guardians are included and FVCGP treat parents with respect.  
 
The following questions ask about services generally available in this community. 

 
15. Do you think developing role models is important in this community?   

___ yes  ___ no 
Ideas about how to do it?________________________  
 
16. Do you think there is a stigma to receiving Mental Health services in this community?  ___ yes  ___ 
no 
 
17. Have you previously utilized Mental Health services in this community?   
___ yes  ___ no 
If yes, have the services been useful? ___ yes  ___ no 
Did you terminate services because you were not happy with them?  

___ yes  ___ no 
 

18. Was there adequate teaming w/ Mental Health services, did your family have a voice? ___ yes  ___  
no 
  
 
19. Are you confident in you ability to access mental health services, overall? 
___ yes  ___ no 
 
 
20. Do the mental health services in this community seem adequate?  
___ yes  ___ no 
 
21. Do you think there is a stigma to receiving Substance Abuse services in this community ? ___ yes  
___ no 
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21. Have you previously utilized Substance Abuse services in this community?   
___ yes  ___ no 

If yes, have the services been useful? ___ yes  ___ no 
Did you terminate services because you were not happy with them?  

___ yes  ___ no 
 
22. Was there adequate teaming with Substance Abuse services, did your family have a voice? ___ yes  
___ no 
  
23. Are you involved in community activities?  ___ yes  ___ no 

If yes, please name a few______________________________ 
What barriers exist for you not being more involved?_________________ 

 
 
Other comments about working with FVCGP that you’d like to share? 
 
 
Please rate the design of this interview protocol: 
____ excellent 
____ very good 
____ acceptable 
____ somewhat poor 
____ very poor  
------------------------------------------------------------------------------------------------------------ 
 
If you would like to be contacted in the future to participate in or receive information related to this project 
please provide the information below: 
 
Name:________________________________________________ 
 
Address: ______________________________________________ 
 
Phone:________________________________________________ 
 
Email:________________________________________________ 
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Family Violence Court (FVC) Grant Project 
Satisfaction Survey 

Instructions:  Please answer by circling one response for each statement.  This is an anonymous survey that you 
will send directly to the evaluators of the Family Violence Court (FVC) Grant Project (see address below).  
FVC Grant Project staff will not see your evaluation.   

 
1.  Family Violence Court (FVC) Grant Project staff were knowledgeable. 
 

Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 
 

2.  Family Violence Court (FVC) Grant Project staff were able to answer my questions.  
 

       Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 
 

3.  Family Violence Court (FVC) Grant Project staff were able to refer me to valuable resources. 
 

       Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 
 
4.  The FVC Grant Project staff were respectful. 

 
       Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 

 
5.  The FVC Grant Project staff were supportive. 

 
Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 

 
6.  The FVC Grant Project staff were understanding. 

 
Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 

 
7.  The coordination of services I received through the FVC Grant Project helped my family. 

 
Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 

 
8.  Treatment planning meetings were productive and therefore benefited my family. 

 
Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 

 
9.  During treatment planning meetings, FVC Grant Project staff respected my voice. 
 

Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 
 

10.  My family benefited from the FVC project providing funds for the services we received. 
 

Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 
 

11.  The amount of contact I had with FVC Project staff was: 
  

Too much  Just right  Too little  
 

12.  The comprehensive treatment plan that I received through the FVC project helped my family follow  
       through with treatment and court ordered services. 

 
Strongly Agree               Agree               Disagree               Strongly  Disagree                Don’t Know 

 
13.  On the back of this form, please include comments that will help us serve you or others better in the future. 
 
If you would like to be contacted for further discussion regarding your experience with the Family Violence Court Grant 
Project, please list your contact information:  
 
 ____   ___        

Reminder:  Evaluation staff may contact regarding your participation in the grant project over the next year: 
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Family Violence Court Assessment  Intake Form 
Full Legal Name:        Today’s Date: ____/____/    
Address:         Work Phone:      
City & Zip:         Home Phone:      
Date of Birth:         Social Security #: _______-_______-_______       Gender:     
Where were you born:                                                                            Number of brothers and/or sisters:   
Highest grade you completed in school:   GED    HS Diploma    Trade School    Some College      

BS Degree                Graduate Degree          Current Occupation:      
How would you describe your upbringing?          
              
Would you say any abuse occurred in your upbringing? If yes, describe: ___________________________________ 
_____________________________________________________________________________________________ 
Current living situation:            
Other Parent’s Name:       Your Attorney’s Name:      
New Divorce (   )  Modification Action (   )   Domestic Violence Proceeding (   )  Paternity Case (   ) Criminal Case (   )     

 

Names of children of this action   Birth dates & ages   Where children 
reside 
             
             
             
               

Who filed the current court action?    Mother                 Father 
In your own words, please describe what events made it necessary to bring this action to court? 
              
              
              
What do you want to see happen from this court action?  
              
              
              
What do you think the other parent wants to see happen from the court action?  
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Is there a stepparent/significant other in either household?    No       Yes    Which home:  Mother  Father 
Are there other child/ren in either household?                         No       Yes   Which home:     Mother  Father   
If yes, please list the child/ren’s names and ages:          
              
 

Do you have a criminal history record?       YES NO 

Has anyone ever filed for, or had guardianship of your children?    YES NO 

Has your child/ren ever been physically or sexually abused or neglected?    YES NO 

If yes, please describe: 

________________________________________________________________________________ 

Have you received counseling or mental health therapy?     YES NO 
If yes, what were/are the mental health concerns or diagnosis?       
              
Has the other parent received counseling or mental health therapy?    YES NO  
Have your child/ren received counseling or mental health therapy?    YES NO 
If yes, what were/are the mental health concerns or diagnosis?       
              
Has your child/ren been involved in Juvenile Court?      YES NO  
If yes, what were/are the concerns or charges?         
              
