Warm Springs Health and Wellness Center Health Screening Questionnaire
Physical and mental abuse in your intimate relationship can cause health problems for you and your children.  We find it important to ask about abuse in the home in order to fully address your health needs.

Please be aware that this information will be kept confidential.  We are however required to report incidents involving use of weapons or abuse to minors or elders.

Are you now or have you ever been in a relationship with someone who has slapped, kicked hit punched or otherwise physically hurt you?

__ Yes


___ No 

Does you partner try to control what you do, where you go, your money or your relationships with your family or friends?

__ Yes


___ No

Does your partner force your to engage in sexual activities that make you feel uncomfortable?

___ Yes

___ No

Do you feel safe in your relationship?

__ Yes


___ No

Has your partner ever physically threatened or hurt you or your children?

__ Yes


___ No

Would you like more information on this subject for yourself or a friend?

__ Yes


___ No

