
Please return this form to: 311 JESSIE JEWELL PKWY, SUITE 104, GAINESVILLE GA 30502 
FAX: 770-531-4072  OR EMAIL: adr9mediation@gmail.com 

 

 
311 Jessie Jewell Pkwy, Suite 104, Gainesville, GA  30501 
Telephone: 770.535.6909     Fax:  770.531.4072      Website:  www.adr9.com 
VALERIE LYLE, DIRECTOR 
 

DOMESTIC RELATIONS SCREENING FORM (TIER 1) 
 

DATE: ____________________PERSON COMPLETING SCREENING (initials)_________________ 
NAME:  __________________________________________________________________________ 
COUNTY:  ________________________________________________________________________ 
CASE #:  _________________________________________________________________________ 
CONTACT PHONE NUMBER:  ________________________________________________________ 
EMAIL ADDRESS:  _________________________________________________________________ 
MAILING ADDRESS:  _______________________________________________________________ 
 
1. Have you ever applied for or been granted a protective order, restraining order or stalking order against the other 
party?  YES  □  NO □ 
 
2. Is the Division of Family and Children Services (DFCS) and/or Adult Protective Services (APS) involved in this 
case? (Does not include requests for financial assistance).  YES  □  NO □ 
 
3. Has the other party ever been arrested for an act of violence or making threats against another person? 
 YES  □  NO □ 
 
4. Are you afraid of the other party?  YES  □  NO □ 
 
5. Do you have any concerns for your safety when the other party does not get his/her/their way? 
 YES  □  NO □ 
 
6. Has the other party ever tried or threatened during the course of the relationship to: (check all that apply) 

□ Harm you 
□ Harm the children 
□ Harm other family members 
□ Harm family pets 
□ Use a weapon to harm or intimidate you or others 
□ Harm self 
□ None of these apply 

  
7. A. Are you currently living in the same home with the other party?   YES  □  NO □ 

B. If so, do you think you would feel safe in returning home after discussing the issues in your case in mediation?  
 YES  □  NO □ 
 
8. Are there any other concerns about safety?  YES  □  NO □ 

If yes, please explain. 
 

Do you need to talk because you or someone you know is in an abusive relationship? 
Call Georgia’s 24-hour hotline at 1-800-33-HAVEN (1-800-334-2836) V/TTY (se habla español) 

NINTH JUDICIAL ADMINISTRATIVE DISTRICT 
OFFICE OF DISPUTE RESOLUTION 

 
 

 

If you are concerned about the 
privacy of your responses or if you 
prefer to answer the questions by 
telephone, please call 770-535-6909 

http://www.adr9.com/
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