MWA DOMESTIC VIOLENCE ASSESSMENT FORM INSTRUCTIONS

PURPOSE:  To determine the impact a Temporary Assistance (TA) participant’s possible domestic violence situation may have on their ability to participate in the Missouri Work Assistance (MWA) program.  Use this form when the MWA Domestic Violence Screening form indicates the possibility of a domestic violence situation.  
MANUAL REFERENCE:  Temporary Assistance TA Manual 0262.005.00
NUMBER OF COPIES AND DISTRIBUTION:  One copy for the case record. 
INSTRUCTIONS ON COMPLETION:  This form is to be completed in ink by the MWA Service Provider.  The MWA Service Provider and the participant sign the form upon completion.  If the participant refuses to sign the form, document in case notes and the paper file. 
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