
1. In the past year, has your partner or anyone else hit, slapped, kicked, or otherwise physically hurt 
you?      
 
YES  NO 
 
 

 
2. In the past year, has your partner or anyone else forced you to participate in unwanted sexual 

activity?    
 
YES  NO 
 
 

 
3. Are you afraid of your partner or anyone else? 

 
 YES  NO 
 
 

 
4. I decline to answer these questions today.       

    
YES 
 

 