Does your child/ren have special needs?       YES NO  
If yes, please describe: 

_______________________________________________________________________________ 

Do you have any health problems?         YES NO  
If yes, please describe: 

_______________________________________________________________________________ 

Does your child/ren have any health problems?       YES NO  
If yes, please describe: 

_______________________________________________________________________________ 

Replication Manual: Ada County FVC Grant Project  



  
 

QUESTIONS CONCERNING THE USE OF ALCOHOL AND DRUGS  

Presently, how much does the other parent drink alcohol?  Never          # per week            # per month _____  
How much did the other parent drink alcohol in the past?   Never          # per week                # per month   
Does the other parent use drugs?    Yes No  How often?____________   Drugs used:    
Does the other parent have a history of drug use?   Yes   No If yes, specify       

       Drugs used:      
       Age when first began drug involvement?    

Has the other parent ever received alcohol or drug evaluation and/or treatment?       Yes              No       

Please explain when and where and the outcome of the treatment.       
             
              
Describe any familial substance abuse in the other parent’s family, specify who:      
             
              

 

 
Please describe any family substance abuse in your family, specify who:      
             
              
Presently, how much do you drink alcoholic beverages?   Never          # per week   # per month   
How much did you drink alcoholic beverages in the past?   Never          # per week    # per month   
Do you use drugs?       Yes     No  How often?_______   Drugs used:     
Do you have a history of drug use?   Yes     No  If yes, specify       

       Drugs used:      
       Age when first began drug involvement?    

Have you ever received alcohol or drug evaluation and/or treatment?       Yes              No       

Please explain when and where and the outcome of the treatment.        
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INFORMATION ABOUT YOUR RELATIONSHIP 
WITH THE OTHER PARENT 

 
When and how did you and the other parent first meet?        
              
How old were you and the other parent when you first met?         
How was your relationship with the other party at the beginning of the relationship?    
             
              
How long was your relationship with the other parent before the child was born?       
Which category best describes your current relationship with the other parent?  (circle one) 
 1 - Never married, never lived together  2 - Never married, used to live together 
 3 - Divorcing, but living with each other  4 - Divorcing, living apart 
 5 - Already divorced    6 - Still living together 

7 - Temporarily not living together   8 - Separated, plan to reunite 
9 – Separated, plan to divorce               10 - Other (specify):      

If you and the other parent were never married or living together, how long did your relationship last?                  
If you and the other parent were married, what is the date you were married?                     
If you and the other parent were married or living together, what is the date you were separated?                   
If you and the other parent are divorced, what date was the divorce final?                           
Who decided to end the relationship? (circle one) 
 1 - Mutual decision 2 - I decided 3 - The other parent decided 4 – Not ending relationship 

 
What was the relationship like during the last year you and the other party were together?    
              
How did the relationship end (if it did end)?          
             
              
How have you dealt with the separation/divorce?         
             
                       
Do you and the other parent live in the same state? ___no, ___yes.  If no, which State:                    
Has there been a recent change in the post divorce/separation relationship?  If so, please describe the reason for the 
change:               
How would you describe your current relationship with the other parent?    (circle one) 
 

1-        No contact    2-  Cooperation is almost impossible 
3- We do not cooperate well   4- We cooperate well 
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QUESTIONS CONCERNING DOMESTIC VIOLENCE TOWARDS YOU BY YOUR PARTNER 
Is there a history of domestic violence between you and the other party?   Yes No 
Do you or the other party have a current or past Protection Order?   Yes No 
No matter how well a couple gets along, there are times when they disagree, get annoyed with the other person, or 
just have spats or fights because they are in a bad mood, under stress, or tired for some reason. They also use many 
different ways of trying to settle their differences. Below is a list of things people do at times like this.  
For each item, please answer about how many times the other parent or party has used this approach with you in the 
past year or the last year of the relationship.  
  
0. Never  1.  Once  2.  Twice 3. 3 to  5Times  4. 6  to 10 times 
5.  11 to 20 times  6.  More than 20 times  
  -How often did you discuss an issue calmly?    1          2          3         4         5 6          0 
  -How often did the other party bring in someone to        
    help settle things?       1          2          3         4         5 6          0 
  -How often did the other party insult or swear at you?  1          2          3         4        5 6          0 
  -What was said?              
-How often did the other party stomp out of the room, house or yard? 1          2          3         4         5 6          0 
  -How often did the other party do or say something spiteful to you? 1          2          3         4        5 6          0 
  -How often did the other party threaten to hit or throw something at you?  1          2          3         4         5 6          0 
  -How often did the other party throw, smash, hit, or kick something? 1          2          3         4         5 6          0 
  -How often did the other party throw something at you?  1          2          3         4         5 6          0 
  -How often did the other party push, grab, or shove you?  1          2          3         4         5 6          0 
  -Were you ever hit by the other party?   Yes   No    How often? 1          2          3         4         5 6          0 

Did the other party use an  open hand   or    a closed fist (Please circle)? 
  -How often did the other party beat you up?    1          2          3         4         5 6          0 

Were you injured?    Yes    No  Describe the injuries.     
  -How often did the other party choke, strangle or smother you?  1          2          3         4        5  6         0        
 
    Did you lose consciousness?              Yes       No 
  -How often did the other party threaten you with a weapon or automobile?  1          2          3         4         5   6        0 
  -How often did the other party use a knife or fire a gun to gain control of you? 1          2          3         4         5    6     0 
  -How often did the other party threaten your life?   1          2          3         4        5 6          0 
   Describe the manner in which you were threatened.         
  -How often did the other party force you to do a sexual act that you did not 
    want to do, or engage in forced sex?    1          2          3         4         5 6          0 
  - Do you have a family pet?    Yes    No  
  - Did the other party ever hurt the pet? Yes  No  
  - How often did the other party hurt the family pet?  1          2          3         4         5    6      0 
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In the past year, have any of the following happened?   If so, how often? 
 
Did you ever have injuries that showed, like  
bruises or scrapes from something your  
partner did to you?     1 2 3 4 5 6 0 
 
What were the injuries?              
               
