  “A” STREET INTERVENTION

410 North A Street

Oxnard, CA 93030

805-701-1040

Fax 805-487-2255

ATTENDANCE RECORD (DOMESTIC VIOLENCE INTERVENTION)

Defendant: ___________________________Start Date ________________ Time ________________

Case No. _________________ Grp Fac. ____________________ Location ______________________

Birth date ___________________________ Language spoken __________________________

Defendant's Address __________________________________Email __________________________

Home Phone# ___________________________ Cell Phone ___________________________

Employer ___________________________________________________________________

Employer's Address _____________________________________________________________

Work Phone _______________________________

Probation Officer: _______________________ P.O. Phone # _________________________

Address ____________________________________________

Sessions assigned __________

Sessions completed by other program _____________

FEE $ __35_________

Emergency Contact Information

Nearest Relative Name ______________________________ Phone ____________________

Address ____________________________________________________________________

PROOF OF ENROLLMENT CARD

Please take this card with you when you go back to court, it verifies you have enrolled in “A” STREET INTERVENTION Batterers Intervention Program and the date you are scheduled to or have begun classes. Returning this form to the Court verifies you are waiving confidentiality with the Court.

On ___________________ (date) _____________________________ (name) and ___________________________

(case number) enrolled in Domestic Violence Prevention classes in ________________ (city), to begin on _________.

____________________________                                                   _________________________

Program Facilitator                                                                            Date

“A” STREET INTERVENTION                                Ventura Field Services (VFS)

410 North A Street                                                          Ventura Probation & Post Release (VPPR)

Oxnard, CA 93030                                                          669 County Square Drive, Suite 101

805-701-1040                                                                  Ventura CA 93033

Fax 805-487-2255                                                           

East County Field Services (ECFS)                                Oxnard Field Services (OFS)

East County Probation & Post Release (ECPPR)           Oxnard Probation & Post Release (OPPR)                           

 3855 Alamo St Bldg F 2nd Floor                                    1721 Pacific Ave, Suite #140                         

 Simi Valley CA 93063                                                   Oxnard CA 93033

Attention Probation Officer: _______________________________

The following defendant registered with our program on ________________

Defendant: _______________________________

Case Number: _________________________________________

The above defendant was found suitable to attend the group Batterers' Intervention Program.

Please send us a copy of the sentencing report and/or circumstances of the crime in this case. Please also provide us information about prior incidents of violence and the defendant's treatment history.

If the defendant was administered a ODARA or other assessment tool, please send us a copy or results. If assessment has been made regarding Barriers to Treatment Risk of Recidivism and/or Legality, please send us documentation of such.

Sincerely,

JoEllen Stevens, Ph. D.

Program Coordinator

Authorization to Release and Exchange Confidential Information

I, _________________________________________________________________

           (Client’s Name)

                                                       “A” STREET INTERVENTION

hereby authorize _____________________________________________________

                            (Program Name)

to release confidential information with the Batterers Intervention Program Providers' Committee. The committee is comprised of program providers and probation officers supervising domestic violence cases and program standards.

I authorize the release and exchange of all information, including but not limited to diagnosis, treatment plan, prognosis, progress, clinical test results, dates of treatment, patient records, and summary of treatment to the above recipient solely for the purpose of case management and continuity of care.

I understand that I have a right to receive a copy of this authorization. I also understand that any cancellation or modification of this authorization must be in writing.

This Authorization shall remain valid until:      Date: _________________________

                                                                                     (Expiration date)

By: _______________________________________  Date: _____________________________

       (Clientbor Client's Representative)

        (Relationship: If signed above by Patient's Representative)

A” STREET INTERVENTION

410 North A Street

Oxnard, CA 93030

805-701-1040

Fax 805-487-2255

BATTERERS' INTERVENTION PROGRAM CLIENT CONTRACT:

“A” Street Intervention runs a 52-week program for the purpose of providing education and strategies to Defendant's regarding Domestic Violence Prevention. The program consists of 2 hour weekly classes in group formal with a trained facilitator who teaches techniques and tools designed to reduce the incidence of domestic violence and to help you stop abusive and violent behavior.

Class participants will be required to attend 52 classes. The classes will be on-going same-gender group sessions. As required by law, the classes must be completed within 55 weeks that classes are held allowing three (3) absences during the program. All 52 classes, however, must be attended in order to complete the program successfully. In the event of a 4TH absence, your probation officer will be notified and you will need to be reinstated by the appropriate authority. The Court, however, may order to attend more than 52 sessions if the program recommends and/or the Court deems it necessary.

