
	VICTIM OBSERVATION:

	NAME: ______________________________________________             DOB: ___________________

	ODOR OF INTOXICANTS:      ❒ STRONG                                                    
	 ❒ MODERATE      ❒ FAINT      ❒NONE       TYPE/ AMOUNT: ___________________________________                                                                                                                        

	DEMEANOR (Mark all that apply):     ❒ ANGRY      ❒ APOLOGETIC       ❒ CRYING       ❒ AFRAID       ❒ HYSTERICAL       ❒ CALM      ❒ NERVOUS      
❒ HOSTILE      ❒ CONFUSED     ❒ DRUGS     ❒ COOPERATIVE      ❒ UNCOOPERATIVE      ❒ PREGNANT                                                                                                                                                                                                                     

	INJURY (Mark all that apply):     ❒ RED MARKS     ❒ BRUISE(S)      ❒ABRASIONS      ❒ CUT(S)       ❒ SWELLING      ❒ FRACTURES       ❒ STRANGULATION  
❒ SCRATCHES    ❒ BLEEDING         ❒ PAIN SCALE 1-10 ;  (OCCURRED)________  (INTERVIEW) _________   (CONCLUSION) _________     

	❒ CONTACT PERSON / MSG. PHONE:
	❒ DVA NOTFIED     ❒ DVA RESPONDED     

	❒PRIMARY LANGUAGE:
	❒ CLAIMED SELF-DEFENSE
	❒ CLAIMED MUTUAL COMBAT 

	SUSPECT OBSERVATION:

	NAME: ______________________________________________             DOB: ___________________

	ODOR OF INTOXICANTS:      ❒ STRONG    
	 ❒ MODERATE      ❒ FAINT      ❒NONE       TYPE/ AMOUNT: ___________________________________                                                                                                                        

	DEMEANOR (Mark all that apply):     ❒ ANGRY      ❒ APOLOGETIC       ❒ CRYING       ❒ AFRAID       ❒ HYSTERICAL     ❒ CALM       ❒ NERVOUS     
❒ HOSTILE      ❒ DRUGS     ❒ COOPERATIVE     ❒ UNCOOPERATIVE       ❒ PREGNANT                                                                                                                                                                                                                                                                                                                    

	INJURY (Mark all that apply):     ❒ RED MARKS      ❒ BRUISE(S)      ❒ABRASIONS      ❒ CUT(S)       ❒ SWELLING      ❒ FRACTURES      ❒ STRANGULATION   
❒ SCRATCHES    ❒ BLEEDING         ❒ PAIN SCALE 1-10 ;  (OCCURRED)_________  (INTERVIEW) ________   (CONCLUSION) _________     

	❒PRIMARY LANGUAGE:
	❒ CLAIMED SELF-DEFENSE
	❒ CLAIMED MUTUAL COMBAT (Describe in Report)

	RELATIONSHIP BETWEEN VICTIM & DEFENDANT

	❒SPOUSE                                  ❒DATING / ENGAGED

❒SEPARATED                           ❒ EX-DATING/ EX-ENGAGED

❒DIVORCE PENDING               ❒ FRIEND

❒ DIVORCED                             ❒ ACQUAINTANCE

❒ COHABITANTS                      ❒ FAMILY ____________   

❒ BIOLOGICAL PARENT’S                                                                                                                         
	RELATIONSHIP OF YEAR(S) ____________ MONTH(S)_________________________

RELATIONSHIP ENDED  __________________________________________________

HISTORY OF DOMESTIC VIOLENCE? (DESCRIBE IN REPORT) ❒ YES    ❒ NO

HISTORY DOCUMENTED? ❒ YES    ❒ NO

PRIOR CONVICTION? ❒ YES    ❒ NO      COUNTY ________________ YEAR ______     

NUMBER OF INCIDENTS REPORTED __________UNREPORTED ________________ 
INVESTIGATING AGENCIES _______________________________________________                                        

	COURT ORDERS IN EFFECT:

	❒ RESTRAINING ORDER       ❒STALKING ORDER                   COUNTY/DOCKET#___________________________________❒ CURRENT    ❒  EXPIRED  

❒ RELEASE AGREEMENT     ❒ PROBATION     ❒ PAROLE     ❒ OTHER COURT ORDER __________________________________________________