 
Did you ever have other injuries, like broken 
bones or permanent injuries from something 
your partner did to you?     1 2 3 4 5 6 0 
Describe:                
               
Were the police called?     ___YES     ___NO 
Is there a police report?     ___YES     ___NO 
Was there an arrest?     ___YES     ___NO       
If yes, who was arrested?              
Is there a No-Contact Order?    ___YES     ___NO  
Is there a Protection Order?    ___YES     ___NO  
If yes, restraining whom?             
Who issued (courts, police):             
File date and expiration date: -
____________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
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QUESTIONS CONCERNING DOMESTIC VIOLENCE YOU COMMITTED TOWARDS YOUR PARTNER 
No matter how well a couple gets along, there are times when they disagree, get annoyed with the other person, or 
just have spats or fights because they are in a bad mood, under stress, or tired for some reason. They also use many 
different ways of trying to settle their differences. Below is a list of things people do at times like this.  
For each item, please answer about how many times the other parent or party has used this approach with you in the 
past year or the last year of the relationship.  
  

0. Never  1.  Once  2.  Twice 3. 3 to  5Times 4. 6  to 10 times 5.  11 to 20 times 6.  More than 20 
times 

  -How often did you discuss an issue calmly?  1          2          3         4         5 6          0  
   -How often did YOU  bring in someone to help settle things?   1          2          3         4         5 6          0 
  -How often did YOU  insult or swear at the other partner?  1          2          3         4        5 6          0 
  -What was said?             
  -How often did YOU stomp out of the room, house or yard?  1          2          3         4         5 6          0 
  -How often did YOU do or say something spiteful to the other partner? 1          2          3         4        5 6          0 
  -How often did YOU threaten to hit or throw something at the other partner? 

1          2          3         4         5 6          0 
  -How often did YOU throw, smash, hit, or kick something?  1          2          3         4         5 6          0 
  -How often YOU throw something at the other partner?  1          2          3         4         5 6          0 
  -How often did YOU push, grab, or shove the other partner?  1          2          3         4         5 6          0 
  -Did YOU ever hit the other party?   Yes   No    How often? 1          2          3         4         5 6          0 

Did YOU use an   open hand   or    a closed fist (Please circle) ? 
  -How often did YOU  beat your partner up?    1          2          3         4         5 6          0 

Were they injured?    Yes    No  Describe the injuries.     
  -How often did YOU choke, strangle or smother the other partner?  1          2          3         4        5  6         0 
   Did they loose consciousness?              Yes       No 
  -How often did YOU threaten the other partner with a weapon or automobile? 1          2          3         4         5    6     0 
  -How often did YOU use a knife or fire a gun to gain control the other partner? 1          2          3         4         5   6    0 
  -How often did YOU threaten the other partner’s life?   1          2          3         4        5 6          0 
   Describe the manner in which they were threatened.        
                  
  -How often did YOU force the other partner to do a sexual act that they did not 
    want to do, or engage in forced sex?    1          2          3         4         5 6          0 
  -Do you have a family pet?     Yes  No 
  - Did YOU ever hurt the pet?  Yes  No  
  - How often did YOU hurt the family pet?    1          2          3         4         5 6          0 
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PERCEPTION OF OTHER PARENT 
 
In your opinion, how true are the following statements? (circle one number for each statement) 
                                                                                                                  
                                                             False      Somewhat False     No Strong Feelings      Somewhat True   True 
I trust the other parent       1              2      3                          4                   5    
The other parent is angry with me        1              2      3                          4                   5    
It is important that our children are        1              2      3                          4                   5 
        able to see each of us frequently  
I feel I can reason with the other parent  1              2      3                          4                    5   
I feel angry with the other parent             1              2      3                          4                    5     
 

           Somewhat                    Somewhat  
                                                                                                  False            False       Neutral        True      True 

I do not approve of the other parent’s lifestyle 
Describe the reasons:   
                                                                                                

 
   1 

 
   2 

 
   3 

 
   4 

 
   5 
 
 
 

The other parent and I agree about the custody arrangement or  
child support for the child(ren). 
 

   1    2    3    4    5 

I have concerns about the other party’s parenting abilities 
Describe the reasons:                                                                            
                                                                                                         
 
                                                                                                               

 
   1 

 
   2 

 
   3 

 
   4 

 
   5 

There are problems with the visitation schedule and/or 
Transitions or exchange times. 
Describe the reasons:                                                                            
                                                                                                            
 
                                                                                                               

   1    2    3    4    5 

 
When the children are with the other parent, how often are you worried about someone in that household doing the following: 

           Never      Rarely     Sometimes     Always 
    Drinking excessively 1 2 3 4 
    Using drugs 1 2 3 4 
    Potentially physically abusing the child(ren) 1 2 3 4 
    Failing to feed/clothe/protect the child(ren) 1 2 3 4 
    Ignoring the child 1 2 3 4 
    Not driving safely with the child(ren) in the car 1 2 3 4 
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If there was any violence during the relationship, how do you feel about dealing with the other parent today?    
1 - No violence, not afraid     2 - I am somewhat afraid of the other parent    3 - I am very afraid of the other parent 

How do you discipline your child(ren)?          
             
              
How do you believe the other parent disciplines your child(ren)?       
             
              
Did you ever feel undermined by the other parent, while attempting to discipline your children? Please describe:  
              
Have the children ever received marks as result of discipline?    Yes      No   

If yes, please describe:            
Has the other parent ever threatened harm in any way to the children? 
_____________________________________________________________________________________________ 
Have the children been witness to any violence in the home (current or past)?  
_____________________________________________________________________________________________ 
Would you say the other party is involved in the children’s lives? 
_____________________________________________________________________________________________ 
Has Children Protection Services (CPS) ever been involved with your family? If yes, explain.    
             
              
Describe your concerns about the other parent:          
              
              
              
Has the other party threatened to deny you access to your children?        

            
 What are you doing to encourage a relationship with both parents with the child/ren?    

