
Client Name:  ________________________________________                   Date: ____/____/_____		
Therapist Name:______________________________________                         

Probation Officer Name:  ______________________________ 		
	
Probation Officer / Therapist Questions for Client
Initial Contact

1.   Describe your online sexual offense behavior?   Did your offense ever involve face to face contact with someone?	 					

2.   How do/did your online sexual behaviors impact other areas of your life (e.g., relationships, employment, education, sexuality, etc.)

3.  Were you chatting with others online?  If so, did the conversation include discussion about the sexual abuse of children?  Did you ever trade child pornography media (images, videos, stories, etc.) with someone online?

4.  If you were viewing child sexual abuse images were the images mostly female or male children?  Were the images of children alone, or were they engaged in sexual contact with other children / adults?

5.  How long had you been engaging in your online sexual offense behavior before you were arrested?

6.  Did you communicate with any minors in the online world?

7. What technologies were you using to commit your online sexual offense behavior?

8.  What time of day  / days of week were most common for online sexual behaviors?

9.  Were there certain moods, rituals, or triggers (e.g., loneliness, boredom, stress, anger, resentment, tired, etc.) that led to your online sexual behaviors?

10.  Have you ever struggled with excessive use of adult pornography?  Do you believe you are a porn / sex addict?

11.  Currently what devices do you use to access the Internet? Include devices you use at your own house, others’ houses, work, public settings, etc.

12.  What is your understanding of your probation conditions and technology use?

13.  What are your concerns about your ability to follow your probation conditions, including those related to your technology use?

14.  How will I know you are struggling with your technology use?

15.  Who will support you in following your healthy technology use?  How can I help you in that regard?


Probation Officer / Therapist Questions for Client
Regular Contact

1.  Have any of your support systems changed recently? 	 					Y	N

2.  Have any of aspects of your environment changed? (work, living arrangements, etc.)		Y 	N

3.  Are you experiencing any problems at work or in your primary relationships?			Y	N

4.  Have your used alcohol or other prohibited drugs this week?  					Y	N

5.  Have you been taking care of your health and wellness this week
     (eating right, exercising, sleeping, taking prescribed medications, etc.) 				Y	N

6.  Have you been verbally or physically aggressive?						Y	N

7.  Have you had any contact with victims or any other minors?					Y 	N

8.  Have you been feeling angry, lonely, depressed, etc. since last week?				Y 	N

9.  What have you done this week to address your treatment goals?					Y	N										
10.   List three words to describe your mood this week.  
	
11. Please rate your current stress level?

	Low 1   2   3   4    5    6    7    8    9    10  High

12. Technology Behavior (since our last meeting)

•  What type of online activity have you engage in over the last week?   Where, what time, type?   
•  Have you viewed any sexually material (adult or child) since our last meeting?
•  Are you struggling to avoid sexually explicit material when you are using technology?
•  Have you had any urges to reoffend this week?

13. Sexual Behavior (since our last meeting) 

•  Sexual Fantasies?  Any Deviant Fantasies?
•  Masturbation Behaviors(s) How Often?
 	•  Internet Sexual Behavior(s) (porn or sexual chat with others)
•  Sex with Others?
•   Have you thought about sex MORE-----LESS----SAME this week. 	

14. Who have you reached out to this week?  Who have you spent time with this week?

15.  Have you done anything fun this week?
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