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	case no.
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	CASE NO.
	Suspect’S NAME (A1)
	A1’S CRN
	A1’S DOB

	
	
	
	
	/           /

	
	victim’s NAME (Vi)
	SEX
	RACE 
	vi’S CRN
	vi’S DOB

	
	
	
	
	
	/           /

	
	WAS VI INTERVIEWED?
	WHY WASN’T VI INTERVIEWED?    (( all that apply)

	
	[image: image1.png]A4



(Yes   No
	(Refused    (Not present    (Injured     (Language barrier    (Other_____________________________________________

	RELATION TO A1 
	

	type of relationship between Vi and a1      (( one)                      ------                        record current status of relationship below IF ONE of LAST four is checked

	(Other    (Blood relation  (Non-blood relation  (Intimate – married   (Intimate – not married   (Intimate – same sex   (Nonintimate cohabitant  (Caregiver

	do VI  & a1 share a biological child together?
	STATUS of vi’s relationship to a1    (( one)

	(No         (Yes
	(Current    (Former < 2 yrs    (Former ( 2 yrs

	# children < 18 living with vi?
	IS THE VI CURRENTLY PREGNANT?
	does VI depend on a1 for housing?
	does VI depend on a1 for TRANSPORTATION?

	
	(No          (Yes
	(No           (Yes
	(No          (Yes

	CHILDREN 
	List all of the children under care/custody/guardianship of persons involved whether present at the scene or not. Show additional children and details on incident report  

	CHILD 1’S NAME
	CRN
	SEX
	RACE 
	DOB
	address

	
	
	
	
	/        /
	(Same as VI   ( _________________________

	1
	EXPOSURE TO INCIDENT    (( all that apply)              (witnessed = heard or saw incident happen)
	welfare  check?
	protECTIVE. custody?

	
	(Physically involved   (Witnessed    (In immediate presence    (Not present for incident      (Unknown  
	(No     (Yes
	(No     (Yes

	CHILD 2’S NAME
	CRN
	SEX
	RACE 
	DOB
	address

	
	
	
	
	/        /
	(Same as VI   ( _________________________

	2
	EXPOSURE TO INCIDENT    (( all that apply)    
	welfare  check?
	protECTIVE. custody?

	
	(Physically involved   (Witnessed    (In immediate presence    (Not present for incident      (Unknown  
	(No     (Yes
	(No     (Yes

	CHILD 3’S NAME
	CRN
	SEX
	RACE 
	DOB
	address

	
	
	
	
	/        /
	(Same as VI   ( _________________________

	3
	EXPOSURE TO INCIDENT    (( all that apply)       
	welfare  check?
	protECTIVE. custody?

	
	(Physically involved   (Witnessed    (In immediate presence    (Not present for incident      (Unknown  
	(No     (Yes
	(No     (Yes

	were all of kids interviewed? 
	WHY wereN’T all of the children INTERVIEWED?    (( all that apply)

	    (Yes     No
	(VI refused   (Kid(s) refused    (Not present    (Injured    (Language barrier    (Too young    (Other_________________

	INCIDENT 
	PLEASE ANSWER THESE QUESTIONS BASED ON YOUR OBSERVATIONS AND INFORMATION GATHERED FROM INTERVIEWS WITH vi, CHILDREN, AND WITNESSES

	
	 (( one)

	· Who reported this incident?

	(VI    (A1     (Child   (Unknown   (Other:____________________________________

	
	 (( one)
	what type of weapon was used  (( all that apply)

	· Did A1 threaten or assault VI with a weapon?

	(No     Yes
	(Gun    (Knife/cutting instrument   (Other:_______​_____________

	
	 (( one)
	

	· Was the VI choked or strangled during the incident?

	(No     (Yes
	

	
	 (( one)
	

	· Was the VI visibly injured as a result of A1’s actions?

	(No     (Yes 
	

	
	 (circle one number on scale)

	· How does the VI rate the pain from the injuries?