             
              

     Do you feel the other parent is saying negative things about you to the child/children?  Yes   No 
 Are you saying negative things about the other parent to the child/children?  Yes  No 
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VISITATION QUESTIONNAIRE 
Which of the following difficulties have you had with visitation?      (circle all that apply) 

• Visitation hasn’t started yet. 

• No problems or difficulties with visitation. 

• Supervised visitation has been ordered. 

• The visitation schedule is unclear. 

• The other parent lives too far away. 

• Fighting between us during pick-up and drop off of the child(ren). 

• One or more children do not want to be with the other parent. 

• One or more children do not want to be with you for visitation. 

• The other parent is always changing visitation times. 

• Not getting enough time with the child(ren). 

• Other parent is not cooperative/flexible with visitation schedules. 

• Other parent is not supportive of my relationship with the child(ren). 

• Other parent and I have different parenting styles. 

• Having child(ren) ready on time for visits. 

• High cost of transporting / paying for the transportation of child(ren) for visitation 

• Getting the children back on time from visits. 

• Concerned about the safety of the child(ren) when they are with the other parent (describe below). 

• Concerned about the supervision of the child(ren) when they are with the other parent. 

• It is hard to find mutually acceptable times for visitation. 

• Concerned the other parent is saying negative things about me to the child(ren). 

• Current visitation order does not work for me. 

• Child(ren) do not get along with someone at the other house, (stepparent, step-sibling, etc.). 

• One or more of the child(ren) are upset before going to the other parent’s house. 

• One or more of the child(ren) are upset after returning to me from the other parent’s house.  

• One or more of the child(ren) take several hours to settle down after leaving the other parent’s house. 

• Problems with visitation because of problems with child support. 

• I do not like the children spending time with the other parent’s new partner. 

• The other parent doesn’t spend enough time with the child. 
Comments:              

How long have you had visitation problems?          ____________months   OR    ____________ years
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INFORMATION ABOUT YOUR CHILD 
      (One per child) 

Child’s Name: ___________________________  Gender: ___M____F     Age & Birth date:     
Below are some behavior problems many children have.  Please mark how often each statement has been true for 
this child in the past three months.  (circle one number for each statement) 

                 Never/Rarely         Sometimes                  Often  
Has sudden changes in mood or feelings  1  2  3  
Feels/complains that no one loves him or her 1  2  3  
Is rather high strung, tense, or nervous 1  2  3 
Cheats or tells lies 1  2  3 
Is too fearful 1  2  3  
Argues too much      1  2  3 
Has difficulty concentrating 1  2  3 
Is easily confused, is in a fog 1  2  3 
Bullies, or is cruel or mean to others 1  2  3 
Is disobedient at home 1  2  3 
Is disobedient at school 1  2  3 
Does not seem to feel sorry after misbehaving 1  2  3 
Has trouble getting along with other children 1  2  3 
Has trouble getting along with teachers 1  2  3 
Is impulsive, acts without thinking 1  2  3 
Feels worthless or inferior 1  2  3 
Is not liked by other children 1  2  3 
Is restless or overly active, cannot sit still 1  2  3 
Has a lot of difficulty getting mind off certain thoughts 1  2  3 
Is stubborn, sullen or irritable 1  2  3 
Has a  strong temper, loses it easily 1  2  3 
Is unhappy, sad or depressed 1  2  3 
Is withdrawn, does not get involved with others 1  2  3 
Is often sick 1  2  3 
Has lots of accidents 1  2  3 
Does poorly in school 1  2  3 
Wets or soils the bed 1  2  3 
Is too shy 1  2  3 
Has problems sleeping 1  2  3 
IF YOUR CHILD IS UNDER 12 YEARS OLD, PLEASE ANSWER THE FOLLOWING: 
Breaks things, deliberately destroys own or others’ things 1  2  3 
Clings to adults 1  2  3 
Cries too much 1  2  3 
Demands a lot of attention 1  2  3 
Is too dependent on others 1  2            3 
IF YOUR CHILD IS 12 YEARS OR OLDER, PLEASE ANSWER THE FOLLOWING: 
Feels others are out to get him/her 1  2  3 
Hangs around with kids who get in trouble 1  2  3 
Is secretive, keeps things to him/herself 1  2  3 
Worries too much 1  2  3 
Problems with the law 1  2  3 
Problems with drugs or alcohol 1  2  3 
Sexually active 1  2  3 
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Is there anything else you would like to state in this assessment concerning the current court action, the children, the other 
parent or visitation/custody that you have not included on this form?        
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FAMILY COURT SERVICES’ 
FAMILY VIOLENCE COURT (FVC) 

ASSESSMENT AND REPORT 
 

 
Referring Judge:  Date of Report:   
Case No:   Next Court Date:  
 
Mother:     Father:   
 

 
Purpose of the FAMILY VIOLENCE COURT ASSESSMENT Report: 
 
The primary purpose of the FVC Assessment is to provide additional recommendations to the Court which, if ordered, may 
enhance family functioning and provide alternatives to resolving issues and broaden parenting options.   
 
Based on the information provided a report is written for the Court that includes the issues and concerns of each parent, the 
needs and risks of the child/children, substance abuse issues, domestic violence issues, and parenting concerns and issues.  
The assessment is based on reports by both parties, self-report tests, other supporting documents and reports, and the 
observations of the assessor.   
 
The recommendations provided by the assessor in the report are designed to protect the child/children from the potentially 
negative impact of parental substance abuse, family domestic violence, and parental conflict. 
 

