Orlando Police Department
Domestic Violence Assessment Checklist

Victim (Last, First, Middle) Safe Contact Phone #: | E-mail Address:
Suspect (Last, First, Middle) Case #:
Reporting Officer Name Employee # Date:

This Form is for Domestic Violence cases involving Intimate

Partners, which includes: current or ex-Husband/Wife, current or ex-
Intimate Partner, have a child in common, and Dating Violence.

Yes
NO

1 | Has your partner ever physically harmed you? If yes, how often?

o 1-5 times 0 6-10 times o 11 or more times

2 | Has your partner ever tried to strangle you?

Have you ever been battered by your partner while you were pregnant?
Has your partner ever threatened you with or used a weapon against you?
If yes, please circle which type: Knife Gun Other:

Has your partner ever held you against your will?

Has your partner ever threatened to or harmed your pets/animals?

Do you believe your partner will kill you?

Has your partner ever told you how they plan to kill you?

Has the physical harm become more serious over the past year?

0 | Has the physical violence been happening more often over the past year?

1 | Has your partner ever been Baker Acted or committed to a mental health
facility?

12 | Have you recently separated from or talked about leaving your partner?

13 | Has your partner ever threatened or attempted suicide?

14 | Has your partner been stalking, following, or watching you?

15 | Has your partner been violent toward or threaten to harm your children?

16 | Does your partner control all or most of your daily activities?

17 | Does your partner have a history of domestic violence against other partners?
18 | Is there a firearm in the house or accessible to your partner?

19 | Does your partner act out violently in front of others?

20 | Does your partner get drunk or high on a regular basis?

21 | Has your partner been significantly stressed lately (job loss, loss of loved one,
recent arrest, etc...)?

22 | Is your partner violently and constantly jealous of you (i.e. Does your partner
say “If I can’t have you no one will”)?
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Please forward this form to the Assault and Battery Unit by the end of tour of
duty. This form shall not be included in any arrest or charging package. This
form is for internal use only.



