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TELEPHONE(S) TOWN/STATE OF RESIDENCE COMMENTS ON VICTIM 
 
PHONE: (______) ________ - ____________ 
 
OTHER (______) ________ - ____________   

 

 
q Single Head of Household 

 

GENDERþG(Req) ETHNICITY þG(Req) DATE OF BIRTH (opt) 
qFemale 
qMale 
qTransgender 
qUnknown 

qAfrican American/Black 
qAsian/Asian American 
qHawaiian/Pacific Islander 
qHispanic/Latino 
qMulti-Racial 

qNative American/Alaskan 
qWhite/Non Hispanic 
qUnknown 
qOther____________ (opt) 

qCSA 
qCA 
qDV 
qMultiple 
qOther_____(opt) 

qSA 
qSexual Harass. 
qSTK 
qTrafficking 
qUnknown 

______/_____/________ 
MM     /   DD   /      YYYY   

PRIOR VICTIMIZATIONþG 

DEPENDENTS INCOME LEVEL þG 

Number of Children   _______ 
Number of other Dependents   _______ 
Number of children not in custody 
        (Only in perp/batterer’s custody)   _______ 

 qVERY LOW qLOW qMODERATE qABOVE 
 1 -  $16,800 / 28,000 / 44,800 5 -  $25,900 / 43,200/ 69,100 
 2 -  $19,200 / 32,000 /51,200 6 -  $27,850 / 46,400 / 74,250 
 3 -  $21,600 / 36,000 / 57,600 7 -  $29,750 / 49,600 / 79,350 
 4 -  $24,000 / 40,000 / 64,000 8 -  $31,700 / 52,800 / 84,500 

Vic I.D. #  
(For Data Entry Use Only) 

UNDERSERVED CATEGORIES þG(Req) CONTACT TYPE þG(Req) 
qDisability qLGBTIQQ qRural 
qElderly 60+ qN/A qOther 
qImmigrant qLimited English   ____________ (opt) 

qPrimary qFIT 
qSecondary qPerpetrator 
qThird-party  qHomeless 

RELATIONSHIP þG(Req.)  CircleG(Opt.) 

 
 
 
 
 
 
 
qAcquaintance 
qChild 
qChild of Partner of Perp 
qCivil Union Partner 
qClient 
qCo-habitant 
qDating Relationship 
qDivorced 
qEmployee 
qEmployer 
qEx-Partner 
 

 
 
 
 
 
 
 
qFamilial/Other  
    Relative 
qFriend 
qGuardian 
qIntimate Partner 
qMarried 
qMultiple Perps 
qParent 
qPatient 
qReligious Congregant 
qReligious Leader 
qSame Sex Partner 

 
 
 
 
 
 
 
 
qSeparated 
qSibling 
qStep Child 
qStep Parent 
qStranger 
qStudent 
qTeacher 
qUnknown 
qOther (opt) 
______________ 

VIOLENCE STATUS þG(Req) 
qVictim Survivor  
qChildhood Survivor 
qN/A No Violence Status 
 

 
 
 
 

PERP GENDER þG 
qMale 
qFemale 
qTransgender 
qUnknown 

VIOLENCE TYPE þG(Req) 
qDomestic Emotional 
qDomestic Exposure 
qDomestic Physical & Emotional 
qSexual Exposure 
qSexual Exposure to Pornography 
qSexual Grooming 
qSexual Harassment 
qSexual Physical 
qStalking Non-intimate 
qStalking W/DV 
qStalking W/SV 
qOther Crimes Bullying 
qOther Crimes Other 
    _______________________ (opt) 
qNo Violence Type/Crime 

CRIME INFO 

IN REGARDS TO: 
 

 OPTIONAL: Alleged Perpetrator/Abuser name 

q Primary victim to abuser/perpetrator  
q Secondary victim to primary victim  
If the person is a secondary victim and you know relationship of the 
primary victim to the abuser, circle the relationship category below:  
(CHECK ONLY ONE)                             Example 

AGE RANGE þG(Req) DISABILITY þG(Req) 

q0-6 
q7-12 
q13-17 

q18-25 
q26-40 
q41-59 

   qDevelopmental 
   qEmotional 
   qHearing 

qMobility 
qMultiple Disabilities 
qVisual 

q60+ 
qUnknown 

qUnknown 
qN/A 
qOther_______________ (opt) 

ADD COMMENTS HERE: Crime I.D. #  
(For Data Entry Use Only) 

UNSERVED þG REASON UNSERVED þG 
qUnserved 
qPartial Served 
qServed (default) 

qCapacity 
qLimited Resources 
qNot Documented 

qIneligibility 
qRules Not Acceptable 
qService Not Appropriate 

qTransportation 
qConflict of Interest 
qSubstance Abuse 

qMental Health 
qDisabilities 
qGeographic location 

qOther 
qServed (default) 

CONTACT START DATE & TIME (Req) CONTACT END DATE & TIME (Req) 

START: ____/____/_____ _____:_____ AM   PM 
 MM  / DD /  YYYY  HH     /   MM  (Circle AM/PM) 

END: ____/____/_____  _____:_____ AM   PM 
 MM  / DD /  YYYY  HH     /   MM  (Circle AM/PM) 

LAST NAME FIRST NAME ALIAS 1 ALIAS 2 
    

<——————————- One of  these is  requ i red—————————————-—> 



ADV INITIALS: ADV SITE:þG 
qMain office qDCYF qShelter 
qOn call qSat1 qSat2  

ADV POSITION:þG(Req) 
qAVAP qCA qDirector qDVS qIntern qShelter qSA 
qAdmin qCJ qDirect Srvc qEd/outreach qVolunteer qOther trained staff 
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PROTECTIVE ORDER SHELTER DURATION  SHELTER STAY INFORMATIONþI 

qVictim is PO Defendant  qContinued 
qDenied 
qGranted 
qUnder  
    Advisement 

qUnknown 
qWithdrawn 
 
Judge’s Name  
(Write in)  
 
