STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FAMILY ASSESSMENT QUESTIONNAIRE I

PRINT NAME: DATE:

1. Have you experienced any of the following during the past two years? (Check all that apply).

[ ] Marital reconciliation [ ] Divorce
[ ] Separation from spouse or partner [ ] Fired from job
[] Change in health of a family member [] Death of a child, family member or close friend
[ ] Pregnancy [ ] Financial problems
[ ] Infertility treatment [ ] Personal trauma, injury or iliness
[] Change to a different line of work L] None of the above

2. Have any of the following behaviors or substances presented concerns for you or your spouse or partner?
(Check all that apply) SELF SPOUSE OR PARTNER
N/A (NO SPOUSE OF PAINET) ..ceieiiiiiiiieeeeetiieeeeeestteeeeeesstaeeeeesaaabaeeeseaassaaeeeeeassstaeeeaesansaneeasaaasseseaeesannsaneeeesnnses L]
LC 31017 OO L] Ll
SPENGING ...ttt ettt a e s s s a et a et a et b bbbttt L] []
FOOT ettt ettt ettt ettt ettt n et enn et en et enenen L] Ll
SEX ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt et ettt en et e L] Ll
ATCONO .ot R SRR [] []
DIUGS +.vveeeeeeeeeeeeeeeeeeee e ese et s e e s e e s eese s s eeeesne e e et eeen s e e e e e et ee s e e ee e n et e e et en e eenn s eeen st enanen L] Ll
CONIOIING TEIMPET .....e.veeeeeecee et eee e tetes e e ettt ee e s et eses s aetesen s s saessssnsnsssssassnsnsssesan s setetesasensnsesssannsneeas L] Ll
SIMOKING w1ttt ettt a e st s s s a e s s b s et s bttt b e bbb a et bttt L] []
WVOTK 1.ttt 8 28428 [] []
NONE OF tNE @DOVE ...ttt ettt ettt st s et et e e e s e st ee et e e e se e e e ee et eteeseseneeeeeanaes L] Ll

3. Did your parents abuse alcohol or other forms of substances when you were a child? (Check all that apply)
L] No L] Mother L1 Father [ ] Stepparent(s) [ ] The person(s) who raised me

4. Who in your family abuses alcohol or other substances? (Check all that apply)

L] Self L] Mother L] Brother(s) L] Aunt(s) L] Cousin(s)

[ ] SpouseorPartner [] Father L] sSister(s) L1 Uncle(s) L1 In-law(s)

[ ] Son(s) [ ] Stepmother [ ] Grandmother [ ] Niece(s) [ ] 1am not sure
[ ] Daughter(s) [ ] Stepfather [ ] Grandfather [ ] Nephew(s) [ Other(s):

5. If alcohol/substance abuse has been a family problem, how have you dealt it? (Check all that apply)

L] It has not been a family problem L] It has not bothered me
[ ] 1 confronted the abuser [ ] 1confided in trusted friends or my spouse or partner
[] 1 educated myself on the subject L] 1sought counseling
[ ] The family member is in recovery L1 Itis still difficult for me
L] Iattend a 12-step program L] I'have never told anyone about the incident(s)
L] Other:
AD 918 (11/03)

Page 1 of 4



10.

what is the average frequency and amount of alcohol that you and your spouse or partner drink?

SELF SPOUSE OR PARTNER

N/A (NO SPOUSE OF PAIMNEI) ...ttt ettt ettt e ne e e e s et e e s e e s ne e e e asre e e easn e e e anneeeanreeenans

