Wyoming Domestic Violence/Sexual Assault Program Intake Form

Victim Information

Pragram Mame:

Completed by:

Alternate

Oecupation:

Hoeme Phone:

Work Phone:

Current Address:

Intake Date: Intake Time: AM FPM
[MMDDIYY YY) (HH:NMM)
( p
Mame:
(First) Middie) {Last)
DOE: Program Victim #:
(MM:DD:YYYY)

[Street)

(Area Code and Phene Humber)

[Area Cede and Phene Humber)

Phane:

{City) [County) {State)

OK to Call Home? Yes: Hez
OK to Call Werk? Yes: Moz
OK to Call Alternate? Yes: Mo:

Empleyer:

\,

(Area Code and Phene Number)

Employment Marital Status: Ethnicity: Gender:
Status: {at time of incident) {check all that apply)

Empleyed: .  Unemployed: Singler Separated: White:___ Asian:___ Maler
Disability— Retired: Marvied: Live-ln:__ Hispanie/Latinee_ Hative Americanz__  Femaler
Student:___ Diverced: . Widewed: Afr. Amerieani___ Pacifie Islander:___  Unknewn:___

Other (speeify}—

~
Education Level:

Some Collegei
Votech

Financial Assizstance

Some H.S5___ College Votech:
H.S. Grad': Some Grad School:
GED____ Grod Degree

Yen:

Mo

Other Househeold Income:
{check all that apply)

Do you need financial assistance?

Child Sup: Dizsability___
Public Assist. .  S.5.0.__
Pension: Spouso

Preghant__

Medizall
|Phys. Healthe

Child Care:___
Disability—
Finaneial—_
Alcchol Abuse:_
Rural Arear

Tribal Areaz

Victim Special Needs: icheck all that apply)

Elderiy:

Mental/
Eme. Health:

Hemesexual:___
Immigrant’/Refugee:
At-Risk Pepul.z
Drug Abuse:r
Spanish Speak..

Asian Speak.._

\ Other (speeify)—

Has the offender abused you in the past?

Sexually? Hever: . Dallyr _ Weeklyr . Monthlyr
Abksut every 3 menths__  Abesut shee a year:
Physieally? Hewver— Dailyr . Weekly: _ Meonthly__
About every 3 menths__  Abeout onee a year:
Emetienally? Never—_ Dailyr _ Weeklyr _ Meonthlyr___
About every 3 menths__  Abeout onee a year:
Dees the vietim live with the effender? Yes:  MHe:

PAN




Offender Information

\
Name:
(First) (Middle) {Last)
DOB:
(MM/DDYY YY)
Current Address:
[Street) (City) [County) [State)
Home Phone:
\ (Area Code and Phone Humber) J
' ™
Employment Marital Status : Ethnicity: Gender:
Status: (at time of incident) (check all that apply)
Empleyed:_ Unemployed:_ Singler__  Separated: White:__ Asian___ Maler
Disability:__ Retiredz Married: Live-lnz___ Hispanie/Latinez__ Hative Amerieanz__  Femaler__
Stuelent:_ Den't Know:___ Diverced:  Widowed: Afr. Ameriean:—  Paeifie Islander:—_ Unknewn:z
Oecupation: Den't Knewz__ Den't Knew
Emplayer: Other (specify)k
L >
g a
Education Level: Victim Relationship to the Offender (at time of incident):
Some H.5: _  Cellege/Voteche Former Datingz__  Spouser_
H.5. Grad:__  Seme Grad Schealr Farmer Speuser Sibilingz
GED:___ Grad Degres:_ Dating__ Parent:___
Some College/ Don't Knew: Child—_ Other Relativer
Vetechi
Aeguaintancer . Strangerr
Live in Partner
Other|specify):
\ v,
- Y
Has the offender ever been abused? Offender Special Needs: (check all that apply)
As a Child: As an Adult: Pregnant:___ Elderly:___ Physieal Health __ Mental Health:_ Rural:___
Yes: Yes: Child Care: Homesexual: _ Disability:— Language:
| T Moz Finaneial:— Aleshol Abuse: Drug Abuser . Immigrant/Refugeer
Den't Knew:__  Den't Know:___ Other (speeify)z
Has the offender ever been: Iz the offender currently:
In janle In a penitentiary. In jan In a penitentiary.
On paraler___  On probatien____ On parsler___  On prebation:___
Arrestedr . Cited in a Protection Order_  Arrested: . Cited in a Pretection Order._
\, "




~

\.

Type of VielenceVictimization:

(eheck all that apply)

Abduction:__
Assaults
Battering:
Exposures
Intimidatien.
Ohseene Phone:r

Rabberyr

Sexual Assault

Sexaul Harassmentz
Stalking

Threat of Harm:__
VerballEmetional__
Vielate Prateetion Order.

