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PROTECTION ORDER INTERVIEW QUESTIONNAIRE 

Today’s Date:    
 

Yourself 
 
Full Legal Name:                
Address:     City:     State:   Zip Code:     
Does the Abuser/Harasser (referenced below as the Respondent) know that you live here? Y/N 
Home Phone: (  )    Other: (  )      
Work Phone: (   )    Preferred Method of Contact:          
Email Address:           Home: ☐ Work: ☐ 
Employer Name:                                                                                                                                                       
Employer Address:                                                                                                                                                                               
Does the Respondent know that you work here? Y/N 
City:    State:   Zip Code:                                                            
Date of Birth:   Age:     Social Security Number:        
Are you currently married?  Y/N Spouse Name:          

Do you currently have any health conditions? Yes: ☐ No: ☐ 

If yes, please explain:      
 

The Other Party 
Respondent’s full name:______________________________________________________________________ 
Respondent’s full address:____________________________________________________________________ 
Respondent’s date of birth:________________________  Respondent is a Female/Male 
Respondent’s race:______________________________ 
Relationship to respondent (please circle all that apply) 

☐  Husband/Wife; If so, date of marriage:_____________________________ 

☐  Former husband/wife; If so, date of divorce: ______________________________ 

☐  Living together  

☐  Lived Together from this date to this date: ____________________________ 

☐  Have a child together  

☐  Have an unborn child together  

☐  Parent/child  
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☐  Related by blood  

☐  Significant romantic or sexual relationship (if checked, answer items below):  

o How long did the relationship last?: __________________________ 

o How often did you have contact with Respondent?: ____________________________ 

o Length of time since the relationship ended: _________________________________ 

☐  Other:________________________________________________________________________________ 
 
Minor children for whom I am seeking protection, if any: 
First Middle Last Birth Date Relationship to 

me 
Relationship to 
Respondent 

      
      
      
      

 
Was parentage ever established by a court for the children below? Y/N 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Have there been any previous court actions between you and the respondent? Y/N 

Type of action  Case Number County Date 
    
    

Do you and the respondent live in the same building? Y/N 

Do you and the respondent work for the same employer? Y/N 

Do you and the respondent attend the same school? Y/N 

Does the respondent have a criminal history? Describe: ______________________________________________ 
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Abuse and Harassment 

Have you ever been involved in a protection order against the respondent? Y/N 
a. What type of action was it?  (protection from stalking, protection from abuse, 

etc.)______________________________________________________________________________ 
b. County and date of f iling:______________________________________________________________ 
c. Results: 

a. Temporary order only, after which time application was withdrawn 
b. Restraining order granted (expiration date:___________________) 
c. Restraining order denied 



Penner Lowe Law Group, LLC 
245 N. Waco Street, Suite 125 

Wichita, KS 67202 
Telephone (316) 847-8847 Facsimile (316) 847-8853   

  

Respondent has threatened or inflicted abuse upon __me and/or __upon my minor child(ren), 
namely:____________________________________________________________________ 

Describe the acts of abuse, harassment, or stalking since the last application for protection: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Describe specific acts of domestic abuse or harassment, with approximate dates. Listing the most recent events 
first: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

List any contact you have had with law enforcement, or health care providers, as a result of abuse or harassment.  
Please provide dates when possible and attach any medical or police records: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Describe how the respondent’s actions have made you feel and what actions you have had to take as a result: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Do you believe the domestic abuse and/or harassment will continue?  Y/N 

 Explain:______________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Respondent has treated the victim(s) as follows:  

☐  Respondent physically or sexually assaulted the victim(s) as follows:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  Respondent has followed, pursued or stalked the victim(s) as follows:  

o _______________________________________________________________________________
_______________________________________________________________________________ 

☐  Respondent made uninvited visits to the victim(s) as follows:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  Respondent made harassing phone calls to the victim(s) as follows:  

o _______________________________________________________________________________
_______________________________________________________________________________ 