Class participants will be judged according to behavior and class participation. You must actively participate and can be taken out of the program and sent back to your probation officer or the Court if you are not making progress in the classes or if you are disruptive. You cannot hit, threaten or use abusive language. No alcohol or drugs are permitted and you may not attend while on drugs or intoxicated. There is no tolerance for weapons. Of any kind. If you are more than 5 minutes late to group, you will not be let in (per probation).

Any changes of address or contact phone numbers must be reported to the group facilitator.

All group members will not talk about other participants in the class their victims and/or current partners and/or anyone else whose name is mentioned in the group to anyone outside the class, keeping the identity, events, conversations, and communications of others confidential If you violate this confidentiality agreement, you will be terminated from the program and must return to Court. I Received the Zoom Rules Page and agree to follow them

initial __________

Your victim will receive a copy of his contract with your signature.

Each class session will cost $35.00. In the event the $35.00 fee per class is unaffordable, “A” Street Intervention will conduct a financial review upon request. You must completely fill out the financial review before it will be accepted and have all supporting documents. Financial review must be renewed every three months, or your fee will return to the standard group fee. A separate appointment will need to be set and required documentation presented at that time for the sliding scale. An exit interview at the end of the program will be charged at the class rate. There will be a 3.5% charge on any credit card payment. The office is open 9-5pm M-F for all other payment. There will be a no-show fee same as your weekly fee for anyone who fails to give 24-hour notice of their absence.

We must communicate your status in AST Intervention Program with your probation officer on a weekly basis. It is your responsibility that we have your current probation officers name and your correct contact information. Make sure to inform your facilitator or the office of any changes.

After reading the above information, I agree to abide by the contents of this contract. This contract consists of one page.

Name____________________________________         Date ______________________

Signature___________________________________ Court Case # _______________________

“A” STREET INTERVENTION
410 North A Street

Oxnard, CA 93030

805-701-1040

FAX 805-487-2255

RELEASE OF INFORMATION

All information received by the program and during group classes will be kept confidential except as follows. Any information regarding attendance. Participation, fees, payment of fees, termination, and other information needed to manage the program may be given to “A” Street Intervention facilitators and staff.

Please be informed that there is no confidentiality of anything you do or say in regard to the Domestic Violence Court, Ventura County Probation Department (or other county or Court to whom you must report), and any Parole Agency to whom you must report.

Please also be informed that our professional staff and facilitators are mandatory reporters of child abuse and elder abuse and report such abuse to Human Services Agency in Ventura County and to Law Enforcement Agencies if required.  Additionally. If you are deemed to be  a danger to yourself or others, your confidentiality will not be maintained.

I, the defendant herein, hereby release “A” Street Intervention and allow exchange of any information they deem necessary with Ventura County Probation Agency, the Court, Human Services Agency, police agencies, and any other program to which I have been or will be referred.

All other information is maintained with confidentiality and cannot be released without your written consent or court subpoena.

Executed this on ___________________________ at Oxnard, California.

________________________________                                 _______________________________

Defendant                                                                                 Witness

________________________________                         

Signature

“A” STREET INTERVENTION

410 North A Street

Oxnard, CA 93030

805-701-0-1040

Fax 80-487-2255

VICTIM CONTACT INFORMATION (To remain confidential during and after defendant's program attendance.  Do not keep in defendant's file)

The victim in your case will be contacted. Please give full details below.

Defendant ______________________________

_______________________________________                           __________________________

Victim's Name                                                                                  Home Phone Number

_______________________________________                           __________________________

Victim's Address                                                                              Cell phone number

_______________________________________                           __________________________

City                                                                                                   State                             Zip

_______________________________________                           __________________________

Victim's work address                                                                      Work phone number

_______________________________________                           __________________________

City                                                                                                   State                              Zip

Please list below your children and/or victim's children who were at home when the crime occurred.

                          Child                                                              Age

____________________________________                        ________________

____________________________________                        ________________

____________________________________                        ________________

____________________________________                        ________________

“A” STREET INTERVENTION

410 North A Street

Oxnard, CA 93030

805-701-1040

Fax 805-487-2255

NO JUSTIFICATION FOR VIOLENCE: Violence of any sort is not a result and is not justified by the victim's behavior. Batterers are responsible and accountable for any and all acts of abusive behavior. There is no tolerance for use of intimidation, violence, or coercion against victims and children.

