


DESCRIPTION OF ASSAULT (cont.)

Medical Treatment after the Assault: No_ Yes___ if yes, indicate hospital/clinic

ASSAILANT DATA
Sex:M___F_

Geographical
Race Age Assault. Local.

African American Child (0-12) DC MD_
White Adolescent (13-18) NW__ VA
Latino Ye. Adult (19-35) NE_ OTH
American Indian_____ Adult (36-60) SW__

Asian_____ Senior (60+) SE___

Other

RELATIONSHIP OF ASSAILANT TO SURVIVOR

Stranger_

Acquaintance_

Relative Specify

Carctaker____

POLICE REPORT: Yes No If no, why did you decide not to report?

If yes, what was the outcome of reporting?




