


Sample Screening Questions
Yes	No	Is there a restraining order or Civil Protection Order currently in effect?
		If yes, when was it issued and by which court? ________________________
Yes	No	Do you fear being in the same room with the other party?
Yes	No	Are you psychologically intimidated by the other party?
Yes	No	Are you afraid the other party will physically harm you?
Yes	No	Are you afraid of the other party for any other reason?
Yes	No	Has alcohol or drugs ever caused difficulties for you or the other party?
Yes	No	Has the other party ever threatened to hurt you in any way?
Yes      No	Has the other party ever hit, shoved, restrained, or kicked you or used other
physical force toward you?

Yes      No	Has the other party ever put that party’s hands around your neck, put something in
your mouth or done anything else that made you feel choked, strangled, suffocated, or like you couldn’t breathe?

Yes      No	Has the other party ever hit or hurt you in the head, neck, or face?
Yes      No	Has the other party damaged or destroyed your property or harmed or threatened			to harm your pets?
Yes      No	Has the other party ever threatened to deny you access to your children?                        
Yes      No	Have you denied the other party access to your children?  
Yes	No	Do you have serious concerns about your child’s emotional or physical safety?
Yes      No	Are you able to express your opinions and concerns in front of the other party			with a professional present?
Yes      No 	Are you afraid that what you say in the neutral evaluation session could cause
		problems later?

Yes      No	Did the other party ever require that you log mileage when you used the car,			require you to ask for the car keys before you could leave or require you to				provide receipts whenever you spent money?
Yes      No       Did the other party interfere with your relationships with your family, friends, or			children?
Yes      No	Do you feel you were an equal partner in your relationship with the other party?


Yes      No 	Do you or the other party have guns or other weapons?
Yes	No	Have you experienced any of the following types of abuse from the other party?
____  verbal abuse	______ emotional abuse      _____ physical abuse   _____ sexual abuse
In which of the following time frames did the abuse occur?
_____ dating             ______ living together      _____ separated
How safe do you feel being a room with the other party and a professional?
___ I feel very safe    ___  I feel mostly safe    ___  I am concerned    ___  I do not feel safe
How are decisions made between you and the other party? ___________________________
____________________________________________________________________________

What type of behaviors are typical when you and the other parent have a disagreement?
____________________________________________________________________________
Is there anything else you think I should know? _______________________________________
______________________________________________________________________________
How will you let me know if you need a break? ______________________________________



Mediation screening resources may be helpful in developing a screening protocol.  Some of the most widely used resources are listed below: 
Michigan Domestic Violence Screening Protocol
Mediator’s Assessment of Safety Issues and Concerns (MASIC- S)
SAFeR Practice Guides for Family Court Decision Making  




