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Instructions To Service Providers CODE

1. This form is to be completed by the client at the close of his/her last session.

2. For each participant completing the program, mail a copy of this form to: CSSD Administration, 936 Silas Deane Highway, Wethersfield, CT 06109-4219

Date:

Program: (O FVEP O EXPLORE O EVOLVE O Other

| have been receiving services from this program for:

O 0-5 weeks O 6-9 weeks O 10-15 weeks O 15-20 weeks O 20-26 weeks
Gender: O Male O Female

My age is: O Under18 O 18-24 O 25-34 O 35-54 O 55 or older

My race/ethnic background is (please check all that apply):

(O African American/Black O American Indian / Native Alaskan O Asian Pacific Islander

(O Caucasian/White O Latino O Other

Please rate your progress or changes you have made using the following:

Response Definition: 1=Never 2=Rarely 3 =0Occasionally 4=Frequently 5= Always

1 2 3 4 5
1. Since starting the program, | have been physically violent with my partner. o O O O O
2. Since starting the program, | have been emotionally abusive with my partner. o O O O O
3. Since starting the program, | have been sexually abusive with my partner. o O O O O
4. Since starting the program, | have been utilizing anger management techniques (such as o O O O O
the Time-Out procedure) .
Please rate your progress or changes you have made using the following:
Response Definition:
1 = Strongly agree 2=Agree 3= Neither agree nor disagree 4 = Disagree 5 = Strongly disagree
1 2 3 4 5
5. Since starting the program, | have noticed changes in my behaviors toward myself, my o O O O O
partner and/or others.
6. Since starting the program, | have noticed changes in my attitudes toward myself, mypartner O O O O O
and/or others.
7. Since starting the program, | have increased my understanding of the ways in which my use o O O O O

of alcohol or other drugs can play a role in my own violent/abusive behavior.

ADA NOTICE
The Judicial Branch of the State of Connecticut complies with the Americans with Disabilities Act (ADA). If you need a reasonable
accommodation in accordance with the ADA, contact a court clerk or an ADA contact person listed at www.jud.ct.gov/ADA.




Response Definition:

1 = Strongly agree 2 =Agree 3= Neither agree nor disagree 4 = Disagree

5 = Strongly disagree
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9.
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20.

Since starting in this program, | have been involved in a new domestic violence arrest:

As a result of being in this program, | have gained an increased understanding of my

controlling behaviors.

As a result of being in this program, | have gained new skills to help me improve my life.
The program provided practical information and techniques.
The information that I've learned here can be applied to my life.
The information presented was relevant and current.
The information was interesting and kept my attention.
The sessions provided sufficient participant interaction.
The facilitators appeared knowledgeable about the topic.
The facilitators were responsive to questions.
The facilitators treated me with respect.
The facilitators explained things to me in a way that | understand.
The facilitators were sensitive to my cultural / ethnic background.

The site where | received services was clean and safe.

What do you see as being this program’s strengths and challenges?

Strengths:
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Challenges:

What suggestions do you have for improving this program?
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