Strangulation

Other (speecify)

Vietim Injury:

Nene:__
Broken Bones:
Internal Injury:—
Minorr

Other

{eheck all that apply)

Severe Laceration:

Loss of Teethe

Uneonciousnessy

Incident Information
L
f R
IncidentDate: Estimated Incident Time: AM PM
(MM/DDVY Y YY) [HH:NIM )
Incident Location: Incident City:
Ottender’s Hamei _—  Hatel/Matel__ Insiclent County:
Vietim’s Home: Street/Parking Lot Ingident State:
Publie Areaz Vehieler
Rural Arear Dther [specty]:
A
' ™
Offender Under Influence During Incident? Victim Under Influence During Incident?
Alcohol: Yes: . HNe:_ Don't Know: Alcohol: Yes: .  MNe: _ Don't Knewr
Drugs: Yess focheck all that apply) Drugs: Yess [check all that apply)
|- P T
Marihuanar_  Meth: _ Marihuana: Methe
Cocainer Crach__ Cocainer Crachk:
Herainz Den't Knew: Herainz Dan™t Kneow
\, >
AY
Police Called about Incident?: ves: _ Ne: _ Offender Weapon:
(eheek all that apply)
It Mo, do you want te contact Pelice™ Yes:i . Mei _
Hene:r
Date Called: Estimated Time Called: AM PM Knife/Cutting Instrumentz__
(MM/DDITY YY) [HH: N )
Gunz__
DVPFD Filed? Yes: Stalking Creder Filed? Yes:
[ [-H— Ne: HanelsFeet Only:_
Qther
|Police Dispesition: [specty):
L
Offender Arrested: Referrede _  Mediation by Officer:__  Separated Vie/Off__
Offender Mot Found__  Papers Filed Against_  Other (speeify:
. >
Y4 ‘\

(speeify):

\




-
Children Information

(# of Children: __ )

ri—
Child #:

(First Mamss Last Mame)

{First Hame Last Mame)

{First Hame Last Mame)

{First Hame Last Mame)

1z Ager
2 RAge:
EH RAger_

4: RAger

Gender(MFl__ Yes:___ He:

Gender(MIF)J— Yes:___ Ne:

Gender(MIF)— Yes:___ Ne:

GenderiMF)J— Yes:___ Ne:

Were any children exposed te incident?:

Verbally*?

Verbally/Sight**?

— Yes: _ Me:
— Tes:_ Me:
N Yes:__ He: ___
— Tes:_ Me:

“Werbal includes the child being able to hear the incident without actually seeing the incident.
**WerbalSight includes the child being able to hear the incident and also witnessed the incident.
" *Physical means the child was also physically harmed by the offender during the incident.

Physically***?

Yes:_ Me:
Yes: . MNe:
Yes:  Me:__
Yes: __ Me:

~

S

Incident Description/Notes:

(. N N )
Victim’s Relationship to the Child({ren): le_le!wler’s Re_latlﬂhﬂ"_ﬂ te the Child(ren):
[Fill in blanks with apprepriate number) (Fill in blanks with appropriate number)
Child #1: __  Child 83: 1: Father Child #1: ___  Child 83: ___ 1: Father
2: Step-Father 2: Step-Father
Child £2: ___  Child 24: ___ 3: Father’s Intimate Partner Child #2: ___  Child 24: 3: Father's Intimate Parther
&: Mother 4: Mather
5: Step-Mether 5: Step-Mother
&: Mather's Intimate Partner &: Mather's Intimate Partner
T: Sibiling T: Sibiling
8: Grandparent 8: Grandparent
9: Other Relative 5: Other Relative
10: Other: 10: Other:
\_ —J\
4
Incident Information
(continued on next page)
~\

Services Provided

check a ak apply
Crisis Intervention:
Info & Referral Services:
Legal Advocacy:

Medical Advocacy:

{ndlvldunl Counseling:

Social Service Advocaoyr

Batterers Support Services:

Transportation:

Emergency Child Care:

Training and Tech. Assistance:

Personal Advocaoy:

Group Counseling:

® of Trips: _____

& Children:

Turnaway Status

check all that apply]
Mo Space Available:

Space too Small:
Inappropriate:
Exhausted Stay:
Mo Funding:

Referred to Other:

kb‘l.huﬂ:

Exit Status Shelter Type Used

SReck i That spely (ehack STl TRt apetiT
Sot up New Household: Licensed:
Mowved in w' Relative' Friend: MotelHotel:
Offender moved out: Shared House:
Returned to Offender: Private House:
Withoout Motification: Otherr
Asked to Leawe: . -~
Mot an Exit, In Use:
l:lhur: N