Datily, ONE 10 thrEE GHNKS .......cucvviceceeteieeeeeceeteeeeetetetes st tetes e eeaesesenssaetesesenssaesesssensetesesanssssaesesansseetesssenaren []
Dalily, fOUF OF MOFE AHNKS .......cvovveececeeteeeeeeeceeeeseeese et tes s eeetesesenesaseesensseesesesenesesesseeenseeeeesenssssenessensneetasasenenen []
Several times a wWeek, 0Ne t0 thre@ AINKS ........uuuueieiiieee e e e e e e e et s e e e e s e e e e e eaaaaaaes []
Several times a Week, fOUr OF MOIE ArNKS..........oiiiiiiie e e e e e e e e e e e e rereerereeeeeeeaaaeeas []
Several times a month, 0NE t0 thre@ AriNKS ..........cooiiiiiiee e e e e e e e e eeeaeeeas []
Several times a month, foUr OF MOIE AINKS .........cooiiiii e r e e e e eeeeeeeeeas L]
Several times a year, 0Ne 10 thre AriNKS ........ooiiiiiiiiie e e []
Several times a year, four OF MOTE AFNKS .........oiuiiiiiiie et e e eb e s saee e sbee s []
NEVET AFNK AICONOI ...t n e s en e n e sn s en s ne s es s s en s eneseenenesnanens L]

Do you and/or your spouse or partner ever drink alcohol first thing in the morning?
[ ] Yes, myself [ ] Yes, my spouse or partner [] No

Was there ever a time when you and/or your spouse or partner were drinking too much alcohol?
L] Yes, myself L] Yes, my spouse or partner L] No

As a direct or indirect result of alcohol use, have you or your spouse or partner experienced any of the following?
(Check all that apply)

Oooogodoon

SELF SPOUSE OR PARTNER

N/A (NO SPOUSE OF PAMNET) ...ttt ettt ettt ettt e rh et e e aa bt e e bt e e sbe e e e anbe e e eaneeeeanneeeanbeeenans

L@GAI QIfICURY ..evveeeeeceeeeeeeeecee ettt ea et e s et et es e s s s s en s s et et esenssaesssenensetesesansnssaesennsneetasanenaren L]
ADSENCE FIOM WOTK .....vvveeeceeeeeeeeee ettt ettt ettt eeeeeseeeteteeeeeseeeteseseseseeeseeesesesseeeesesesesnenesseseenenenaneas []
ACCIAENTS ...ttt ettt et et e e et e e e e et et eteeeeeeeeeseseeeeeseeeteseeeseseeeseseseseeeseseeesesesseneeseeeseeneneneeseeneneneneas []
LOSS OF @ JOD....recvvveeeceeeseeeeee et et ese et e et s s ne et tes s e seseesas e esaneesensne et et s s s na et s eeene et seneneee et s ene et et e s enenen []
HEAIN PrODIBIMIS ...ttt ettt s et et e et e et ee s e eeeen e e e eeeeseseeeee et eneeeseet et eneseeeeeeneseeeneneenaees []
VIOIBNE DENAVION ...ttt een et ee s et e st seenn e e et es s ne et eeeesneneeesesneneneeens L]
Arguments With family OF FHENAS .........oeiii e s L]
Inpatient alcohol treatmMent PrOGIrAM ...........oiiiiiiii e e e s e []
Outpatient alcohol treatment Program .........ceeiiiiiiiiiie e snee s []
NONE OF TNE BDOVE ...t eeeee e e e e e e e eeeeeeseeeeeeeeeeeeeeeeeeeeeseeeeeeeeeens []

Which of the following have you or your spouse or partner used? (Check all that apply)

Oooogogooo o

SELF SPOUSE OR PARTNER

N/A (NO SPOUSE OF PAMNET) ...utiiiiiitee ittt etee ettt et e sttt st rbeesab e sb e et e e b e e eas e e be e sabeeraeesabe e sheeeaneesaneerbeennneenes