☐  Respondent made threats to the victim(s) as follows:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  Respondent frightened the victim(s) with threatening behavior as follows:  

o _______________________________________________________________________________
_______________________________________________________________________________ 

☐  Respondent broke into and entered the residence of the victim(s) as follows:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  Respondent damaged the property of victim(s) as follows:  

o _______________________________________________________________________________
_______________________________________________________________________________ 

☐  Respondent stole property from the victim(s) as follows:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  Respondent took pictures of the victim(s) without permission as follows:  
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o _______________________________________________________________________________
_______________________________________________________________________________ 
 

☐  I told Respondent not to come to certain public events that I or the children attend because:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  After that, Respondent attended public events I/we attended: (List dates, places and name of events):  

o _______________________________________________________________________________
_______________________________________________________________________________ 

o _______________________________________________________________________________
_______________________________________________________________________________ 

☐  Respondent has otherwise harassed me and/or the minor child(ren) as follows:  
o _______________________________________________________________________________

_______________________________________________________________________________ 
☐  Other: 

o _______________________________________________________________________________
_______________________________________________________________________________ 

Court Action 

I am asking the Court for an order: 

☐  Restrain and enjoin Respondent from causing me or the minor child(ren) any physical harm, and from 
causing me or the minor child(ren) fear of immediate physical harm.  

☐  Order that Respondent shall not harass me minor child(ren) for whom I am the parent, legal guardian, or 
stepparent.  

☐  Order Respondent to have no contact with me or the minor child(ren), whether in person, with or through 
other persons, by telephone, mail, e-mail, through electronic devices, or through a third party, or by any 
other means.  

☐  Exclude Respondent from:  
o the dwelling we share or from my residence  
o a reasonable area surrounding the dwelling, or my residence specifically as follows:  

 _________________________________________________________________________
_________________________________________________________________________ 

☐  Calling or entering my place of employment/school, which includes all land, parking lots, and buildings. 
☐  Limiting Respondent’s access to me at my place of employment as follows: 

_____________________________________________________________________________________
_____________________________________________________________________________________ 

☐  Order that Respondent attend treatment/programming for domestic abuse. 
☐  Order that Respondent attend treatment/programming for chemical use. 
☐  Custody: Sole legal and physical custody of the joint minor child(ren) listed above should be awarded to 

me because:__________________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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☐  Parenting Time. 
o There is a Parenting Plan on file with the Court.  Y/N 
o Respondent should have the following parenting time (visitation) with the joint minor child(ren): 

 _________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

o Respondent’s parenting time (visitation) with the joint minor child(ren) should be conditional or 
supervised. Parenting time (visitation) subject to the following conditions:  
 _________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

o I am seeking the above supervised/conditional parenting time because:  
 _________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

☐  I am seeking ___child support / ___spousal maintenance / ___medical support/health insurance.  
☐  Order Respondent to continue all currently available insurance coverage without change in coverage or 

beneficiaries.  
☐  As a result of the Respondent's acts of domestic abuse, I am seeking restitution in the amount of: $ _____ 

o The restitution is for the following expenses:  
 _________________________________________________________________________

_________________________________________________________________________ 
☐  Temporary use and possession of personal property and restrain Respondent from disposing of or 

destroying property should be ordered as follows:  
 _________________________________________________________________________

_________________________________________________________________________ 
☐  The care, possession, or control of a pet or companion animal. 
☐  Order that Respondent be prohibited from acquiring or possessing a firearm. 
☐  Provide other relief as necessary for the protection of me and the minor child(ren): 

o _______________________________________________________________________________
_______________________________________________________________________________ 

☐  I request an Order for a length of:  
o 1 year  
o Until the following date:____________________, which is less than 1 year from today.  
o Other(Length:________________) because:  

 __I have two or more prior restraining orders against Respondent  
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 __Respondent has violated a prior or existing restraining order between us on two or more 
occasions.  

☐  Direct the local law enforcement agency to provide the following assistance:________________________ 
______________________________________________________________________________________________ 
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