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PAGE 1 of 2

Last Edit:KA 6-22-2009

LAST NAME | FIRST NAME ALIAS 1 ALIAS 2
TELEPHONE(S) TOWN/STATE OF RESIDENCE COMMENTS ON VICTIM
PHONE: ( ) -
OTHER ( ) - U Single Head of Household
GENDERM (Req) ETHNICITY Mé(Req) PRIOR VICTIMIZATIONM¢ DATE OF BIRTH (opt)
dFemale QAfrican American/Black  QNative American/Alaskan |QCSA dSsA / /
QOMale UAsian/Asian American UWhite/Non Hispanic UcCA U Sexual Harass. T oo vvvy
QTransgender QHawaiian/Pacific Islander QUnknown apv QasTK _
QUnknown QOHispanic/Latino Qother (opt) |HdMultiple QTrafficking Vicl.D. #
QMulti-Racial QOther___ ©m Qunknown (For Data Entry Use Only)
DEPENDENTS INCOME LEVEL M9
QVERY LOW aLow OMODERATE QABOVE

Number of Children
Number of other Dependents

Number of children not in custody
(Only in perp/batterer’s custody)

1- $16,800/ 28,000 / 44,800
2 - $19,200/ 32,000 /51,200

3 - $21,600 /36,000 /57,600
4 - $24,000 /40,000 / 64,000

5- $25,900 / 43,200/ 69,100
6 - $27,850 /46,400 / 74,250
7 - $29,750 /49,600 / 79,350
8- $31,700 /52,800 / 84,500

OPartial Served OLimited Resources  Rules Not Acceptable

U Served (default) UNot Documented

UService Not Appropriate

AGE RANGE Md(Req) DISABILITY Mé(Req)
4o0-6 Q18-25 460+ UDevelopmental OMobility QUnknown
Qr7-12 026-40 QUnknown QEmotional OMultiple Disabilities aN/A
Q13-17 041-59 OHearing QVisual QOther (opt)
UNSERVED M ¢ REASON UNSERVED Md
Ounserved U Capacity Oineligibility O Transportation U Mental Health QOther

WDisabilities U Served (default)

U Geographic location

W Conflict of Interest
W Substance Abuse

UNDERSERVED CATEGORIES Mé(Req)

CONTACT TYPE Mé(Rreq)

QODisability AQLGBTIQQ ORural QPrimary arFIT

QElderly 60+ aN/A QOther USecondary QPerpetrator

QlImmigrant OLimited English (opt) | QThird-party UHomeless
RELATIONSHIP Mé(Req.) Circled(Opt.) CRIME INFO

a Primary victim to abuser/perpetrator

QO 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 —» ployee

Qfpover )
OAcquaintance QFamilial/Other Cextaflng
UChild Relative U Separated
UChild of Partner of Perp  QFriend Qsibling
UCivil Union Partner WGuardian UStep Child
QClient Qintimate Partner UStep Parent
QCo-habitant OMarried QStranger
WDating Relationship WMultiple Perps QStudent
UDivorced UParent QTeacher
QEmployee QPatient QUnknown
QEmployer UReligious Congregant  [QOther (opt)

UEx-Partner UReligious Leader

Same Sex Partner

VIOLENCE TYPE Md(Req)
UDomestic Emotional
UDomestic Exposure
WDomestic Physical & Emotional
U Sexual Exposure
WSexual Exposure to Pornography
WSexual Grooming
USexual Harassment
USexual Physical
U Stalking Non-intimate

VIOLENCE STATUS Mé(Req)
QVictim Survivor
dChildhood Survivor
UN/A No Violence Status

IN REGARDS TO:

PERP GENDER M¢

dMale !
QTransgender Ustalking WISV
QuUnknown UWOther Crimes Bullying

Other Crimes Other

(opt)

OPTIONAL: Alleged Perpetrator/Abuser name
UNo Violence Type/Crime

ADD COMMENTS HERE:

Crime I.D. #

(For Data Entry Use Only)

CONTACT START DATE & TIME (Req)

CONTACT END DATE & TIME (Req)

/ /

MM / DD/ YYYY

: AM PM
/[ MM (Circle AM/PM)

START:

HH

/ /

MM / DD/ YYYY

: AM PM
/[ MM (Circle AM/PM)

END:

HH
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ADV INITIALS: |ADV SITE:Md ADV POSITION: Md(Req)
UMain office OQDCYF QOShelter |QAVAP QCA QDirector abvs Qintern QShelter OSA
dOn call USatl dSat2 QAdmin QCJ QDirect Srve  QEd/outreach QVolunteer QOther trained staff

REFERRED BY: M¢(Req) METHODS OF CONTACT M¢ CONTACT ORGANIZATION INVOLVED

QAcquaintance QMedical Provider QCrisis Line UShelter CAC

UCAC OMental Health Provider | ADCYF WSocial Service Org.