Barbiturates/SIEEPING PUIIS ..ottt b e ae e e b e e []
Methamphetamines/Amphetamines/SPEEA .........cooiiiiiiii e []
Over the counter diet pills/other SHMUIANTS ...........ooiiiii e e e []
Hallucinogens/LSD/PSiloybin/MESCAIINE .........cc.ueiiiiiieeiee ettt e e sbeeeeaee L]
INNAIANTS/GIUE/SOIVENES ...ttt ettt ettt et st e st n s s ne s n s s na s e et et e enenenenentneaes L]
L@ (0T 1= TR L]
Y L= TEYe o T OO []
HErOIN/MOIPRINE/OPIUM .......cecvvveececeete et eesaetetesesesae et es s ssaeaesenssaetesesenssaesesssnssaesesensssetesssensseetasasenaeen []
COCAINE/CIACK ......ceeveeeeeeeee et ee s et esesseeeetessesssseseesen s e st esenneseesssansnesensasensnanessansneetetasasensnenensannenenens []
MATTUANAHEASNIS ...t ee ettt se et e e et e e et et er s aeeeeenesee e eeeeseeeeese st s eeseesenereseeneeeneseeneeseenenes []
TEANQUIZETS .ottt ee st e s ee s eeen s e s e e s e e s et seene s e et eenese et ee s s e eteeeesneneeesesneneneeens L]
PRIN PllS ...ttt f s8R Rt []
207 OO P PSP []
Club Drugs/Ecstacy/GHB/ROhYPNOI/KEIAMING ...........ceueveeeeceeeeeeeceeteeeeeseeeesesessae e senesse e seses s essesenaraeseens []
NONE OF tNE @DOVE.........ceoveeeeeceeeeeecee et ee st er et s s e e et et es s sa et nsesensnentesensnesensssenenentnsaneneeen []

ooooogonooogooon
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11.

12.

13.

14.

15.

16.

17.

18.

As a direct or indirect result of prescription or illegal drug use, have you and/or your spouse or partner experienced any of the
following? (Check all that apply)
SELF SPOUSE OR PARTNER

N/A (NO SPOUSE/PAINEN) .....eceveerceceeteieseeeeaetesesesseaetesesssaesesesesssassssenseaetesesensssesesesenssaesesansssssesssensnsesesanenaren []
LEGAI QIFICUIIES .......voeeeeeeee ettt ee e ee s e s se s e e s en s e s ees s neeseesnenenes L] L]
ADSENCE FIOM WOTK ...cvvvoveeecte ettt ee et e e esa ettt ee s s et esen s te s et es s aesesesensssssssensnssaesasensnsesesesananaesssannsnaeas L] L]
ACCITBNES ...t e et e e et ee e et et eseneea et e s ee s s e e s e esenese et s ses s e st s eassesnanesseesnsnentasansneetetassnansnensannenenens L] L]
LOSS OF @ JOD....evveieeeceeeee ettt e st s st ee et en ettt ee st enn et en et nnenenen L] L]
HEAITN PrODIBIMIS ...ttt e et s ettt s s e s s en e et et esenss et s enensete s s s snssaesesensntetasanenaren [] []
VIOIBNCE ..ottt eeeete ettt e e e e s e s et et e s s e e et e e ee e s e e s e s en e e e et e s en s e e e e e aseesna et esensne st et as s et et et asannnenensanneneeens L] L]
ArguMENts With fAMILY OF FHENAS ........c..veveieceeeeeeee et ee st ee s en s s st e seen e seenen e L] L]
Inpatient drug treatMENt PrOGIAM ..........cceueececueieeeeeeeeteseseseeaetesessaetesesesssaesesessssesesessssssssesasensesssesansnsnsesanans [] []
Outpatient drug treatMeNt PIOGIAM............c.c.cuevruevceeieiseieeee et sesssees st ssae st s e essesesse st sensssesseeas L] L]
NONE Of the BDOVE..........cevieeceiceeeee ettt a et s s s e en e es s s essssen s ss s s e s s sesensesensstensssensneas L] L]

When you were a child, did any person (adult or child) ever force, trick or coerce you into having any kind of sexual contact
with him/her?

L] Yes L] No L] 1 don’t know if this ever happened to me

When you were a child, were you ever hit, pushed, whipped, bitten, punched, slapped or burned in a way that resulted in
injuries being left on your body?

[] Yes [ ] No [ ] Idon’t know if this ever happened to me

As an adult, have you ever been sexually abused, assaulted or molested?

L] Yes L] No

As an adult, have you ever been physically abused, assaulted or battered?

