S Broward County Public School’s Charter Staff
== Dating Violence Prevention Policy 5010 2022-23
Annual Training Quiz

DIRECTIONS:

e Download this quiz and complete it as you view Broward County Public School’s Charter Staff
Dating Violence Prevention Policy 5010 training video located at BCPS’s Eduvision:
https://www.eduvision.tv/[?eteteqgy.

e Check the box with the correct answers on the questions below and submit the quiz
(electronically or via hard copy) to your administrator/principal by October 31, 2022. Retain a
copy for your records.

e To successfully complete the training module, you must score 80% (4 out of 5 correct) and sign
the quiz to certify that you completed the course and quiz individually.

1) Dating violence is a pattern of emotional, verbal, sexual, or physical abuse or threat of abuse used
by one student in a current or past dating relationship to exert power and control over another.

A. True
B. False

2) Victims AND perpetrators of dating violence may:

A. Do poorly in school

B. Be at a higher risk for substance misuse/abuse
C. All the above

3) What is your role as a staff member to prevent and intervene with dating violence?

A. Report it whenever you suspect or are told it might be happening

B. Educate students about the warning signs of healthy vs. unhealthy relationships

C. Handle dating violence and/or abuse on your own and to the best of your ability
D. Both Aand B

4) What are markers/warning signs of unhealthy love?

A. Comfortable pace, trust, independence, respect, communication

B. Intensity, trust, respect, communication

C. Intensity, isolation, extreme jealousy, belittling, volatility

5) What are markers/signs of healthy love?

A. Intensity, trust, respect, communication

B. Comfortable pace, trust, independence, respect, communication

C. Comfortable pace, isolation, independence

By signing the course completion acknowledgment below, | certify that | have individually completed
this course and quiz:

STAFF COMPLETER NAME: DATE:
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