
LDSS-4583 (Rev. 9/07) (FRONT)                                                                                                                            NYSOTDA 
 
 

CIN NUMBER/APP REG LINE # 
 
 

 

CASE NUMBER  

OFFICE/UNIT # 
 

WORKER NAME/# 

 

CLIENT NAME 
 

 

CLIENT REFERRED TO DVL? 
 

     YES              NO    
     YES              NO 

   
            

CRED DETERMINATION ONLY?   
DOMESTIC VIOLENCE SCREENING FORM  

Under the Family Violence Option 
 

Completing this form is voluntary:  You do not have to fill out this form to receive public assistance1. It will not 
impact your eligibility for assistance2, the amount of assistance you receive or the length of time it takes to 
process your application. 
 
If you are a victim of domestic violence and you think that meeting certain program requirement(s) will put you or 
your children at risk or make it harder for you to escape an abusive situation, you may ask for a temporary delay 
(waiver) of that requirement by filling out this form and meeting with a Domestic Violence Liaison (DVL). You may 
decide not to fill out this form right now but you are free to do so at any time.  You may ask to see the DVL at any 
time.  
 
Anything you disclose to the DVL, including your relationship with the person who has abused you, will be kept 
confidential, with the exception of child abuse and neglect. 
 
You may complete this form and request to see a DVL regardless of your gender, sexual orientation or marital 
status. You do not have to have children or have left the abusive situation to meet with the DVL. You are not 
required to provide any information or details about the abusive situation to any worker before you are referred to 
the DVL. 
 
Are you in danger of a family member, your partner or ex partner doing any of the following:  
 

• Hitting, slapping, kicking, choking or in any way hurting you physically? 
 

• Isolating you; making you feel like a prisoner, controlling what you can do? 
 

• Threatening to harm you, your children, or someone close to you?  
 

• Stalking you, following you or checking up on you? 
 

• Shaming or belittling you, constantly putting you down and telling you that you are worthless? 
 

• Forcing you to have sex when you don’t want to or  into sexual acts that you do not want to participate in? 
 

• Making you feel afraid? 
 
  Yes:  I would like to meet with a DVL to discuss my situation. 
  Yes:  But I do not want to meet with a DVL at this time.   
  No:   None of the situations described above apply to me or I do not wish to answer these questions at this time.  
 
In signing this form I affirm that the information I have given or will give to the Department of Social Services is correct. 
 
Signature: __________________________________Date:______________________ 
*This form must not remain in the client’s TA case Record. It must be forwarded to the DVL for confidential filing 
if any part of it has been completed.   
 

                                                 
1  
If you are an immigrant victim of domestic violence who has not yet obtained legal permanent residency you may be required to meet with 
a DVL as part of determining your eligibility for assistance.  
 

(Kreyòl Ayisyen nan do a) 



LDSS-4583 HA (Rev. 9/07)                                                                                                                                          NYSOTDA 
 
 

NIMEWO CIN /# LIY REG APP 
 
 

 

NIMEWO DOSYE  

# BIWO/INITE 
 

NON/# TRAVAYÈ SOSYAL 

 

NON KLIYAN 
 

 

ÈSKE YO VOYE KLIYAN ALE 
WÈ YON DVL? 
 

     WI              NON    
     WI              NON 

   
            

DETÈMINASYON KREDIBILITE 
SÈLMAN?   

FÒM DEPISTAJ VYOLANS NAN KAY  
Dapre Opsyon Vyolans nan Fanmi an 

 
Ou ranpli fòm sa si w vle:  Ou pa blije ranpli fòm sa pou resevwa asistans piblik1. Li pap gen konsekans sou 
kalifikasyon w pou resevwa asistans2, kantite asistans ou resevwa oswa konbyen tan sa pran pou trete demann ou an. 
 
Si w se yon viktim vyolans nan kay epi w panse si w respekte sèten egzijans pwogram, sa pral mete w oswa pitit 
ou andanje oswa fè l vin pi difisil pou chape anba yon sitiyasyon abi, ou ka mande yon dele tanporè (dispans) 
egzijans sa lè w ranpli fòm sa ak lè w rankontre yon Lyezon Vyolans nan Kay (DVL). Ou ka deside pa ranpli fòm 
sa kounye a men ou lib pou fè sa nenpòt lè.  Ou ka mande pou wè DVl la nenpòt lè.  
 
Nenpòt bagay ou di DVL la, tankou relasyon w ak moun kap abize w la, pral rete sekrè, sòf nan ka abi ak 
neglijans timoun. 
 
Ou kapab ranpli fòm sa epi mande pou wè yon DVL san konsiderasyon si w se fi oswa gason, oryantasyon 
seksyèl ou oswa eta sivil ou. Ou pa blije gen timoun oswa kite sitiyasyon abi an pou rankontre ak DVL la. Yo pa 
mande w pou bay ankenn travayè sosyal ankenn enfòmasyon oswa detay sou sitiyasyon abi a anvan yo voye w 
ale wè DVL la. 
 
Èske w andanje ak yon manm fanmi, yon patnè oswa ansyen patnè kap fè zak annapre yo:  
 

• Frape w, ba w kalòt, kout pwen, trangle w oswa blese w nan kò w yon fason oswa yon lòt? 
 

• Izole w; fè w santi w tankou yon prizonye, kontwole sa w ka fè? 
 

• Menase pou l fè w mal, pitit ou oswa yon moun pwòch ou?  
 

• Trake w, swiv ou oswa siveye w? 
 

• Fè w wont oswa denigre w, fè w santi w deprime toutan epi di w pa anyen? 
 

• Fòse w kouche ak li lè w pa vle oswa fè pratik sèks ou pa vle patisipe nan yo? 
 

• Fè w gen laperèz? 
 
  Wi:     Mwen ta renmen rankontre ak yon DVL pou diskite sitiyasyon mwen. 
  Wi:     Men mwen pa vle rankontre ak yon DVL nan moman sa.   
  Non:  Ankenn nan sitiyasyon ki dekri pi wo la pa valab pou mwen oswa mwen pa swete reponn kesyon sa yo nan 

moman sa.  
 
Ak siyati m anba fòm sa mwen konfime enfòmasyon mwen bay oswa pral bay Depatman Sèvis Sosyal la kòrèk. 
 
Siyati: __________________________________Dat:______________________ 
*Fòm sa pa dwe rete nan Rejis dosye TA kliyan an. Li dwe ale nan DVL la pou klasman konfidansyèl si gen 
nenpòt pati ladan l ki ranpli. 

                                                 
1  
Si w se yon imigran viktim vyolanS nan kay ki poko gen rezidans pèmanan legal yo ka mande w pou rankontre ak yon DVL nan kad etid y 
ap fè pou wè si w kalifye pou resevwa asistans.  
 

(English on front) 
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