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DV-100, Item 21 - ABUSE: 

1)  Date of most recent abuse: ____________________________________________ 

2)  Who was there?  _____________________________________________________ 

3)  What did the person do or say that made you afraid (explain exactly what happened 

in detail - include dates and times):   

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

4)  Describe any use or threatened use of guns or other weapons during most recent 

abuse:________________________________________________________________ 
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5)  Describe any injuries during most recent abuse: 

______________________________________________________________________  

______________________________________________________________________ 

6)  Did the police come?   YES          NO 

7)  Did they give you an Emergency Protective Order this time?    YES         NO 

8)  Is the person you want to restrain in jail right now for violence against you?    

 YES         NO    _____________________________________________ 

9) Has the person you want restrained ever been in jail for violence against you or your 

children?  YES         NO    If yes, when: ___________________________ 

Describe what the person did to you that caused them to go to jail: 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

10)  Describe any previous (past) violence or threats of violence: (include dates or 

about when it happened):  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 
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11)  Describe the worst abuse and when it happened:  

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

Children: 

1) Describe what parenting (visitation) schedule you have with the other parent now 

(what days and times do each of you have the children with you? how long have you 

had this schedule? etc.): 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

2) Do you want to change this schedule?    YES         NO 

If Yes, please explain why you want a change: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 