	Mild   1…...2..….3…...4.…..5..….6..….7…...8..….9.…..10   Severe

	
	 (( one)

	· Did the VI receive medical treatment?

	(No     (Yes – only at scene    (Yes – transported to:_____________________________

	· Are there any active court orders that should have prevented A1 from having contact the VI?

	 (( one)
	where was the order issued  (( one)

	· 
	(No     Yes
	(Multn. County    (Other:________________________________

	· Was A1 using an alcohol or drugs at the time of the incident?

	 (( one)
	what substances were used    (( one)

	· 
	(No     Yes
	(Alcohol        (Drugs       (Alcohol and Drugs

	REPORTING OFFICER  




         

	REPORTING OFFICER &  BPST #
	PREC/DIV
	RLF/SHFT
	ASSN/DIST
	sUPERVISOR’S SIGNATURE 

	
	
	
	
	


	VI INTERVIEW 
	PLEASE ANSWER THESE QUESTIONS BASED SOLELY ON THE VI’S RESPONSES. IF NO INTERVIEW WAS COMPLETED WITH THE VI SKIP THIS SECTION

	
	 (( one)
	where could a1 access a firearm  (( all that apply)

	· Does A1 have access to a firearm/gun?

	(No    Yes
	(VI’s home    (A1’s home   (Other:_____________________

	· Is A1 currently unemployed?

	 (( one)
	

	· 
	(No     (Yes
	

	· Has A1 been physically violent with you in the past?

	 (( one)
	How many times has this happened

	· 
	(No     Yes
	(Once     (2 to 5 times     (6 or more times

	· Has A1’s violence toward you increased in severity or frequency over the past year?

	 (( one)
	

	· 
	(No     (Yes     (N/A – first incident of violence
	

	· Does A1 threaten to kill himself/herself, you, your children, or other family members?

	 (( one)
	who has he threatened to kill   (( all that apply)

	· 
	(No     Yes
	(Self(A1)     (VI     (Children      (Other family members

	· Does A1 abuse alcohol or drugs?

	 (( one)
	which substances are abused   (( one)

	· 
	(No     Yes
	(Alcohol     (Drugs      (Alcohol and Drugs

	· Have you and A1 recently separated or ended your intimate relationship?

	 (( one)
	

	· 
	(No     (Yes     (N/A – not an intimate relationship
	

	· Does A1 try to control your daily activities (what you can do, who you see, where you go)?

	 (( one)
	

	· 
	(No     (Yes
	

	· Does A1 follow or spy on you, contact you when you do not want it, or damage your property?

	 (( one)
	

	· 
	(No     (Yes
	

	· How likely is A1 to assault you again in the next year, from 1 not likely to 10 very likely?

	 (circle one number on scale)

	· 
	Not Likely   1…..2…..3…..4…..5…..6..…7…..8.….9…..10   Very Likely

	EVIDENCE  
	

	· Were pictures taken of VI?
Yes   (No 
· Why not?
	document TYPE OF injuries to victim by drawing a line from boxes to body locations

	· 
	Abrasion

Red mark

Bruise

Welt

Swelling

Cut or scrape

Bite mark

Sprained limb

Severe laceration

Broken bone

Burn

Other (detail below)

	· Were pictures taken of A1?
Yes   (No 
· Why not?
	

	· Were pictures taken of property damage?
Yes   (No 
· Why not?
	

	· Were the weapons used seized?
Yes   (No 
· Why not?
	

	· Were all witnesses interviewed?
Yes   (No 
· Why not?
	

	VICTIM CONTACT  
	

	pURSUANT TO ORS 133.055 I FEAR FOR MY WELL BEING AND/OR THE WELL BEING OF THOSE CLOSE TO ME. THEREFORE, FOR SECURITY, I HAVE BEEN MOVED TO:

_____________________________________________________________________

___________________________

aDDRESS            








PHONE
I REQUEST THIS CONTACT INFORMATION TO BE TREATED AS CONFIDENTIAL…………(No     (Yes


