
Duluth Model Assessment
Client Information:

Name: 

Date of Assessment: 

Assessing Professional: 

Relationship to Client: 

Date of Report: 

Assessment Goals

Background Information

Power and Control Wheel

Equality Wheel

Safety Planning

Individual Needs and Resources

Cultural Sensitivity



Children and Family

Collaborative Interventions

Documentation and Reporting

Follow-up and Evaluation

Confidentiality and Ethical Considerations

Conclusion

Signature: ____________________

Date: _________________________
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