You and Your Child

Who’s in Charge? – Pre-group Questionnaire
Please complete the following questionnaire to provide a picture of what life is like for you at this time. 
Date of group attending                                  Facilitator Name



Your Name  ___________________________________________________ 
Details of the child whose behaviour is causing you the most concern. 
Child’s Name ________________________  Age of child _______________
How would you describe your child’s gender? ________________________
Does your child live with you ? ____________________________________














Other Children in the Family


Please provide details of other children within the family



Name of Child
Age
Gender Child Identifies As
Do they live with you?



Yes / No



Yes / No



Yes / No



Yes / No
















Other People in the Family



Do you have a Partner that lives with you ?                                        Yes  /  No
Is the partner the natural parent of the                                             Yes  /  No
child you are most concerned about ?
If you have answered ‘No,’ does the child                                          Yes  /  No
have contact with their natural parent ?
Is there anyone else that lives with you ?                                           Yes  /  No  
If you have answered ‘Yes,’ please state 
their relationship to you and your child / children ?
____________________________________________________________________









	






	







Your Child’s Violent and Abusive Behaviour

Guidance 
How often, in the last 2 months (or the last 2 months you were together) have these behaviours happened.






My child has done the following to me
Never
Once or Twice
A Few Times
Once or Twice a Week
Daily or Almost Daily
Hit





Thrown things at





Pushed or grabbed





Yelled at





Verbally abused





Destroyed property





         Other violent or abusive behaviour ______________________________
My child has done the following to my partner
Never
Once or Twice
A Few Times
Once or Twice a Week
Daily or Almost Daily
Hit





Thrown things at





Pushed or grabbed





Yelled at





Verbally abused





Destroyed property





         Other violent or abusive behaviour ______________________________
My child has done the following to their siblings
Never
Once or Twice
A Few Times
Once or Twice a Week
Daily or Almost Daily
Hit





Thrown things at





Pushed or grabbed





Yelled at





Verbally abused





Destroyed property





           Other violent or abusive behaviour ______________________________
















	
































Impact of your Child’s Behaviour

Guidance 
The following statements focus on the impact of your child’s behaviour on you. 
SD Strongly Disagree         D Disagree          N Neutral          A Agree           SA Strongly Agree






I feel able to cope with my child’s behaviour
SA             A             N             D          SD
I think things are getting better
SA             A             N             D          SD
I feel stressed and/or anxious
SA             A             N             D          SD
I feel guilty about my child’s behaviour
SA             A             N             D          SD
I feel depressed or very unhappy
SA             A             N             D          SD
I feel my health is suffering
SA             A             N             D          SD
I have good support with this issue
SA             A             N             D          SD

How long has your child been using abusive behaviour ? ____________________
____________________________________________________________









	










Additional Information about your Child

Thank you for taking the time to complete this form.

Mobile  ______________________________________________________   
Email   ______________________________________________________   




Contact Details

Would you agree to being contacted in the future?                       Yes  /  No




Who’s in Charge? is continually researching child to parent violence and abuse and receive

occasional requests from researchers in the field to contact people attending this course. 


Does your child have a diagnosed condition,                                      Yes  /  No
for example a disability or ADHD ?  
If yes, please share what this is. 
____________________________________________________________
Has your child been abused in the past ?                                           Yes  /  No
Has your child witness domestic violence ?                                        Yes  /  No  



















Additional Information about You

How would you describe your style of parenting? Circle all that apply.



Strict               Firm                 Controlling                Democratic              Loving

Traditional      Easy-going      Average                     Hands-off                 Fair
Indulgent        
Other  _______________________________________________________      












	




How would you describe the work you do, or your occupation?



Mobile  ______________________________________________________   
Email   ______________________________________________________   




Contact Details

Would you agree to being contacted in the future?                       Yes  /  No




Who’s in Charge? is continually researching child to parent violence and abuse and receive

occasional requests from researchers in the field to contact people attending this course. 

You  _________________________________________________________      
Your partner (if applicable)  __________________________________________      
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