
Adult/Family Risk Assessment Application 
 Complete & Return to Pechanga Staff 

Family RA Rev. 1/23/2020 

HOUSEHOLD INFORMATION 
Tribal Member Parent/Guardian Name: Enrollment # DOB: 

Spouse/Partner Name: Enrollment # DOB: 

Tribal Affiliation: Home/Msg. Phone # Cell Phone # 

Do you live on the Pechanga Indian Reservation:  Yes  No  or  Do you live within Riverside or Orange County:  Yes  No 

Mailing Address: (City, State, Zip Code) 

PLEASE LIST ALL MINOR CHILDREN RESIDING IN YOUR HOME: 

Childs Name: DOB: Age: Gender: 

Childs Name: DOB: Age: Gender: 

Childs Name: DOB: Age: Gender: 

Childs Name: DOB: Age: Gender: 

Childs Name: DOB: Age: Gender: 

THIS IS TO BE COMPLETED BY THE ADULT HEAD OF HOUSHOLD. 
WHILE YOU WERE GROWING UP, DURING YOUR FIRST 18 YEARS OF LIFE: 

RISK FACTORS FOR SERVICES Yes No Yes + 1 

Did a parent or other adult in the household often or very often…swear at you, insult you, put you 

down, or humiliate you?  Or act in a way that made you afraid that you might be physically hurt? 

Did a parent or other adult in the household often or very often…Push, grab, slap, or throw 

something at you? Or ever hit you so hard that you had marks or were injured? 

Did an adult or person at least 5 years older than you ever… touch or fondle you or have you touch 

their body in a sexual way? Or attempt or actually have intercourse with you? 

Did you often or very often feel that…No one in your family loved you or thought you were 

important or special? Or your family didn’t look out for each other, feel close to each other or 

support each other? 

Did you often or very often feel that…You didn’t have enough to eat, had to wear dirty clothes, and 

had no one to protect you? Or your parents were too drunk or high to take care of you or take you 

to the doctor if you needed it? 

Were your parents ever separated or divorced? 

Was your mother or stepmother: Often or very often pushed, grabbed, slapped or had something 

thrown at her? Sometimes, often or very often kicked, bitten, hit with a fist, or hit with something 

hard? Or ever repeatedly hit at least a few minutes or threatened with a gun or knife? 

Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 

Was a household member depressed or mentally ill, or did a household member attempt suicide? 

Did a household member go to prison? 

Adults with an ACE score of 2 or more, will be considered to have multiple risk factors. 
Now add up your “yes” answers. This is your ACE score. 

Signature of Parent, Relative Caregiver or Authorized Representative: Date: 
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