Shelter:  ____________________________  Date of interview:  __________________  Time:  _________________

TELEPHONE INTERVIEW 
Date: ___________________
How did you hear about us? _________________________________________________

NAME:  _________________________________________  AGE: _______  PHONE#: ________________________

(1)  Have you stayed at The Sheepfold before?    Y    N                   (2)  Have you called The Sheepfold before?    Y    N

(3) Do you have children with you?    Y    N     (4) What is the age of your oldest boy?  _______  DOB _____________
(5) Do you have any other children that are not with you?    Y    N

(If yes, where are they staying and staying with?  And do you have any kind of visitations?  ______________________
________________________________________________________________________________________________
(6) Do you receive SSI for you or your children?    Y    N
    Amount? ______________________________________
(7) Do you receive disability?    Y    N

(8)  Do you receive AFDC?    Y    N    (9) Amount? _______________
(10) What county? ____________________
(11) Do you receive child support?    Y    N

Amount? _____________________


(12) Do you have any history with mental health problems?    Y    N        (13) Are you taking anti-depressants?    Y    N

________________________________________________________________________________________________

(14) Do you or your children have any health problems?    Y    N

________________________________________________________________________________________________

(15) Do you have any disabilities?    Y    N
____________________________________________________________

(16) Are you in this country legally?    Y    N          If not, do you have a green card?    Y    N
CHILDREN:
Name:  _______________________
Age: ____
Gender:   M    F
Fathers Name ________________________







Father’s whereabouts? ___________________________________
Name:  _______________________
Age: ____
Gender:   M    F
Fathers Name ________________________







Father’s whereabouts? ___________________________________
Name:  _______________________
Age: ____
Gender:   M    F
Fathers Name ________________________







Father’s whereabouts? ___________________________________
Name:  _______________________
Age: ____
Gender:   M    F
Fathers Name ________________________







Father’s whereabouts? ___________________________________
Name:  _______________________
Age: ____
Gender:   M    F
Fathers Name ________________________







Father’s whereabouts? ___________________________________
(17) Do your children have any behavioral problems that we need to be aware of?    Y    N

________________________________________________________________________________________________

(18) Are you pregnant?    Y    N


If yes, how far along are you?  ____________  Do you have any complications? _______________________________

(19) Where are you staying now?  ______________________________________  City? ________________________
(20) Why do you have to leave? _____________________________________________________________________

(21) Have you stayed or participated in any other programs or shelters?    Y    N
**If yes, please use attached sheet for information.

(22) Are you…..  Married    Single    Living Together    Divorced     (23)  How long have you been together?  _______
(24) What is your spouse/boyfriend name? _____________________________________________________________
(25) What is his city of residence? ____________________  (26) What is his city of employment? ________________
(27) Where does your abuser’s family live or like to hang around at? ________________________________________
(28) Do you have your own transportation?    Y    N
 (29) Is car registered in your name and current?    Y    N  _______
(30) Do you have car insurance?    Y    N    (31) Are you currently making payments?    Y    N
How much?  _______
(32) Do you have any regular appointments that you need to keep?    Y    N    

(33) Are you willing to change if needed?    Y    N  ______________________________________________________
(34) What is your work history? _____________________________________________________________________
________________________________________________________________________________________________
(35) Do you smoke?    Y    N
   (36) Tell me about any drug or alcohol history ________________________________
________________________________________________________________________________________________
Can you tell me about your situation?  Why are you leaving now?  __________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
(37) What are your spiritual beliefs?  _________________________________________________________________
(38) What church do you belong to? ____________________________________  City? ________________________
**If you are not able to keep scheduled appointment, you must call.  If you do not call or do not show up for scheduled interview we WILL not be able to reschedule in the future**