NATURE OF DOMESTIC VIOLENCE: Domestic violence is a pattern of coercive control directed toward the victim that physically harms, causes fear, or prevents the victim from doing what the victim wishes. It can occur in relationships where the individuals are married  and unmarried heterosexuals, lesbians and gay men. Abuse can be physical (pushing, slapping, holding, beating, shooting, stabbing, etc.) verbal and emotional (intimidation, coercion, threats, isolation, degradation), economic forms of control (withholding or denying access to money or resources, sabotaging employment, housing or education), sexual assault or coercion social isolation (possessiveness, jealousy, denying communication with friends, family and support systems, disallowing access to transportation, telephone), and failure to comply with immigration requirements setting up problems with spouse working, deportation, and loss of child custody.

Defendant's are encouraged to assess what happened before and how to prevent it from happening again and the consequences of continuing abusive behavior.

“A” STREET INTERVENTION

410 North A Street

Oxnard, CA 93030

PROGRAM CONTENT AND CURRICULUM 
1. Definition of domestic violence

2. What's gone on in your life?

3. Dysfunctional family rules

4. Behavioral characteristics of batterers

5. Dynamics of power and control

6. The cycle of violence

7. Abuse and inappropriate behavior

8. Psychological abuse

9. About Jealousy

10. Self-analyzing domestic violence

11. Expectations of women and gender roles

12. The effects of abuse on victims and children

13. What is co-dependency

14. Social and cultural reasons for abuse

15. The regenerating violent family cycle

16. True of False (re: domestic violence)

17. Thoughts, feelings, actions (The Cognitive cycle)

18. Some myths and realities

19. Basic  principles of fair fighting

20. Power chart

21. Self esteem banner (Discovering the components of self image)

22. Believing in yourself

23. Parenting, conflict, resolution and accountability

24. Making use of non-violence

25. Roadblocks to effective communication

26. Aggressive behavior

27. Identifying high risk situations

28. Quiz: Domestic violence – Spousal and partner abuse

29. Applying wisdom to personal behavior

30. Accountability

31. Depression meter

32. Anger and feeling vulnerable

33. Dealing with denial

34. Recognizing anger

35. Inter generational transmission of domestic violence

36. Organizing your anger

37. Boundaries

38. What is open for negotiation?                                           

39. Alcohol and drug use and domestic violence

40. Emotional wounding

41. How to have a lousy relationship

42. Common characteristics of victims

43. Letting go of the need to control

44. A few statistics on battering victims

45. Realistic thoughts about anger

46. Male socialization

47. Sexual violence and abuse

48. Anger issues

49. Source of difference exercise

50. Some thoughts about taking action

51. What is a good relationship?

52. How will the victim know if you are changing?

“A” STREET INTERVENTION

410 North A Street

Oxnard, CA 93030

805-701-1040

Fax 805487-2255

STATEMENT OF CLIENT'S RIGHTS

All clients of “A” Street Intervention will be treated with respect and dignity. Every effort will be made throughout the program to ensure you receive the best education, skills, and tools available to help you manage yourself without violence and abuse to others.

This program does not discriminate based on race, color, creed, sex, age, sexual orientation, nation of origin, religion, mental handicap, or physical handicap. Non-discrimination fliers are posted at our facilities.  Our programs are conducted ethically and lawfully. No sexual exploitation or harassment of any kind is allowed in this program. Sexual relationships are not allowed between group members and their facilitator.

Please talk with us if you have a problem or complaint. You may contact the Program Director. Dr. JoEllen Stevens, regarding any concern. You may also report discrimination of any type to your probation officer or Court. While every effort will be made to educate you and comply with your needs,  you must actively participate and are responsible for what you learn. Group members are at varying degrees of time in the program and can be a valuable resource for you as well.

After reading, I understand my rights and responsibilities and agree to participate in the program.

________________________________                                     ____________________________

Client                                                                                            Date

_______________________________                

Clients Signature

_______________________________                                        ___________________________

Dr. JoEllen Stevens                                                                       Date

Program Director

PLEASE ANSWER ALL QUESTIONS

Family Hx Addiction:

Family Hx Mental Illness:

Trauma in childhood? If yes, explain:

Social/cultural identification:

Previous treatment for substance abuse:

Medical Diagnosis/Problem                       Medication              Start Date                   M.D.

Psych Diagnosis/Problem                           Medication              Start Date                  Clinician_

Hx of Suicidality?

Patients Strengths/Abilities:

Patient Weaknesses/Needs:

Barriers to treatment:

Estimated risk of recidivism:

Estimated Lethality:

PLEASE ANSWER ALL QUESTIONS
QUESTIONAIRE:

1.Why did the court refer you to Domestic Violence classes?

2.What is/was your relationship to the victim?

3.What occurred that got you arrested?

4.What type of violence has occurred in this relationship?

5.Was alcohol or drugs involved in the incident?  If yes, please specify.

