Marion County Sheriff’s Office

DOMESTIC ASSAULT SUPPLEMENTAL

Distribution:    Records
	VICTIM’S NAME:


	DOB:



	ADDRESS:


	PHONE:

	TEMPORARILY RESIDING AT:



	CRIME OCCURRED AT:


	DATE/TIME:



	ARE YOU REGISTERED WITH THE DOJ ADDRESS CONFIDENTIALITY PROGRAM?  (  YES      (  NO



VICTIM:   MENTAL STATE – INTOXICANTS – CONTROLLED SUBSTANCES
[  ] Angry    
 [  ] Calm
[  ] Hysterical
[  ] Nervous
[  ] Afraid
 [  ] Crying          
[  ] Intoxicated    
[  ] Threatening
[  ] Apathetic
 [  ] Cooperative
[  ] Irrational
[  ] Uncooperative  
[  ] Apologetic        [  ] Fearful 
[  ] Mental
[  ] Other Explain: _________________________________________________
DID THE VICTIM TELEPHONE 911?   [  ] YES    [  ] NO    

COPY OF 911 TAPE REQUESTED?   [  ] YES    [  ] NO
VICTIM:  MEDICAL TREATMENT
[  ] REPORTS NO INJURY

        

[  ]   MINOR INJURY OBSERVED 


[  ] NO INJURY OBSERVED  
        

[  ]   BRUISES OBSERVED

[  ] INJURY REPORTED NOT OBSERVED   

[  ]   SIGNIFICANT INJURY OBSERVED

[  ] REPORT OF PAIN (SCALE 1-10)__________   
[  ]   PARAMEDICS ON SCENE

HOSPITAL [   ] WHERE?_______________________________  ATTENDING PHYSICIAN__________________________________
HAS VICTIM SIGNED  AUTHORIZATION TO RELEASE MEDICAL INFORMATION FORM? [  ] YES [   ] NO
RELATIONSHIP BETWEEN VICTIM AND SUSPECT 
 (MARK ALL THAT APPLY)
[  ] SPOUSE

   
[  ]   DATING

[  ] EMANCIPATED MINOR

[  ] FORMER SPOUSE
   
[  ]   ENGAGED

[  ] PARENT
[  ] COHABITANTS
  
[  ]   FORMER DATING
[  ] CHILD
[  ] FORMER COHABITANTS   
[  ]   SAME SEX

[  ] DOMESTIC REGISTERED PARTNER
IF APPLICABLE, DATE RELATIONSHIP ENDED__________________ 

LENGTH OF RELATIONSHIP: _____YRS_____MTHS
PRIOR HISTORY OF DOMESTIC VIOLENCE? [  ] YES   [  ] NO   AGENCY?______________________________________________
WITNESS INFORMATION          ***SEPARATE  STATEMENTS****
WITNESSES PRESENT DURING DOMESTIC VIOLENCE?
[   ] YES   [   ] NO 

STATEMENTS TAKEN FROM THE WITNESSES?

[   ] YES   [   ] NO 

CHILDREN PRESENT DURING DOMESTIC VIOLENCE?
[   ] YES   [   ] NO 
       NUMBER PRESENT:_______ AGE(S):_____________________________
STATEMENTS TAKEN FROM THE CHILDREN?

[   ] YES   [   ] NO 
NEIGHBORHOOD CHECK (NOISE, DISTURBANCE)

[   ] YES   [   ] NO
IF CHILDREN PRESENT, CROSS REPORT TO DHS. SEE “Mandatory Cross Report to DHS” FORM.  [   ]
EVIDENCE COLLECTED – PHOTOGRAPHS

[   ] PHOTOS OF THE VICTIM?  TAKEN BY:     _________________________________


[   ] FOLLOW-UP PHOTOS SCHEDULED (48 HOURS) [  ] YES [   ] NO

[   ] PHOTOS OF SUSPECT’S INJURIES (i.e. knuckles)?

[   ] PHOTOS OF CRIME SCENE?         

