Victim #2

Offense #1

Offense #3

Victim Type

Resident Status

Age Category

College Student

Domestic Violence

On Campus

Offense #2

Offense #4

Sex

Ethnicity

Race

Age Range

D.O.B.

Transported to Safety

Name of College

Violation of Order of Protection

First Name Middle Name Last Name

Address # Street Name Apt./Suite
City State Zip Phone #

Alt. Phone # SSN #

Driver License/OLN # State

Height (FT) IN Weight Eye Color Hair Color
1st SMT 2nd SMT

3rd SMT 4th SMT

Employer

Address # Street Name

City State Zip Phone #




Victim #2 (continued)

Injuries (Check up to Five)
[ ] None

[ ] Broken Bones

[ ] Possible Internal Injury
[ ] Severe Laceration

[ ] Minor Injuries

[ ] Other Major Injury

[ ] Loss of Teeth

[ ] Unconsciousness

Homicide/Aggravated
Assault Circumstances
(Check up to two)

[] Argument

[] Assault on Law Official

[ ]Drug Dealing

[] Gangland

[ ] Juvenile Gang

[] Lover's Quarrel

[] Mercy Killing (Homicide Only)
[] Other Felony Involved

[] Other Circumstances

[ ] Unknown Circumstances

Victim Relationship to Offender(s)

Justifiable Homicide Code

Additional Justifiable
Homicide Codes

Negligent Manslaughter

Circumstances

Offender #1 Offender #2 Previous Domestic
Violence Victim?
Offender #3 Offender #4
Complainant
First Name Middle Name Last Name
Address # Street Name Apt./Suite
City State Zip Phone #
Alt. Phone #
Employer
Address # Street Name
City State Zip Phone #
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