 

Enter Date 
  ____ / ___ / ______ 
  mm         dd         yyyy 
Exit Date: 
 ____ / ___ / ______ 
  mm         dd        yyyy  

qFirst time in shelter 

qStayed in this shelter before 
qHas stayed in other shelters before 

qAlone in Shelter 

PO OUTCOME þG 

CRIMINAL JUSTICE 

qVictim is Defendant 

PROTECTIVE ORDER TYPEþG qDV-Temporary qDV-Final qStalking -Temporary qStalking -Final 

CIVIL COURT SUPPORTþI CRIMINAL JUSTICE SUPPORT þI 

qCustody 
qDivorce 
qSeparation 

qVisitation 
qOther 
__________ 

qBail Hearing/Arraignment 
qCriminal Charge 
qViol. Bail/Criminal PO 

qViol TPO/FPO 
qOther_____________ 

qShelter Intake 
 

qEmergency Shelter 
qSafehouse 
qTransitional Housing 

SHELTER SERVICES þ SHELTER TYPE þG 

METHODS OF CONTACT þG   CONTACT ORGANIZATION INVOLVED  

qCrisis Line 
qDCYF 
qEmail 
qOffice Appt. 
qOffice Call 
qOffice Walk-in 
qHome Visit 
qProsecutor 
qSchool/Campus 

qShelter 
qSocial Service Org. 
qCAC 
qCourt 
qHospital/Medical 
qOther DHHS 
qPolice Dept. 
qSupport Group 
qOther___________ 

CAC ______________________ 

Court  ______________________ 

DCYF DO ______________________ 

Hospital ______________________ 

Police Station ______________________ 

Prosecutors ______________________ 

Support Group______________________ 

CHILD ADVOCATE SERVICES  þI 

qCAC 
qCourt 
qHospital 

qPolice 
q Supervised Visitation &  
    Exchange 
qOther____________ 

qChild Care 
qChildren’s Activities - Individual  
qChildren’s Activities - Group  
qChildren’s Advocacy 
qChildren Counseling 

qFamily Strengthening – Child/Sibling 
qFamily Strengthening – Family 
qFamily Strengthening – Parent/Child 
qParenting Support 

ACCOMPANIMENT TO þI 

GENERAL SERVICES  þI REFERRED TO  þI 

qChild Care 
qCounseling Services 
qCrisis Counseling 
qDove Intakes 
qEmergency Financial Assist. 
qEmergency Legal Advocacy 
qFollow-up 
qInformation 
qMaterial Goods Assistance 
qParental Support 
qPersonal Advocacy 
qProfile Updates 
qSafety Planning 
qShelter Assessment 
qSuppt. Grp/Counseling Srvcs 
qTherapy 
qTransportation 
qTransportation to Shelter 
qVictim Compensation 
qOther_____________ 

q Batterer Intervent.Prog. 

q Bonnie Clac 

q CAC/Children’s Advocacy Ctr 

q Children’s Services 

q Commun. Advoc. Org. 
q Corrections 

q Court 

q DHHS-BEAS 

q DHHS-DCSS 

q DHHS-DCYF 
q DHHS-DFA 

q DHHS-DJJS 

q Domestic Viol. Prog. 

q Dove 
q Educational Institute 

q Faith-based Organiz. 

q Government Agency  

q Homeless Services 
q Housing Services 

q Immigration 

q Law Enforcement 

q Legal Services 
q Medical 

q Mental Health 

q Prosecutor 

q Sexual Assault Prog. 

q Social Service 
q Substance Abuse 

q Supervised Visitation 

& Exchange Centers 

q Other_____________ 

CONSULT PARTY þI 
qDHHS-BEAS 
qDHHS-DCSS 
qDHHS-DCYF 
qDHHS-DFA 
qDHHS-DJJS 
qDHHS-DCYF Attorney 
qOther-CASA 
qOther-GAL 
qOther-Police Dept 
qOther-Victim Attorney 
qOther-Not Listed 
_____________________ 

DCYF CONSULT STAGE þG 
qAssessment 
qTransfer Meeting 
qFamily Services 
qCase Plan 
qPermanency Plan. Team 

DCYF CIVIL COURTþG 
qExparte Hearing 
qBill F 
qPreliminary 
qConsent Decree 
qAdjudicatory 
qDispositional 
qAppeal 
qReview 
qPermanency 
qTPR  
    Term. of Parental Rights 
 

 
DHHS 

qInitial Referral 
    (check only once  
      in case lifetime) 

DVS  þ Sections as needed 

Comments:  

REFERRED BY: þG(Req) 
qAcquaintance 
qCAC 
qCourt 
qDHHS-BEAS 
qDHHS-DCSS 
qDHHS-DCYF 
qDHHS-DFA 
qDHHS-DJJS 
qDHHS-Other 
qEmployer 
qFamily/Friend 
qFaith-Based Community 
qLawyer 

qMedical Provider 
qMental Health Provider 
qOther Crisis Center 
qOutreach 
qPolice 
qProsecutor 
qSelf 
qSchool/Campus 
qSocial Service Provider 
qSubstance Abuse 
qUnknown 
qWebsite 
qOther:____________ 

OUTREACH CAMPAIGNS:    STATEWIDE/CUT IT OUT/HAIRSTYLIST q :                                              LOCAL:  
Service 
Period  
ID #: 

 
 

For Data Entry  
use only 


