CLIENT QUESTIONNAIRE

NAME OF PROGRAM: March 7, 2005

Kids Helpiﬁg Kids
Milford Ohio

NAME OF CLIENT:

Ed Norton
Diane Norton

Please answer the following questions to the best of your ability. You are not obligated to
answer any of these questions. Your answers will be used by ISAC Corporation to assist
in its investigation of abusive treatment of children at the Kids Helping Kids drug
treatment program, owned by Tri-State Drug Rehabilitation and Counseling Program,
Inc., a Kentucky 501(c)(3) entity. This document may be included in legal proceedings at
a future date. Use additional pages if needed, referencing the question number. Please
sign the questionnaire when you are finished and return to our office on or before March
18,2005.

SECTION 1- To be answered by Ed

SECTION 2- To be answered by Diane

- Kids Helping Kids will be noted in the questionnaire as KHK
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SECTION 1

1. How old were you when you entered the KHK program?

2. Were you seen by a licensed psychologist prior to your intake?

No
3. Did your parents mislead you regarding your trip to KHK?
N6
4. Were you court ordered to KHK by a judge? If so, please state the name.

Mo

5. When you arrived at KHK, which staff member(s) greeted you? (names)
@ ‘ :)—J 3 "_DT’«C(_}

6. Was your intake done by peer staff?
ves
7. Did you willingly sign an agreement {0 be treated at KHK?
Vo

8. Were you given a copy of this agreement?

N )
9. After your intake, were you strip-searched?
7e5

10. Were any of your personal possessions taken away 9om you? (jewelry, money, et o)
l?f 5_/ walcy /L/tt_,/qf ("GTV(‘ 2.

11. After leaving the intake room, when was the next time you saw your parents?-
g the 1ot G you saw, your p
,f,') Tue- Awhence u™ ohne o T Wl _M@-,g;“ng/[’

12. Who conducted your assessment? (describe procedure, provide name)
Nono

13. Did KHK provide you with a urinalysis, physical or psychological examination?
rovide name
’ b Ve



14. Afier your intake, were you led by your belt loop into the group room?
Ve S
15. When were you required to be beltlooped?
WA Gl iy o P

16. Were you ever forced into any physically painful position while beltlooped?

7e5 '
17. Was an “oldcomer” present inside the bathroom with you?

Ye§

18. Did you, at any time, experience difficulty performing normal bodily functions in the bathroom?

NO
19. Were you ever restrained?

Me9

20.If restralned how many people and who restrained you?

Qr II’W)( ’} gf/ % ()(’oft'(‘/ a( R/"IME/

21. Were you allowed to read, watch TV, listen to the radio, write letters to parents?

No

22. Were there any school age children in your group who did not attend class?
o

23. Were classes or other schooling opportunities provided on KHK property?
barely any Re  wew cormecy

24. Did you go home to your house every night?

O
25. Was the bedroom you used locked from the outside, including locked windows?

ve s
26. Were you beltlooped on public property?
| 7
27. What songs did you sing in group?
28. Did you see anyone being restrained?

Hey
29. What was your schedule at KHK? Include time of arrival/departure. )
c)hmy Trere. QUl /oy wiTH ond tw/d«/, Concly DN Sree ¥,

VAT  ts hur botw 47 M prned o f rMU&
30. Did you go to the building on Sundays?

/N o



31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

- 43.

44,

45.

46.

How much sleep were you allowed in a typical day at KHK?

NP

Did you witness any consequences that y?u would con31der to be physwall or emotionally abusive?
(describe, 1f ¥ Uio, Pyimag (€8 P 2N 5T 10 crATCrze TTem LAY
Tire Chowh [ TS, 2yeg vl f’Wﬁ'“"f res aesnts,

Were you ever insulted, belittled or interrupted when relating in your group therapy sessions?
Viey
Did you witness any physical consequences given to others? (standing, sitting in one place, etc.)
N9
Did you experience or witness anyone being confronted face to face?
Ve 5
Did you experience or witness food deprivation in any way?
No bt food 4o f’?\7 Was mmntnal,
How were clients expected to be called upon in group? (motivating)

Wi puttlors

Were the police called while you were there? If so, describe.
My, Awefl VINT ofp o INE of T 1eOT Yorted

Do or did you have any side effects, either physwal or emotional, as a direct result of the treatment

you received at KHK? (g 5 frequia™ W ioul Marc5 1015 (ored ey | Yea
P LT TrovmnaiPC GTHes 5y [ oS A b monftd ol (60

What were you allowed to eat during a typical weekday?
NoT mneeh

Were you ever told you were going to die or go to jail if you did not complete the
KHK program? ‘7¢C 5

Did you hear the name Miller Newton while in group or host home? ,
hef To (Metarzt  and reciTe uil STal P Ma/w7

Did vour host parents supervise you at an time, including counseling?
yourhost arents supervise Yo a any g counscling

Were you given any co quences in group which were enfor /qgl at the host home?
% es . if weu AT Wor N AT Proye)) Uen
wecolh veT lL'Havvt&/ Te T TV oar ﬂt“i 9&(\\&)

Were any rules that applied to you while on KHK property in force while offsite?
If so, please explain. AT RuLeS CML\V/D«ﬁ be ] lowo%

Were host parents used as staff representatives at any time?
9t



47. Were you coerced into accepting the temporary living arrangements of your host
family rules and living arrangements? e

48. Were you allowed to call your parents, the police or any other child welfare agency
I at any time? N o N

1, Ed Norton, certify that my answers are true. I hereby grant ISAC Corporation
permission to use this document for the purposes of research, investigation and
reporting.

-

/[ﬁ %’/ | Date: 2~ £~ 05
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