
DV/SA REPORTING FORM - 2001 revision
DOMESTIC VIOLENCE & SEXUAL ASSAULT/CHILD MOLESTATION

NO STAPLES
PLEASE!

POLICE CASE #:

A.
LOCATION (street address):

INCIDENT INFORMATION

VEHICLE

PUBLIC PLACE/INDOORS
PUBLIC PLACE/OUTDOORS
HOUSE
APARTMENT
OTHER (specify):

CITY:

ZIP:

INCIDENT DATE:

TIME (military):

REPORT DATE:
(if different from incident date)

IF AN ALLEGED SEXUAL ASSAULT OR CHILD MOLESTATION,
DATE OF ALLEGED ASSAULT:

� WAS A FORENSIC RAPE EXAM DONE?
� IF CHILD CASE, DCYF NOTIFIED? (800-742-4453)
� ADULT REPORTING OWN ABUSE AS A CHILD?
� WAS SEXUAL ABUSE ONGOING?

IF YES, HOW LONG?
MANY YRS OVER TIME, BEGINNING WHEN?

� HAS CASE BEEN REFERRED TO THE AG'S OFFICE?
� NUMBER OF SUSPECTS:

D. SEXUAL ASSAULT / CHILD MOLESTATION INFO.

YES NO

NOYES
NOYES

YES NO
NOYES

SUSPECT DEMEANOR (choose all that apply):

APOLOGETIC
THREATENING
SUSPECT NOT AT SCENE

� WAS THERE INJURY TO THE SUSPECT?
� WAS PHOTO TAKEN OF SUSPECT'S INJURIES?
� DID SUSPECT SAY ANYTHING?

   IF YES, WHAT WAS SAID?

CALM
NERVOUS

BELLIGERENT
CONFUSED

ANGRY

NOYES
YES NO
YES NO

SUSPECT ETHNIC / RACIAL BACKGROUND:

WHITE BLACK WH HISPANIC BL HISPANIC
ASIAN NATIVE AMERICAN OTHER (describe):

� DOES SUSPECT POSSESS WEAPONS?
� WERE WEAPONS CONFISCATED?

IF YES,

NOYES
NOYES

KNIFELONG GUNHANDGUN
OTHER (describe):

ALCOHOL/DRUG USE:
� IN OFFICER'S OPINION,

ALCOHOL INVOLVED?
DRUGS INVOLVED? SUSPECT VICTIM

VICTIMSUSPECT NEITHER UNK
UNK

B. ARREST INFORMATION

YES NO
� DID PROBABLE CAUSE EXIST TO BELIEVE A

DOMESTIC VIOLENCE (DV) CRIME OCCURRED?
� DID PROBABLE CAUSE EXIST TO BELIEVE A SEXUAL

ASSAULT (SA/CM) CRIME OCCURRED?
� WERE PHOTO(S) TAKEN OF VICTIM?
� WERE PHOTO(S) TAKEN OF CRIME SCENE?
� WAS OTHER PHYSICAL EVIDENCE COLLECTED?

NOYES
NOYES
NOYES
NOYES

NEITHER

� VICTIM PHYSICALLY ASSAULTED?
� VICTIM SEXUALLY ASSAULTED?
� VISIBLE VICTIM INJURIES DUE TO ASSAULT?
� WEAPON / OBJECT USED TO HURT / INJURE?

  IF YES,

� INDICATE IF VERBAL THREATS WERE MADE BY SUSPECT TO:

IF THREAT WAS MADE, WHAT WAS SAID?

� WEAPON / OBJECT USED TO THREATEN?
  IF YES, WHAT?

NOYES
YES NO
YES NO

HANDGUN LONG GUN

ASSAULT INFORMATIONC.
NOYES

KNIFE
OTHER (describe):

MARK OVALS DESCRIBING NATURE OF ASSAULT / INCIDENT:

HANDGUN LONG GUN KNIFE
OTHER (describe):

NOYES

CHILDREN FAMILY
OTHER (type):PET(S)

VICTIM FRIEND(S)

VERBAL ARGUMENT
VICTIM KEPT FROM LEAVING
THREAT OF PHYSICAL VIOLENCE
SPITTING AT HAIR PULLING
KICKING BITING
PUSHING / SHOVING VICTIM
THROWING OBJECTS
THROWING / SLAMMING VICTIM
THREAT OF SEXUAL ASSAULT
SEXUAL TOUCHING

VERBAL ABUSE

CHOKING / STRANGLING
GRABBING
SLAPPING
BEATING
BURNING
ATTEMPTED SEXUAL ASSAULT
SEXUAL PENETRATION
OTHER (describe):

SCRATCHING
HITTING W/FISTS
PET(S) HARMED

VICTIM KEPT FROM USING PHONE

� VICTIM IN PAIN NOW?
� VICTIM PREGNANT AT TIME OF INCIDENT?
� VICTIM REQUIRED MEDICAL ATTENTION?