STATEMENT OF NONCONFIDENTIALITY: 

 
Prior to the initiation of the interview both parents were informed that the information obtained in the process was not confidential 
in the usual sense, but would be read by both parents, both attorneys, and by the Court. Both parents indicated their 
understanding of this abridgement of their confidentiality, and both indicated their willingness to participate within that context. 
Both parents appeared to be competent to provide the informed consent decision being requested of them by this assessor.  
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RECOMMENDATIONS INCLUDE BUT ARE NOT LIMITED TO CONSIDERATION OF THE FOLLOWING: 

 
Children Date of Birth                               Primary Residence  

 
    

 

 

MOTHER’S INTERVIEW  
 
 
BACKGROUND ON MOTHER 
 
 
Criminal History: 
   
 
Substance Use/Abuse: 
 
 
Mental Health/Counseling: 
 
 
MOTHER’S PERSPECTIVE ON THE RELATIONSHIP 
 
 
 
MOTHER’S VIEW ABOUT THE CHILD/REN 
 
 
 
MOTHER’S RESPONSE TO RESOLUTION 
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FATHER’S INTERVIEW  

 
BACKGROUND ON FATHER 
 
 
Criminal History: 
   
 
Substance Use/Abuse: 
 
 
Mental Health/Counseling: 
 
 
FATHER’S PERSPECTIVE ON THE RELATIONSHIP 
 
 
 
FATHER’S VIEW ABOUT THE CHILD/REN 
 
 
 
FATHER’S RESPONSE TO RESOLUTION 
 
 

BASIS FOR RECOMMENDATIONS 
CONCERNS 
 
 
 
CONCERNS REGARDING THE RESOLUTION OF THIS CASE 
 
 
 

 
RECOMMENDATIONS 
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Informed Consent to Participate in the  
Family Violence Court (FVC) Grant Project 

 
 
Purpose of the FVC Grant Project: 
You are being invited to participate in a research study called The Family Violence Court (FVC) Grant Project 
funded by a Federal grant from the Children’s Bureau and administered by the Rocky Mountain Quality 
Improvement Center (RMQIC).  The purpose of this study is to strengthen and support families who have child 
protection concerns, domestic violence, and substance abuse issues, through a streamlined response of the judicial 
system to families and a highly collaborative service design that involves comprehensive case management and 
funding for services and treatment. 
   
Involvement and Participation:  
 
Eligibility to participate in this project will be determined by a Family Violence Court Assessment or Supplemental 
Assessment.  If you are eligible and agree to participate in this study, you will be required to participate in all 
aspects of the grant project.    
 
Grant Participation: 
 
Families will be assigned a case coordinator and a treatment planning team who will develop a comprehensive 
treatment plan with the family.  Families may be required by a court order to complete domestic violence and/or 
substance abuse evaluations, participate in recommended domestic violence and/or substance abuse treatment, and 
other community services (i.e. parenting programs).  Families will be required to follow treatment guidelines with 
the treatment provider and submit to random drug screens requested by the treatment provider or the Courts.  Parties 
will be required to have frequent contact (at least weekly) with the Family Violence Court (FVC) Case Coordinator 
and attend all scheduled meetings and court hearings involving the family.   
 
All families may be required to attend a Family Safety Planning Meeting within the first month of entering the 
project.  The victim of domestic violence is the only family member who attends this meeting.  FVC Case 
Coordinator may waive this requirement if families do not have spousal domestic violence issues.  The purpose of 
this meeting is to address safety concerns regarding domestic violence and child safety and develop an 
Individualized Family Safety Plan.  After completion of the Safety Planning Meeting documentation must be given 
to the FVC Case Coordinator (copy of the safety plan and a participation sheet).  There will be no fee for the Safety 
Planning Meeting.  

 
Parents who are divorced or separated and who participate in the FVC Grant Project are required to participate in the 
Effective Co-Parenting Education program within three months of entering the project. Each parent will attend at 
least one session separately with the FVC Case Coordinator and may attend at least one session together with the 
FVC Case Coordinator if determined appropriate (depending on safety concerns, current Protection Orders/No 
Contact Orders). The primary purpose of this education is to offer information about ways to minimize the potential 
negative impacts of separation, domestic violence, divorce, and conflict on child(ren). The information offered is not 
legal advice, but rather psychosocial education based on current research in the areas of child development, children 
of divorce, and the impact of conflict on children.  

 
The FVC Case Coordinator will work directly with families to provide resources and support, monitor treatment and 
completion, and facilitate services outlined in the treatment plan.  The FVC Case Coordinator will meet as often as 
needed with the family until they have been discharged from the program.  As part of the project, a multi-
disciplinary team (MDT) will hold meetings to discuss cases, treatment, and necessary follow-up in the Court 
process.  The information discussed in these meetings will be kept confidential in the sense that it would not be 
shared with persons outside the multi-disciplinary team or the Court.   
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Funding Available for Families Participating in the Project: 
A sliding fee schedule will be applied to all families eligible for the FVC Grant Project.  Families will be required to 
provide the FVC Case Coordinator with financial information to determine eligibility.  The project will provide 
financial assistance under the grant project based on a sliding scale for parties to complete evaluations, treatment, 
and/or parenting programs. Funding will be paid directly to the service provider the family is receiving services 
through. 
 
Evaluation, Data Collection, and Research: 
As a part of your participation in this project you will be required to complete pre and post tests and asked to 
provide information regarding you and your family.  This information will be entered into a database for evaluation 
of the FVC Grant Project and only reported under an identification number, rather than your name, to ensure 
confidentiality.  Information reported to the Idaho Supreme Court and the funders of the grant project, RMQIC, will 
not have any identifying information that links results to specific individuals or families. 
 
Follow-up Procedures: 
We will be following up with families after completion of the grant project and services in order to determine how 
effectively the FVC Grant Project is able to support families and provide access to needed services. After 
completion of the FVC Grant Project, evaluation staff will contact you monthly for the first three months, then six 
months following completion of project, and then twelve months after completion to gather information related to 
the evaluation process.  All information will be confidential and will not be used against you in future criminal 
proceedings. 
 
We will also ask you for the names, addresses, and phone numbers of two people we can contact if we are unable to 
locate you for the follow-up assessment.  No information about your family will be disclosed to the provided 
contacts.  
 