  


[   ] WAS A WEAPON USED?  [  ]YES [  ] NO   TYPE: _______________________________________


[   ] WEAPON SEIZED? [  ]YES [  ] NO
Distribution:    Records
SUSPECT:  INJURIES –  MENTAL STATE – INTOXICANTS – CONTROLLED SUBSTANCES
[  ] Abrasions
[  ] Bruises
[  ] Crying
[  ] Intoxicated
[  ] Nervous
[  ] Afraid
[  ] Calm

[  ] Fearful
[  ] Irrational
[  ] Threatening
[  ] Angry
[  ] Comp of pain
[  ] Fractures
[  ] Lacerations
[  ] Uncooperative
[  ] Apologetic       [  ] Concussion
[  ] Hysterical
[  ] Minor cuts
[  ] Other Explain: ___________________________________

WAS THE SUSPECT ARRESTED?    [   ] YES   [   ] NO
WAS A  “NO CONTACT” RELEASE AGREEMENT ISSUED BY THE JAIL? [   ] YES [   ] NO
DOES THE SUSPECT HAVE PRIOR CRIMINAL HISTORY?  [   ] YES [   ] NO
RESTRAINING ORDER INFORMATION

[   ] YES    [   ] NO        [  ] CURRENT       [   ] EXPIRED        [  ] UNKNOWN 
RESTRAINING ORDER #___________________________________________________ 


DIAGRAMS – INJURY DOCUMENTATION
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INJURY NOTES:
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DOMESTIC VIOLENCE LETHALITY SCREEN FOR FIRST RESPONDERS

	VICTIM:
	OFFENDER:



	( Check here if victim did not answer any of the questions.




	A “YES” response to any of Questions #1-3 automatically triggers the protocol referral.



	1. 
Has he/she ever used a weapon against you or threatened you with a weapon?
	(YES
	(NO
	(NOT ANS.

	2. 
Has he/she threatened to kill you or your children?
	(YES
	(NO
	(NOT ANS.

	3.
Do you think he/she might try to kill you?
	(YES
	(NO
	(NOT ANS.

	Negative responses to Questions #1-3, but positive responses to at least four of Questions #4-11, trigger the protocol referral.



	4.
Does he/she have a gun or can he/she get one easily?
	(YES
	(NO
	(NOT ANS.

	5.
Has he/she ever tried to choke you?
	(YES
	(NO
	(NOT ANS.

	6.
Is he/she violently or constantly jealous or does he/she control most of your daily activities?
	(YES
	(NO
	(NOT ANS.

	7.
Have you left him/her or separated after living together or being married?
	(YES
	(NO
	(NOT ANS.

	8.
Is he/she unemployed?
	(YES
	(NO
	(NOT ANS.

	9.
Has he/she ever tried to kill himself/herself?
	(YES
	(NO
	(NOT ANS.

	10.
Do you have a child that he/she knows is not his/hers?
	(YES
	(NO
	(NOT ANS.

	11.
Does he/she follow or spy on you or leave threatening messages?
	(YES
	(NO
	(NOT ANS.

	A Deputy may trigger the protocol referral, if not already triggered above, as a result of the victim’s responses to the below question, or whenever the Deputy believes the victim is in a potentially lethal situation.



	Is there anything else that worries you about your safety?  (YES  (NO          (If “yes) What worries you?


	CHECK ONE:
(  VICTIM SCREENED IN ACCORDING TO THE PROTOCOL



(  VICTIM SCREENED IN BASED ON THE BELIEF OF THE DEPUTY



(  VICTIM DID NOT SCREEN IN



	IF VICTIM SCREENED IN: 

After advising victim of a high danger assessment, did the victim speak with the hotline counselor?   (YES     (NO   


Note: The questions above and the criteria for determining the level of risk a person faces is based on the best available research on factors associated with lethal violence by a current or former intimate partner. However, each situation may present unique factors that influence risk for lethal violence that are not captured by this screen. Although most victims who screen “positive” or “high danger” would not be expected to be killed, these victims face much higher risk than that of other victims of intimate partner violence.
REPORTING DEPUTY: ____________________________________________________    BADGE NO: _____________   CASE# ______________

DATE/TIME: ______________________________________ OTHER MCSO INVOLVED: ________________________________________________
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