IF YES, WHAT MEDICAL FACILITY?
� ANYONE ELSE ASSAULTED BY SUSPECT?

� SUSPECT ASSAULTED VICTIM BEFORE?
IF YES, WHEN?

� HOW MANY TIMES?
BEGINNING WHEN?

NOYES
NOYES

LESS THAN 1 YR 1 - 5 YRS

MORE THAN 3 - HOW MANY?21 3

NOYES
CHILDREN

NOYES

1 2-5

(approximately)

OTHER (type)
RELATIVEFRIEND

MANY OVER TIME,

NOYES

SUSPECT DECEASED
OTHER (describe):

E. VICTIM INFORMATION

DOB:

GENDER:

NAME:

ADDRESS:

CITY: STATE: ZIP:

HOME PH#: WORK PH#:

PH# OF CONTACT PERSON:

MF

NOYES
� VICTIM / SUSPECT LIVING TOGETHER AT TIME OF INCIDENT?

� DID VICTIM SAY ANYTHING?
   IF YES, WHAT WAS SAID?

YES NO

VICTIM ETHNIC / RACIAL BACKGROUND:

WHITE BLACK WH HISPANIC BL HISPANIC
ASIAN NATIVE AMERICAN OTHER (specify):

NO (800-322-2880)YES
� IF VICTIM WAS 60 YRS OR OLDER, WAS DEA NOTIFIED?

TEARFUL/CRYING
SHAKING/TREMBLING
UPSET
OTHER (describe):

AFRAID
NERVOUS

HYSTERICAL
ANGRY
WITHDRAWN/FLAT AFFECT

(Last) (First) (MI)

NAME:

ADDRESS:

CITY: STATE: ZIP:

F. SUSPECT INFORMATION

DOB:

GENDER: F M

MARRIED
INTIMATE PARTNER
CHILD IN COMMON
RELATIVE (specify type):

RELATIONSHIP TO VICTIM / MARK RELEVANT OVAL(S).

FORMERLY MARRIED
FORMER INTIMATE PARTNER
COHABITANT DATING

(Last) (First) (MI)

EMPLOYER
EMPLOYEE

FRIEND
DATE

STRANGER
CAREGIVERACQUAINTANCE

CO-WORKER

OTHER (describe):

If relationship choices above are not appropriate for sexual assaults,
use list below:

NEIGHBOR
WHO CONTACTED POLICE?

VICTIM FRIENDFAMILY MEMBER
SUSPECT
OTHER (specify type):

HOSPITAL 911 ANON

VICTIM DEMEANOR (choose all that apply):



Instruction for Section  E.

E.  VICTIM INFORMATION:

•  NAME
•  Write in victim’s last name, first name and middle initial on text line.
•  Please put in middle initial as it helps computerized searches on victim’s name.
•  Please get correct spelling of victim’s last and first name and correct DOB.
•  Please try to write or print names so they can be read by the data-entry person.

•  DOB  
•  Write in victim’s date of birth on text line.

•  ADDRESS
•  Write in the street address on text line.
•  Write in the city on text line.

You do not need to write in RI for the state (write in the state only
when it is other than RI).

•  Write in the city or town zip code on text line.
Zip codes are critical for analyzing data on a geographic basis.

•  HOME PH#  
•  Write in on text line.

•  WORK PH#  
•  Write in on text line (if appropriate).

•  PH # OF CONTACT PERSON
•  Write in on text line (when available).

•  VICTIM /SUSPECT LIVING TOGETHER AT TIME
OF INCIDENT?   Fill in YES or NO.

•  IF VICTIM WAS 60 YRS OR OLDER, WAS DEA
(Dept. of Elderly Affairs) NOTIFIED? Fill in YES or NO.

•  VICTIM ETHNIC/RACIAL BACKGROUND:   Fill in all appropriate ovals.
•  Filling in more than one oval is OK

•  VICTIM DEMEANOR Fill in all ovals that apply.
•  If OTHER applies, write in what OTHER is.

•  DID SUSPECT SAY ANYTHING? Fill in YES or NO.
•  If YES, write in what was said on the text line,
       again being sure that the YES oval is filled in above.