Two people for us to contact to help locate you: 

Name    Address     Phone Number 

              

              

Your Participation in the FVC Grant Project is Voluntary: 
Your participation in this project, research, and evaluation is voluntary and you may withdraw from the project at 
any time for any reason, with no penalty.   
 
Consent to Participate in the FVC Grant Project: 
The information about this project and my participation has been explained to me and any questions I have about the 
project and my participation have been answered to my satisfaction.  By signing this consent form, I agree to 
participate in this project and to be contacted after completion of the project for follow-up evaluation.  I understand 
the requirements of the project and my participation.  I understand that after the completion of this project I will be 
contacted for up to two years and allow the evaluation staff to contact the persons named on this form to locate me. I 
understand that I can withdraw from this project at any time and that I do not have to be involved in the research or 
evaluation of this project.  Unless I withdraw from this project, this consent will remain in effect for three years 
from the date I signed this form for follow-up evaluation purposes.  I have been given a copy of this informed 
consent statement. 
 
 
Signed:           

Print Name:           

Date:            

Witnessed by:           

Date:            
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  Staff Use Only 

FVC Grant Project Case # _________ 

Parties Name _____________________________ ___________________________________ 

Case # ______________________    
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Family Violence Court Grant Project  
Comprehensive Treatment Plan  (SAMPLE) 
Treatment Planning Date: July 6, 2004  Participant’s Name: Father 
Treatment Planning Team Members Present:  Case Coordinator; Clinical Supervisor; Family Court Services 
Director; and Misdemeanor Probation Officer 
 
Strengths:  Father stated that he has a good relationship with his extended family.  He shared that he is staying out 
of situations that are unhealthy for him in his sobriety.  He stated he loves his job and his time with his kids.  The 
team indicated that Father is following through with his treatment and are encouraged by his sobriety. 
 
Resources/Supports:  Father shared that his family and treatment has been a support. 
 
Identified Issues/Concerns:  Father indicated that alcohol has been a problem in the past for him, but now things 
are going well.  He shared that the No Contact Order between him and his ex-wife is complicated and he wants to 
have it lifted.  Father stated he does not like probation and being involved in the court system. 
 
Identified Barriers/Challenges:  The team believes Father is focused on his contact with his ex-wife when he 
should be focused on his recovery and his children.  Father is concerned about his visitation rights and the fear of 
losing more contact with his children. 
 
Needed Resources:  Father believes the financial support of the grant is helpful.  He discussed 
attending AA and NA support groups for additional support. 
 
Court-Ordered Services: 

• Domestic Violence treatment- 6 months  
• Substance Abuse treatment- 6 months 
• Parenting class 
• Effective Co-Parenting Education 

Completed:  
• Substance Abuse Evaluation 
• Domestic Violence and Child Risk Assessment 
• Random drug testing 

Recommendations from Evaluations: 
• Substance Abuse treatment-one year intensive outpatient, including relapse prevention at court approved 

facility 
• Domestic Violence treatment- 12 month batterer treatment program with state approved provider 
• Parenting class addressing effects of domestic violence on children 
• Supervised probation 

Other Recommendation: 
• Effective Co-Parenting Education   
• Continued drug testing 

 
Goal/Outcome:  Participate in Substance Abuse Treatment to prevent relapse. 
 
Treatment/Services Needed to meet Goal:  Participate in drug and alcohol treatment. 
 Participate in random drug testing requested by probation, 

substance abuse provider or Coordinator. Currently assigned 
to Color Code system.  

 
Treatment Provider:  Local substance abuse provider  
   Drug Testing Lab color is teal. 
Timeline/Dates: Begin classes this week 
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Next Step: Continue substance abuse treatment on Monday evenings.  Participate in random drug testing by calling 
testing lab daily and submitting to drug testing at least twice a week.  Contact Coordinator regarding any treatment 
schedule changes or attendance information.  Coordinator will contact providers frequently regarding attendance, 
progress, and drug testing results.   
 
Goal/Outcome:   Participate in court ordered Domestic Violence treatment to reduce risk of re-offending 

and to build/enhance life skills and problem solving. 
 

Treatment/Services Needed to meet Goal:  Complete DV treatment program through an approved 
provider. 

Treatment Provider: Local approved provider 
Timeline/Dates: to be determined by team and Father 
Next Step: Contact provider and setup intake appointment when team determines it is appropriate.  Involvement in 
substance abuse treatment needed for two months before beginning DV treatment.  Contact Coordinator with 
provider information once registered for class.  Coordinator will contact provider in regards to funding. 
 
Goal/Outcome:  Attend parenting class to increase awareness and understanding of child development and 

effects of domestic violence and substance abuse on children. 
 
Treatment/Services Needed to meet Goal:   Complete a parenting class recommended by Coordinator. 
Treatment Provider: to be determined 
Timeline/Dates: to be determined by team 
Next Step: Contact provider and setup intake appointment when team determines it is appropriate.  Involvement in 
substance abuse treatment needed before beginning parenting education.  Contact Coordinator with provider 
information once registered for class.  Coordinator will contact provider in regards to funding. 
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Goal/Outcome: Participate in Effective Co-Parenting Education to build a stronger, effective co-parenting 
relationship between Father and his ex-wife. 

 
Treatment/Services Needed to meet Goal:   Effective Co-parenting Education Program 
Treatment Provider: FVC Case Coordinator 
Timeline/Dates: Set up 1st appointment with Case Coordinator after completion of substance abuse treatment. 
Next Step: Set-up appointment with FVC Case Coordinator (each separate sessions and then together). 
 
Goal/Outcome: To provide support and resources to assist in building strong, healthy family relationships 

and compliance with probation and the Court (custody order).   
 
 
Treatment/Services Needed to meet Goal:   Have contact with FVC Case Coordinator frequently regarding 

progress & support. 
 

Have monthly contact with probation and follow all probation 
requirements and supervision agreement. 
 

