
Intake Questionnaire 
 

Inmate Name:        KDOC#:         
  
Date:         Staff Name:        

 
 

Note:  Your answers will be verified through law enforcement, court and criminal records. 
 
 

 
 
 
 
 
 
Name of the partner:        Relationship:       
When:       Where:         
What law enforcement agency responded?           
What happened?               
               
                
 
 
 
 
 
 
 
Name of the partner:         Relationship:      
When:           County:       
What were you convicted of?             
What happened?              
               
                
 
 
 

  

 
 
 
 
Name of the partner:         Relationship:      
When:           Where:       
What were you charged with?             
What happened?               
               
                

 
 

More on back, Turn page over 

1. Have the police ever been called for something that happened between you and a sexual 
partner, an ex-partner or someone you were living with, married to or dating?  

 
�Yes  � No   If yes, how many times?      

 

2. Have you ever been arrested for, charged with or convicted of anything against a sexual 
partner, an ex-partner or someone you were living with, married to or dating?  
 

� Yes  � No   If yes, how many times?     

3. Are you currently serving time or have you ever served time for anything against a sexual 
partner, an ex-partner or someone you were living with, married to or dating?  
 
 � Yes  � No   If yes, how many times?     

   



 
 
 
 
 
Who filed it?         Relationship:       
Type of order:  � PFA � PFS � Restraining Order  � Cease Correspondence 
When:         County:         
What happened?              
               
                
Did you violate the order?  � Yes  � No   How many times?      
What happened when you violated the order?            
 
 
 
 
 
 
 
When:       Where:         
Name of the program:              
Why did you have to go?              
               
                
 If you attended BIP, did you complete the program? � Yes   � No (select reason below) 
�  Found not appropriate   �  Non-payment of fees   �  Sentence discharge  
�  Unsuccessful completion  �  Other            
 
 
 
 
 
 
 
 
Name of the partner:         Relationship:      
When:       Where:         
What was the charge?              
What happened?               
               
                
 
 

Inmate Name:       KDOC #:     
    Inmate Signature:           

Date:        
 
 
 Office Use Only  1.  Y   N  4.  Y   N  

2.  Y   N  5.  Y   N 
     3.  Y   N  6.  Y   N 

 

6.  Have you ever been sanctioned on parole or probation or been revoked due to an incident 
involving a sexual partner, an ex-partner or someone you were living with, married to or dating?  
  

� Yes  � No   If yes, how many times?     
(List all you can remember) 

5. Have you ever attended or participated in any of these programs?  � Yes   � No 
 
� Anger Management � Domestic Violence counseling � Batterer’s Intervention Program (BIP) 
  

4. Do you currently have, or have you ever had a protection order (PFA or PFS), restraining order or 
Cease Correspondence filed against you?   

     
� Yes  � No   If yes, how many times?     