L] Yes L] No

Who in your family has been sexually abused, assaulted or molested as an adult or child? (Check all that apply)

L] 1am notsure L] Mother L] Brother(s) L] Aunt(s) L] Cousin(s)

[ ] Spouse or Partner [ | Father [ ] Sister(s) [ ] Uncle(s) L[] In-law(s)

[ ] Son(s) [ ] Stepmother [ ] Grandmother [ ] Niece(s) [ ] No family member
[ ] Daughter(s) [ ] Stepfather [ ] Grandfather [ ] Nephew(s) L] Other(s):

Who in your family has been physically abused, assaulted or battered as an adult or child? (Check all that apply)

L] 1am notsure L] Mother L] Brother(s) L] Aunt(s) L] Cousin(s)

[ ] Spouse or Partner [ | Father [ ] Sister(s) [ ] Uncle(s) L[] In-law(s)

L] Son(s) [ ] Stepmother [ ] Grandmother L] Niece(s) [ ] No family member
[ ] Daughter(s) [ ] Stepfather [ ] Grandfather [ ] Nephew(s) L] Other(s):

If you or anyone in your family experienced physical or sexual abuse, how was the issue dealt with? (Check all that apply)

L] NA L] It has not bothered me

[ ] The abuser was confronted L] 1confided in my spouse/partner or friends
L] I educated myself on the subject L] 1sought counseling

L] Ireported it to Child Protective Services L1 1tis still difficult for me

[ ] 1Ireported the incident to law enforcement [ ] The abuse was never talked about

L] Other:
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19.

20.

21.

Have you or anyone in your family ever been suspected of, investigated for, charged with, or convicted of physically or
sexually abusing children? (Check all that apply)

[] Self [ ] Mother [ ] Brother(s) [ ] Aunt(s) [ 1 Cousin(s)
[ 1 Spouse or Partner [ ] Father [ ] sister(s) [ ] Uncle(s) L1 In-law(s)
[ ] Son(s) [ ] Stepmother [ ] Grandmother [ ] Niece(s) [ ] Iam notsure
[l Daughter(s) [ ] Stepfather [ ] Grandfather [ ] Nephew(s) [ Other(s):

Have you or anyone in your family ever been suspected of, investigated for, charged with, or convicted of physically or
sexually assaulting another adult? (Check all that apply)

[] Self [ ] Mother [ ] Brother(s) [ ] Aunt(s) [ 1 Cousin(s)
[ 1 Spouse or Partner [ ] Father [ ] sister(s) [ ] Uncle(s) L1 In-law(s)
[ ] Son(s) [ ] Stepmother [ ] Grandmother [ ] Niece(s) [ ] Iam notsure
[l Daughter(s) [] Stepfather [] Grandfather [] Nephew(s) L[] Other(s):

Have you or anyone in your household ever been struck by anyone living in the home?

[l Yes [] No

22. Has your spouse or partner ever hurt you physically by actions such as pushing, slapping, kicking, punching, biting, choking,
throwing objects, cutting or forcing you to have sexual contact that was against your will?
L] N/A L] Never L] Once L] Twice [ ] Several Times L] Frequently
23. If you needed help from a counselor or therapist, what were your reasons? (Check all that apply)
L] No counseling/therapy L] Drug/Alcohol problems [] Stress [ ] Depression
[] Relationship problems (] Job related problems (] Family problems (] Traumatic event
L] School problems [ ] Eating Disorder L] Parenting problems [| Other:
24. Have you and/or your spouse or partner ever been hospitalized in a psychiatric facility?
[ ] Yes,self [ ] Yes, spouse or partner [] No
25. Does anyone in your family have a history of mental iliness? (Check all that apply)
L] Self L] Mother L] Brother(s) L] Aunt(s) L] Cousin(s)
[ ] Spouse or Partner [ ] Father [ ] Sister(s) [ ] Uncle(s) L1 In-law(s)
[ ] Son(s) [ ] Stepmother [ ] Grandmother [ ] Niece(s) [ ] Iam notsure
L] Daughter(s) [ ] Stepfather L] Grandfather L] Nephew(s) [] Other(s):
| affirm that the information given in this questionnaire is correct to the best of my ability.
SIGNATURE DATE
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