Timeline/Dates: Frequently and/or required contact 
Next Step:  Continue all contacts with FVC Case Coordinator and probation contact and supervision.   
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MONTHLY TREATMENT PROGRESS 
 
CLIENT NAME:         MONTH:     
 
DATE BEGAN TREATMENT:           DATE ENDED TREATMENT:      
 
TREATMENT PROVIDER:            
 
TYPE OF TREATMENT:            
 
Check all that apply:  

Hours                                                                                             Attendance               
Hours Required: _____ 
Hours Completed: ______ 
(  ) Group       (  ) Individual 
(  ) Completed Intake Assessment 

 (  )  Attended _____ treatment sessions/groups. 
 (  )  Was late for _____ treatment sessions/groups. 
 (  )  Had _____ excused absences. 
 (  )  Had _____ no shows. 

 

Progress or Completion 

 
(  )   Client on track with treatment plan. 
(  )   Client unwilling or unable to participate in treatment plan. 
(  )   Client has completed treatment plan. 
(  )   Client was not appropriate for treatment at this time. 

(  )   Client was terminated from treatment.  
             Reason:                                                                                                                     
. 
 

Evaluation 
 
0-Unknown     1-Almost Never       2-Seldom       3-Half the time      4-Usually     5-Almost Always 
____ Takes responsibility for own behavior rather than denying, minimizing, or blaming. 
____ Participates constructively in counseling and treatment plan. 
____ Appears motivated to improve self. 
____ Understands the concepts discussed in counseling/treatment. 
____ Appears to use appropriate skills and techniques in outside life. 
 

Comments/Recommendations 
 
 
 
 
 

 
REPORTED BY:           DATE:      
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April 3, 2003 
 
 
 
Dear Evaluator or Treatment Provider; 
 
Ada County Family Violence Court was awarded a “Rocky Mountain Quality Improvement Center” grant to provide 
enhanced funding for the new court.  The grant project focuses on a collaborative approach by the courts and by 
child protective services to support families with problems of child abuse and substance abuse. The resulting goals 
of the project are to maintain and strengthen family safety through early identification of all issues the family is 
experiencing; improve services by providing an appropriate, comprehensive, and collaborative assessment and 
treatment plan; and monitor family functioning, child safety, and treatment compliance through active case 
management.  
 
The Family Violence Court Project (FVCP) is inviting domestic violence and substance abuse evaluators and 
treatment providers, as well as other professionals to a meeting to discuss the grant project and your involvement.  
Many families who participate in the project will complete domestic violence and substance abuse evaluations, as 
well as treatment and parenting programs.  Through this grant, FVCP will provide funding for case management, 
which includes a comprehensive treatment plan, treatment monitoring, resources and support.  Grant funding, on a 
sliding scale fee for families, will pay for evaluations, treatment, and services for participants.  Therefore, FVCP 
would like to enter a vendor contract with evaluators and providers in the community to provide these services to 
FVCP participants. 
 
If you are interested in receiving more information regarding this grant project and would like to become involved 
as a provider, please attend our Brown Bag Lunch meeting on  
April 18, 2003 at 12:00 to 1:00 p.m. at the Ada County Courthouse Family Court Services 4th Floor.  Please 
bring with you information regarding your services (brochures, flyers, etc.), including fees, a sample of your 
agency’s documentation for reporting treatment/services progress or completion to the court, and a letter addressed 
to the court stating your interest in being involved in the project and the services you provide.  If you are unable to 
attend, but are interested in the project, please call me directly at (208) 287-7607 or email amoe@adaweb.net. 
 
Sincerely,  
 
 
 
Amber Moe, L.P.C. 
Family Violence Court  
Case Coordinator  
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Family Violence Court (FVC) Grant Project 
Provider Requirements 

 
Services 
The Family Violence Court Grant Project may provide funding to participants (families) for the following services: 
domestic violence and substance abuse evaluations; domestic violence and substance abuse treatment and 
counseling; and parenting education.  Services are expected to be high quality focusing on self-change and 
addressing substance abuse, domestic violence, and/or parenting concerns to increase family functioning.   
 
Billing Procedures 
The provider will be compensated for providing services to individuals participating in the FVC Grant Project 
(referrals must come directly from the FVC Case Coordinator).  Payments will be distributed on a monthly basis 
upon presentation of a signed invoice (see sample) setting forth the service provided and the clients upon which the 
services were performed.  This invoice must be submitted monthly by the end of the month directly to the FVC Case 
Coordinator.  Invoices will be processed by the 5th of the next month and payment will be sent by the 15th of the next 
month. Monthly payments to the provider shall be paid through grant funding from the Idaho Supreme Court, and 
will not exceed the funding caps listed below. 
 
Funding  
The FVC Grant Project is a grant funded project with limiting funds for participants.  Funding is provided for 
services on a sliding scale schedule for the participant.  The participants will be responsible for a portion of the 
services provided, usually a co-pay for sessions.  The FVC Grant Project will send the provider a Notice of Referral 
letter verifying the sliding scale schedule the participants is qualified for and the funding amounts the grant can 
provide.  It is the responsibility of the provider to collect the remaining costs or co-pay from the participant. If 
services cost more than the funding cap, participants will be responsible to pay the provider directly for the 
remaining cost.  Usually evaluations and intake appointment are funded 100% by the grant.  
 
