Healthy Relationships Toolkit

Empowering Teens to Build Safe & Supportive Relationships

POLICY INVENTORY PARTNER QUESTIONNAIRE

Instructions

The Policy Inventory Partner Questionnaire can be distributed to relevant partners to facilitate the identification of
local organizational policies. The form includes eight questions about the scope of the identified policy. Completed
partner questionnaires can be used to enter data about policies into the tracking sheets and inventory worksheets.

You may need to provide additional information to your community partners to provide context for the policy
inventory.



Policy Inventory Worksheet

We are conducting an annual policy inventory to determine the extent to which local policies related to teen dating
violence (TDV) include theory-based and evidence-informed policy components.

Please assist us in identifying policies included in the inventory by completing this brief questionnaire.

Contact Information

Name:

Agency/Organization:

Email:

Phone:

Does your agency/organization have any existing policies that apply to TDV prevention? This includes
policies that specify TDV as well as those that address other issues that could be related to TDV (e.g., mental

health issues, bullying, harassment, youth violence, substance use, sexual health, relationship quality,
friendship quality, family quality, parenting styles/quality).

@ Yes O No

In the next year, does your agency/organization intend to develop any policies that address TDV or other
issues that could be related to TDV (e.g., mental health issues, bullying, harassment, youth violence,
substance use, sexual health, relationship quality, friendship quality, family quality, parenting styles/
quality)?

O Yes O No

Policy Inventory

Please answer the following questions for each policy identified.

1. What is the title of the policy?

2. What year was the policy enacted (or introduced)?



3. Mark the primary focus topic(s) of the policy. If other is selected, please describe.

I:l Teen dating violence
|:| Healthy sexuality Interpersonal violence
[] Title ix

D Bullying

|:| School climate

Healthy relationships

]

Harassment
Hazing
Other (please describe)

L]

4. Does the policy specifically identify teen dating violence?
O Yes O No
5. Does the policy include funding for implementation, enforcement, and/or evaluation?

O Yes O No

6. What is the status of the policy?

O In development
Proposed

O Ratified/Approved

O Rejected

O Adopted/Implemented

Please provide a link to the text of the policy if available on the internet OR provide an electronic copy
(e.g., word document or PDF) of the policy.
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