	OTHER  RELATED CRIMES
	THREATS TO:    ❒ KILL VICTIM     ❒ KILL OTHERS    ❒ KILL SELF    ❒ ASSAULT VICTIM     ❒ ASSAULT OTHERS     ❒ DAMAGE PROPERTY     ❒ TAKE CHILDREN      ❒ OTHER:  ________________________________   

HISTORY OF:   ❒ ASSAULTS      ❒ MENACING BEHAVIOR      ❒ STRANGULATION      ❒ STALKING       ❒ INTIMIDATION     ❒ ISOLATION    

 ❒ ABUSED CHILDREN      ❒ ABUSE TO A PREVIOUS PARTNER       ❒VIOLATION OF PROTECTIVE ORDERS      

 ❒ VIOLATION OF PAROLE/PROBATION    

ANIMAL ABUSE:  ❒ THREATS TO HARM ANIMAL(S)      ❒ PHYSICAL HARM TO ANIMAL(S).....IF YES:  Describe Injuries _____________________  

SEXUAL ABUSE:    ❒ DEMANDED/FORCED SEX .....IF YES:  When _________________________    How often__________________________   
                                ❒WAS THIS REPORTED TO ANYONE?   IF YES:  To Whom _________________________ Contact Info ____________________                                          
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	S A L E M   P O L I C E   D E P A R T M E N T

                     DOMESTIC VIOLENCE CHECK LIST 
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	                 ❒ IN CUSTODY   ❒ MISDEMEANOR, CITATION ISSUED   ❒WARRANT REQUESTED
	DA
	SCF
	DVA
	P&P
	CIS
	 TAT
	OTHER


	                                                       COUNTY OF OCCURRENCE:    ❒ MARION      ❒ POLK       ❒ OTHER: ______________________
           INCIDENT NUMBER:                                                                     ( F)                                     DATE/TIME OCCURRED:________________________________   
              CHARGES:  ​​​​____________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                              



	                             EVIDENCE
	PHOTOS OF:     ❒ VICTIM       ❒ DEFENDANT       ❒ SCENE     

TAKEN BY:___________________________________  ❒ FOLLOW-UP PHOTOS SCHEDULED FOR:______________________________________

EVIDENCE COLLECTED:

❒ PHOTOS     ❒ CLOTHING     ❒ DOCUMENTS     ❒ WEAPON(S)*     ❒ TELEPHONE (IF DAMAGED OR DESTROYED)

*TYPE OF WEAPON(S) USED:  __________________________           WEAPON(S) IMPOUNDED?    ❒ YES     ❒ NO

OTHER FORMS OF EVIDENCE:    ❒ HOUSE RULES     ❒ CONTRACTS     ❒ LETTERS OF APOLOGY

ANY OTHER FORM OF CORROBORATING EVIDENCE:   ❒ CELL PHONE VIDEOS      ❒ CELL PHONE PICTURES      ❒ TEXT MESSAGES         ❒ DIGITAL VIDEOS           ❒ DIGITAL PICTURES       that depict:  ❒ INJURIES     ❒ SEXUAL ACTS     ❒ ASSAULTS            

	
	WITNESS(ES) INFORMATION:          PLEASE INCLUDE WITNESS STATEMENTS, ADDRESSES AND PHONE NUMBERS IN REPORT.
WITNESS(ES) PRESENT DURING INCIDENT? ❒ YES  ❒ NO            STATEMENTS TAKEN FROM WITNESSES?    ❒ YES  ❒ NO                   

	
	CHILDREN:

CHILDREN PRESENT DURING VIOLENCE?     ❒ YES  ❒ NO     NUMBER_____________________ AGES_______________________

STATEMENTS TAKEN FROM CHILDREN          ❒ YES  ❒ NO    LOCATION OF CHILDREN DURING INCIDENT___________________
CHILDREN’S DEMEANOR: ____________________________________________________________________________________

	MEDICAL
	TREATMENT:        ❒ NONE:      ❒ FIRST AID    ❒ TREATED / RELEASED   ❒ ADMITTED    ❒ DECLINED TREATMENT

TREATED BY:       ❒ SELF         ❒ OFFICER     ❒ PARAMEDIC     ❒ HOSPITAL    ❒WILL SEEK OWN PHYSICIAN:  _________________________
❒ FIRE / PARAMEDICS  RUN# ________________________  NAMES, ID# __________________________________________________________

❒ TRANSPORTED TO HOSPITAL, ATTENDING PHYSICIAN / NURSE ______________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

