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VICTIM CONTACT INFORMATION
 

Agency (shelter) __________________ 
Contact Start(date)________Time_____ 
First Name ______________________ 
Last Name ____________? anonymous 
Address ________________________ 
Apt.  ________________ 
City  __________________ 
State __________________ 
County ___________________ 
Phone  (   )  ______________ 
_______________________________ 
  
Tab 2  
Reasons for Contact 

? Anger control (perpetrator) 
? Anger control (victim) 
? Batterer’s intervention 
? Child abuse (physical/emotional) 
? Child abuse (sexual) 
? Children’s services 
? Education  
? Elderly abuse 
? Financial/emergency 
? Homeless 
? Legal/law enforcement 
? Medical 
? Mental health/counseling 
? Outreach counseling 
? Parenting 
? Emergency order/protection order 
? Rape/sexual abuse 
? Safety plan 
? Shelter (domestic violence) 
? Shelter (homeless) 
? Substance abuse 
? Support group 
? Support/talk 
? Teen resources 
? Transportation 
? Vocational services 

Abuse Types 
o Confinement 
o Physical 
o Verbal/emotional/psychological 
o Destruction of property/pets 
o Rape/sexual 
o Stalking 
o Weapons threatened or used 
o Other 

 

 
Source of Contact 
 
Crisis Line Call _______ 
In-person (face-to-face) ________ 
 
Contact type    crisis     I&R only 
 
In Danger            yes    no    n.a 
Child in Danger   yes    no    n.a 
Age _____ 
Race/ Ethnicity  

? African American 
? Asian 
? Hispanic 
? Native American 
? White 
? Multi-Racial 

Girls _____  Boys____  Children ____ 
 
Staff 
Member_______________________ 
 
Contact End  (time)______________ 
 
 
________________________________ 
 
Referred By 

? Court advocate 
? Family/friend 
? Law enforcement 
? Medical 
? Mental health 
? Media 
? Minister/clergy 
? Other shelter 
? Phonebook 
? Prosecutor 
? Social services 
? Other  
? n.a. 
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Referred to 
? Anger control (perpetrator) 
? Anger control (victim) 
? Batterer’s intervention 
? Child abuse (physical/emotional) 
? Child abuse (sexual) 
? Children’s services 
? Education  
? Elderly abuse 
? Financial/emergency 
? Homeless 
? law enforcement  
? Legal 
? Medical 
? Mental health/counseling 
? Outreach counseling 
? Parenting 
? protection order 
? Rape/sexual abuse 
? Safety plan 
? Shelter (other domestic violence) 
? Shelter (our domestic violence) 
? Shelter (homeless) 
? Substance abuse 
? Support group 
? Support/talk 
? Teen resources 
? Transportation 
? Vocational services 

 
Contact Person is Victim  ? Female ?Male 
 
Contact Person is not victim 

? Abuser 
? Employer 
? Family/friend 
? Law enforcement 
? Legal 
? Medical 
? Mental health 
? Minister/clergy 
? Other shelter 
? Prosecution/attorney 
? Social services 
? Other 
? n.a. 

 
Other  

Admit Status 
? Admitted 
? Confidentiality concerns 
? Denied 
? Pending 
? We’re full 
? n.a. 

 
#Adults refused ____ 
#Children refused _____ 
 
Why refused 

? We’re full 
? Others full 
? Lives near shelter 
? Substance abuse 
? Mental illness 
? Do not re-admit status 
? Other 
? n.a. 

 
Call notes 
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Abuser’s First Name________________ 
Abuser’s Last Name________________ 
 
Relationship type 

? Heterosexual-male abuser 
? Heterosexual-female abuser 
? Same-sex-male abuser 
? Same-sex-female abuser 
? Other than intimate partner 
? n.a. 

 
Relationship to Victim 

q Spouse 
? X-spouse 
? Spouse but separated 
? X-partner 
? Living together 
? Dating 
? Mother  
? Father 
? Son  
? Daughter 
? Other family member 
? Mother’s boyfriend 
? Grand parents 
? Other 
? n.a. 

 
Length of Time together 

? Less than 3 months 
? 3-5 months 
? 6-11 months 
? 1-2 years 
? 3-5 years 
? 6-10 years 
? More that 10 years 
? n/a. 

 
Number of times left  _____ 
 
Police involved in the past?    

? yes   ? no  ? n.a. 
Police involved this time? 
  ? yes   ? no  ? n.a. 
Abuser arrested in the past? 

? yes   ? no  ? n.a. 
Abuser arrested this time? 

? yes   ? no  ? n.a. 
Both arrested this time? 

? yes   ? no  ? n.a. 
Victim ex-parte? ? yes   ? no  ? n.a. 
Victim has protection order? 

? yes   ? no  ? n.a. 
 
? Sheltered Before 

 
 

? Hospitalized 
 

 
? Hospitalizes (Emotional 

Reasons) 
 
 

? Substance abuse (details) 
 
 

? Prescribed medication 
 
 

? Medical needs 
 
 
Create Legal Record  

? yes   ? no  ? n.a. 
 
Release record     ? yes      ? no   
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Tab 4  Risk Assessment 
 
Level 1 
First or only act of domestic violence      
  ? yes   ? no  ? n.a. 
Batterer has no other criminal history 
  ? yes   ? no  ? n.a. 
Batterer has no alcohol/drug history 
  ? yes   ? no  ? n.a. 
Batterer has never threatened to harm 
victim  ? yes   ? no  ? n.a. 
Batterer does not live in close proximity 
to victim  ? yes   ? no  ? n.a. 
Batterer has no possession/access to 
weapons    ? yes   ? no  ? n.a. 
 
Level 2 
Victim is afraid of batterer   
  ? yes   ? no  ? n.a. 
Batterer has committed other violent 
crimes  ? yes   ? no  ? n.a. 
Batterer uses alcohol or drugs  
  ? yes   ? no  ? n.a. 
Batterer restricts victim’s activity/contact 
with others  ? yes   ? no  ? n.a. 
Batterer threatens victim with physical 
harm  ? yes   ? no  ? n.a. 
Batterer lives in close proximity to victim 
 ? yes   ? no  ? n.a. 
Batterer owns/has access to weapons  
  ? yes   ? no  ? n.a. 
Batterer withholds medical 
treatment/other ? yes   ? no  ? n.a. 
 
Level 3 
 
Victim is terrified of batterer  
  ? yes   ? no  ? n.a. 
Batterer has arrest record of violent 
crimes  ? yes   ? no  ? n.a. 
Batterer has a history of rape/sexual 
abuse  ? yes   ? no  ? n.a. 
Batterer has threatened to kill victim/self 
  ? yes   ? no  ? n.a. 
Victim does not have family or friends 
who can help  ? yes   ? no  ? n.a. 
 

Batterer has violated PFA/restraining 
orders in past   ? yes   ? no  ? n.a. 
Victim has been injured by batterer 
  ? yes   ? no  ? n.a. 
Victim lives with the batterer  
  ? yes   ? no  ? n.a. 
Batterer has stalked victim or others in 
the past    ? yes   ? no  ? n.a. 
Batterer has threatened victim with 
weapons  ? yes   ? no  ? n.a. 
 
 
 
 
 
 
 
 
 