Reporting 
Written evaluations are to be submitted directly to the Case Coordinator within two weeks of the order.  Evaluations 
shall include at least a one-on-one interview with the client.  Treatment and/or counseling progress shall be reported 
monthly to the FVC Case Coordinator before the participants monthly staffing meeting called the Multi-Disciplinary 
Team (MDT), providers will be notified of this monthly date.  Documentation that the provider is currently using for 
progress and/or completion reporting (i.e. for probation) may be acceptable if approved by the FVC Case 
Coordinator.  Parenting education providers shall report to the FVC Case Coordinator attendance and participation 
in the parenting program.  All FVC Grant participants will be required to sign a release of information consent form 
with all providers allowing each provider to release these required reporting documents and billing information.  
Providers should be asking clients to sign these consent forms during initial meeting. 
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I N V O I C E 
(SAMPLE) 

 
 
Your Name or Business Name (must be same as W-9 and whichever the Payee is) 
Your Address – street, city, state & Zip 
Your Telephone Number 
 

Your Social Security Number or Federal I.D. Number 

         
 
Bill to:          
  Family Court Services 

 ATTN:  Amber Moe 
  200 W. Front Street, Ste. 4128 
  Boise, ID  83702 
   
Invoice Number:     

Date of Invoice:    

Client:        

 
     Date      Service Description     Fee  Total 

 
    

 

TOTAL DUE 

 
              
Your signature or approved business employee signature   Date 
 
 
For Office Use Only:  #$#%$%$                                            
Expenses for Family Violence Court Project Grant 
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Families considered for eligibility for the  
Ada County Family Violence Court Grant Project: 

 
• Have current/pending involvement in Family Violence Court, through: 

o Domestic Violence (Civil Protection Order, No Contact Order), and 
o Domestic Relations (Divorce [Default if parent(s) contact], Filiations), and/or  
o Criminal Misdemeanor proceedings (current charges or probation), and 

 
• Have parental substance abuse issues. 

 

First Priority 
• Have a referral from the Department of Health and Welfare for the grant project. 
 

Referrals from The DHW can be: 
• Open child protection cases [in-home or recent out-of-home (with a placement goal of reunification)] that 

need services for parental substance abuse and child protection issues.  
 

• Department of Health and Welfare may also refer cases not open for CPS services but which they feel 
based on a safety/risk assessment would benefit from an alternative track response for community services. 
 

Second Priority 
• Have a active or pending court case in Ada County or in FVC within the last six months, parental substance 

abuse issues, and child protection concerns. 
 

Child Protection Concerns defined as: 
• Criminal Injury to Child /Child Endangerment charge, child/ren presence during domestic violence, and/or 

past DHW referrals/involvement.   
 
If a parent is currently in custody at the time of the referral or eligibility then the family will be considered to be on-
hold until the parent is released from jail.  If services cannot begin by June 2005, then the family will not be eligible 
for the grant project. 
 
If a family has a divorce/custody case, families will be ordered to an ADR Screening to determine if mediation or 
other resolutions are appropriate and to assess if the family is eligible for the grant project.  If the family is referred 
to the grant project by the ADR Screener then a copy of the ADR will be provided to the FVC Case Coordinator, per 
Judge’s approval.  The Case Coordinator will be present at the family’s next status conference to setup a 1:1 
interview regarding the grant project and coordinate services. 
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DHW Referral Process 
 
 

If risk is determined 
moderate or higher 

Safety Assessment 
(Risk Assessment Part A) 

CPS involvement due to 
referral from court or 

another source 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

CPS 
Risk Assessment-

Part B 
Referral to alternate track for 

community services 

Family Violence 
Court Grant Project 

 

Open DHW case 
w/ family case 

plan 
Family agrees to 
Project referral 

Determine 
eligibility for the 

grant 

Enter grant project 

FVC Project assessments, court ordered 
evaluations/treatment, treatment plan, & 

referrals to treatment providers 

Follow up with family after referral w/ case 
coordination and treatment until exit  

(usually at least one year) 

Family will still be in the grant project if 
already granted into project 

Case may have changes  
(i.e. child removal from home, or close)  

 

Notice to referral 
source that family  
is or is not eligible 

Case not opened 
family refuses services 

MDT meetings 
with DHW worker 
involvement

Case coordination & 
treatment monitoring 
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Referral Form 

Family Violence Court Grant Project 
 

Mother’s Name             

Address              

City      Phone #          
 
Father’s Name             

Address              

City      Phone #         
 
Children’s Name   Age     Lives With  
             

             

             

              

Family Violence Court (Judge Castleton) Involvement or Pending: (at least one) 

�  Domestic Violence/Civil Protection Order  �  Criminal Case/No Contact Order  
�  Divorce or Custody Case     �  Child Protection Investigative Report 
 
Concerns (allegations and/or suspicion):  

�  Child Protection Issues    �  Alcohol and/or Drugs 
 
Comments:             

             

              

Referred By:  

Agency:      Representative:       

Contact phone #:          fax #      

Email:               

 
Please feel free to contact Amber Moe @ 287-7607 with any questions!   
 
The Court will respond and provide follow-up to all referrals received for the grant project and notify you 
of the family’s acceptance or denial into the grant project and progress. 
 
Please return to: 
Amber Moe, Family Violence Court Case Coordinator  Email: amoe@adaweb.net 
200 W Front Street, Ste. 4128    Boise, Idaho  83702 Phone: (208) 287-7607    Fax: (208) 287-7609     
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Name:         
 
Case Number:        
 

 
 

ADA COUNTY FAMILY VIOLENCE COURT 

Grant Project 
 
You have been referred by Judge Lowell D. Castleton, Senior Judge to the Family Violence Court grant project.  
You may be determined to be eligible to receive comprehensive case management and funding for services and 
treatment to assist in substance abuse, domestic violence and parenting issues.  The Family Violence Court (FVC) 
Grant Project is funded by a Federal grant from the Children’s Bureau and administered by the Rocky Mountain 
Quality Improvement Center (RMQIC). The project will provide financial assistance under the grant project for 
parents to complete evaluations, treatment, and/or parenting programs. Funding will be paid directly to the service 
provider the family is receiving services through. 
 
Eligibility to participate in this project will be determined by the Family Violence Court Case Coordinator after a 
one-on-one appointment.  If you are eligible and agree to participate in this study, you will be required to participate 
in all aspects of the grant project.   Your participation in this project, research, and evaluation is voluntary and you 
may withdraw from the project at any time for any reason, with no penalty.   
 
Please contact the Case Coordinator, Amber Moe, to set up an Intake and Screening appointment or if you have any 
questions at (208) 287-7607.  
 
 
        
Judge Lowell D. Castleton, Senior Judge 
Family Violence Court 
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