6.Have you been violent before with others?

7 .Did you grow up in a family where violence occurred?

8.Did you experience any abuse or violence directed at you when you were young?

9.Is this the first intervention you have had regarding anger or violence?

10. If no, what other interventions have you been through?  Counseling?  Classes?

11. What are you hoping to learn?

12. Are you living together or separate from the victim?

13.Were there any children present when the violence occurred?

CHEMICAL DEPENDENCY EMOTIONAL BEHAVIORAL ASSESMENT 

Name___________________________ Age_______ D.O.B._______  S___ M___ D____

Long term drinking/using history: ___5yrs or less  ____5-10 yrs ___ 10-20 yrs ____ More than 20 yrs

Recent drinking/using history (how long) ___ years ___months

___ Daily ___ Weekly ___ Monthly ___ Weekends Only ___ Unplanned episodes 

___ Periods (explain) _________________________________________________________________

Bings/duration (explain) _______________________________________________________________


Primary drug of choice: _________________________ Secondary drug of choice _________________

Dependent ____ Abuse _____                                          Dependent _____ Abuse ___

	Drug
	First used
	Last used
	Frequency
	Amount
	Method
	Problem

	Alcohol
	
	
	
	
	
	

	Marijuana

Hashish
	
	
	
	
	
	

	LSD
	
	
	
	
	
	

	PCP/ANGEL

DUST
	
	
	
	
	
	

	MUSHROOMS
	
	
	
	
	
	

	ECSTACY
	
	
	
	
	
	

	COCAINE
	
	
	
	
	
	

	METHAMPH-

ETAMINE
	
	
	
	
	
	

	HERION
	
	
	
	
	
	

	METHADONE
	
	
	
	
	
	

	SUBOXONE
	
	
	
	
	
	

	OPIATES
	
	
	
	
	
	

	BENZOS

VALIUM/XANAX
	
	
	
	
	
	

	AMBIEN
	
	
	
	
	
	

	OTHER
	
	
	
	
	
	

	OTHER
	
	
	
	
	
	


How long with Employer _______     Relationship w/ Co-Workers_________ Work Schedule _________

Gets angry easily  Y/N     Keep emotions to self   Y/N   Do you get along with family members Y/N 

Do you have family support Y/N

“A” STREET INTERVENTION

DEFENDANT ASSESSMENT

1 Face to face assessment to determine suitability for participation in the group program based upon motivation to change violent and coercive behavior and willingness to agree to the programs terms and conditions.

2 If accepted into the program, the defendant will begin classes immediately. 

3 Client will be scheduled for a financial review if requested and the client will provide verification of income to determine need of a reduced fee.

4 The defendant will be given written material as follows:

a A program overview

b A current description of program content

c A comprehensive definition of abuse, including physical, emotional, sexual, economic, and verbal abuse

d Techniques for stopping these types of abuse

e A contract the defendant will sign showing how and why they may be terminated from the group program and referred back to Ventura County Probation Agency (VCPA) for not benefiting from the program and advising the defendant that the victim will be given a signed copy of this contract

f Releases of information allowing exchanges of information between “A” Street Intervention, VCPA, the Court, and police departments. 

1 The defendant will be required to bring to the assessment the following:

a Photo identification such as driver’s license, passport, etc., that matches court paperwork

b Written referral from the Court (yellow sheets) showing crimes and whether the defendant required an interpreter for Court proceedings in order to place client in the proper class (English or Spanish speaking)

c Documentation to determine the defendant’s income, if necessary

Defendant agrees to the above terms by signing below. The defendant is accepted into the A Street Intervention Batterer’s program.

_____________



____________

Defendant




Date

_____________



____________

Evaluator



           Date

RECORD OF ATTENDANCE

DEFENDANT: ________________________         FEE ____$35___________

DATE                SESSION NO.                    PAYMENT          PROGRES

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
QUARTERLY PROGRESS REPORTS DUE

13th SESSION ___________________   Initials & Date ________

26TH  SESSION ___________________    Initials & Date _______

39TH SESSION  ___________________    Initials & Date _______

COMPLETION _____________              Initials & Date ________

WEEKLY PROGRESS NOTES

DEFENDANT: _______________________

Date: ____________

__________________________________________________________________

Date: ____________

_________________________________________________________________
Date: ____________

_________________________________________________________________
Date: ____________

_________________________________________________________________
Date: ____________

__________________________________________________________________

Date: ____________

_________________________________________________________________
Date: ____________

__________________________________________________________________

Date: ____________

__________________________________________________________________________________________________________________________________

Date: _____________

__________________________________________________________________________________________________________________________________

