WOMAN ABUSE COUNCIL OF TORONTO, INC.
A Tool for Risk Assessment in Woman Abuse Situations
This tool has been developed to identify indicators where a woman is at high risk for death or serious injury.  This tool is to be used by a counselor/advocate with a woman.  It is not meant to be filled out by a woman alone as it can be traumatic.

WOMAN/VICTIM:


_________________________________________
     CHILDREN IN THE HOME:
_________________________________________

CHARGES LAID:


_________________________________________

DATE OF OFFENCE:

_________________________________________


POLICE INVOLVEMENT:

___Yes   ___No    



INVESTIGATING OFFICER:
_________________________________________

1. To the best of your knowledge, has your partner assaulted any previous spouses/partners or children from another relationship?

____Yes   ___No

2. Has your partner assaulted/threatened you before?

____Yes   ___No

3. Has there been a recent increase in assaults/threats?

____Yes   ___No

4. Have your children been assaulted by your partner?

___Yes   ____No

5. Have the police been called to respond to any domestic situations involving your partner prior to this incident?

___Yes    ___No

6. Has your partner destroyed or damaged any of your belongings or contents of your home?

___yes   ___No

7. Has your partner injured or kill your pet?

___yes   ___No

8. Has your partner threatened to kill or harm you?

___yes   ___No

9. Has your partner threatened to harm/kill the children?

10. Has your partner threatened/attempted suicide? In these threats, have there been specific details of a plan (e.g. a specific weapon, time, place or dangerous act)?

___yes   ___No

11. Does your partner own/have access to firearms or weapons?

___Yes   ___No

12. Does your partner have a Firearms Acquisition Certificate?

___Yes   ___No

13. Has your partner recently applied for a Firearms Acquisition Certificate?

___Yes   ___No

14. Has your partner used, or threatened to use guns or other weapons against you, the children or any other person?

___Yes   ___No

15. Have you separated or discussed separation with your partner?

___Yes   ___No

If so, is your partner reacting in an aggressive and/or threatening manner?

___Yes   ___No

16. Is your partner obsessed, overly-jealous, or extremely dominant with you?

___Yes   ___No

17. Has your partner forcibly confined you, or prevented you from using the telephone, leaving the house, or contacting family or friends?

___Yes   ___No

18. Has your partner engaged in any stalking behaviors with you in the past?

___Yes   ___No

19. To the best of your knowledge has your partner engaged in any stalking behavior with any other person?

___Yes    ___No

20. Is your partner isolated from others?

___Yes   ___No

21. Can your partner rely on friends and family for support?

___Yes   ___No

22. Has your partner ever threatened to remove the children from your care?

___Yes   ___No

23. Does your partner abuse drugs or alcohol?

___Yes   ___No

24. Is your partner under psychiatric care, or has your partner been under such care in the past?

___Yes   ___No

25. Is your partner on any medication?

___Yes   ___No

26. Is your partner taking such medication as prescribed?

___Yes   ___No

27. Has your partner ever received counseling for domestic violence or substance abuse issues?

___Yes   ___No

28. Has your partner breached any court order, such as bail conditions or a restraining order?

___Yes   ___No

29. Do you believe your partner is capable of severely injuring or killing you (or your children)?

___Yes   ___No

30. Do you have any fears for your safety, or the safety of your family?

___Yes   ___No

31. Do you have a personal safety plan in place to help protect yourself or children in the event of a problem with your partner?

___Yes    ___No

32. Have you consulted a lawyer,

___Yes   ___No

33. Have you obtained a custody order, or a restraining order?

___Yes   ___No

34. Is there anything else that is causing you to fear your partner?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Woman/Victim’s Signature _______________________________ Date____________________

Witness’Signature _____________________________________ Date ____________________
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