UCourt W Other Crisis Center UEmail UCAC Court

UDHHS-BEAS WOutreach UOffice Appt. UCourt

QDHHS-DCSS QPolice QOffice Call QHospital/Medical DCYF DO

UDHHS-DCYF UProsecutor UOffice Walk-in  QOther DHHS Hospital

UDHHS-DFA QSelf OHome Visit UPolice Dept.

QDHHS-DJJS QSchool/Campus QProsecutor QSupport Group Police Station

U DHHS-Other OSocial Service Provider | dSchool/Campus QOther PrOSECUTOTS

UEmployer USubstance Abuse

UFamily/Friend UUnknown Comments- Support Group

UFaith-Based Community OWebsite

ULawyer UOther:

OUTREACH CAMPAIGNS: STATEWIDE/CUT IT OUT/HAIRSTYLIST O : LOCAL:

ACCOMPANIMENT To M CHILD ADVOCATE SERVICES M Service
QCAC  QPolice QChild Care QFamily Strengthening — Child/Sibling ':Sr;?d
UCourt  USupervised Visitation & UChildren’s Activities - Individual WFamily Strengthening — Family )
UHospital ~ Exchange UChildren’s Activities - Group UFamily Strengthening — Parent/Child

QOther UChildren’s Advocacy UParenting Support

WChildren Counseling

For Data Entry
use only

GENERAL SERVICES

M

REFERRED TO M

DVS M Sections as needed

UChild Care
WCounseling Services
UCrisis Counseling
UDove Intakes

QFollow-up
QlInformation

UParental Support
UPersonal Advocacy
UProfile Updates
USafety Planning
UShelter Assessment

UTherapy
QTransportation

QVictim Compensation
QOther

UEmergency Financial Assist.
UEmergency Legal Advocacy

WMaterial Goods Assistance

USuppt. Grp/Counseling Srvcs

UTransportation to Shelter

UBatterer Intervent.Prog.
WBonnie Clac
L CAC/children’s Advocacy Ctr
UChildren’s Services
U Commun. Advoc. Org.
UCorrections

Educational Institute

UFaith-based Organiz.

CoNsULT PARTY MV

U Government Agency UDHHS-BEAS
UHomeless Services HIDHHS-DCSS
i ) UDHHS-DCYF
QHousing Services QODHHS-DFA
Uimmigration QDHHS-DJIS

QLaw Enforcement

& Exchange Centers
UOther

UDHHS-DCYF Attorney

DCYFE CONSULT STAGE M d

UCourt ULegal Services UOther-CASA
QODHHS-BEAS OMedical QOther-GAL
ODHHS-DCSS OMental Health QOther-Police Dept
QODHHS-DCYF QProsecutor gg::g[:\N/;tt?sggomey
UDHHS-DFA U Sexual Assault Prog.

UDHHS-DJJS UWSocial Service

QDomestic Viol. Prog. USubstance Abuse O Assessment

QDove QSupervised Visitation | dTransfer Meeting

QFamily Services
UCase Plan

WPermanency Plan. Team

DCYF CiviL CourtiM¢
WExparte Hearing
aBill F
UPreliminary
WConsent Decree
UAdjudicatory
UDispositional
UAppeal
UReview
WPermanency
UTPR

Term. of Parental Rights

DHHS

Qinitial Referral
(check only once
in case lifetime)

CIvIL COURT SUPPORTM % CRIMINAL JUSTICE SUPPORT M % SHELTER SERVICES M SHELTER TYPE M ¢
UCustody QVisitation | QBail Hearing/Arraignment QViol TPO/FPO UShelter Intake WEmergency Shelter
WDivorce UOther UCriminal Charge UOther UsSafehouse
USeparation QViol. Bail/Criminal PO UTransitional Housing
PROTECTIVE ORDER TYPEM ¢ UDV-Temporary QDV-Final QStalking -Temporary QsStalking -Final
PROTECTIVE ORDER PO OuTcoME M¢ SHELTER DURATION SHELTER STAY INFORMATIONM
QVictim is PO Defendant | dContinued  QUnknown Enter Date QFirst time in shelter

WDenied Qwithdrawn I QStaved in this shelter bef

CRIMINAL JusTICE [ QGranted mm - dd o yyyy ayed i Hhis ShETter betore

Qunder Judge’s Name Exit Date: UHas stayed in other shelters before

QVictim is Defendant Advisement | (Write in) [ QAlone in Shelter
mm dd yyyy