	 FORMS
	❒ DOMESTIC VIOLENCE INFORMATION CARD     ❒ VICTIM’S RIGHTS CARD     ❒CONSENT TO SEARCH CARD    ❒MIRANDA RIGHTS CARD     

❒ RESTRAINING ORDER/STALKING ORDER INFORMATION    ❒ MEDICAL RELEASE FORM     ❒ INCIDENT REPORT #   

❒ PROPERTY REPORT #     ❒ THREAT ASSESMENT FORM     ❒ CITATION(S)___________________     ❒ OTHER________________________    


	STRANGULATION/SUFFOCATION

	Yes

❒
	N/A

❒
	“Was your breathing restricted or pressure applied to your neck in any way?” ❒ How?   ❒ Demonstrate?    ❒ One Hand?   ❒ Two Hands?   ❒ Arms Used?    ❒ Legs Used?    ❒ Ligature?  (Seize)   ❒ Other Method? _______________________________________

	Yes

❒
	N/A

❒
	“Was your head shaken while you were being strangled?”  

❒ Describe.    ❒ Was your neck twisted in any way?   Y / N    

	Yes

❒
	N/A

❒
	“Did the suspect say anything to you while you were being strangled?”   

❒ What?    ❒ Significant quotations noted verbatim?    

	Yes

❒
	N/A

❒
	“Can you estimate you long your breathing was restricted?  ​​_____  second(s)         ______minute(s)

❒ How did it affect you?     ❒ Any loss of consciousness?   Y / N    

	Yes

❒
	N/A

❒
	“What were you thinking while you were being strangled/suffocated?”    

❒ Describe: _______________________________________________________________________________________________________________________   

	Yes

❒
	N/A

❒
	“Can you tell me what caused the strangulation/suffocation to stop?”  

❒ Describe: _______________________________________________________________________________________________________________________    

	Symptoms since incident:
	(Mark all that apply):  ❒ Sore Throat    ❒ Headaches     ❒ Red/purple petechiae spots on lips, gums, face, scalp, neck, or throat     ❒ Neck swelling    

❒ Difficulty swallowing     ❒ Tongue trauma     ❒ Dizziness      ❒ Shortness of breath      ❒ Fainting       ❒ Voice hoarse or raspy      ❒ Coughing       ❒ Nausea    ❒ Drooling      ❒ Urinate      ❒ Defecate         ❒ Photo        ❒ Medical Exam!                 

	DOES THE CRIME OF “STRANGULATION” APPLY?  RESTRICTED BREATHING MAY UPGRADE SEVERITY OF A CRIME.




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



RISK ASSESSMENT (REQUIRED)











To assist with recognizing any possible safety issues that could exist, please advise of any concerns you might have regarding the other involved person  (Mark all that apply):


❒ Prior history of DV    ❒ Strangled/suffocated in past    ❒ Depression    ❒ Major health issues    ❒ Alcohol/drug abuse    ❒ Obsessive/possessive behavior    


❒ Access to weapons    ❒ Abusive to children    ❒ Possible job loss    ❒ Violating protective order    ❒ Plans to leave    ❒ New relationship    ❒ Access to you/your family     ❒ Stalking    ❒ Fleeing from police    ❒ Failure to appear at court hearing(s)    ❒ Cruelty to animals    ❒ Defiance of judicial system     ❒ Reports of prior assaults on other persons   ❒ Taking a hostage    ❒ Threats, fantasies, or attempts of homicide or suicide  








REPORTING OFFICER                               ID/DPSST#      COVER OFFICER(S)                                                ID/DPSST#       APPROVAL





BEFORE LEAVING SCENE








                                                                     (Mark all that have been done):





❒ Recorded Statements    ❒ Check for Warrants, RO’s, P&P     ❒ Fill out ATL if PC     ❒ CCH by phone if needed     ❒ Does Harassment apply?    ❒ P&P called?  ❒ Interview Child Witness    ❒ DHS called?     ❒ Caller ID checked     ❒ Answering machine checked    ❒ *69 checked     ❒ e-mail checked     ❒ Entry/Exit    


❒ Signs of struggle   ❒ Possible crime scene staging    ❒ Area canvass     ❒ Detective if appropriate     ❒ Can residence be secured?    


❒ Seize Evidence: (hair, phone cords, damaged phones, weapons, ligature, messages, etc)   ❒ Photos    ❒ Text Messages (to be examined/reviewed)   
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