YRS Policy 2.13
Att. B

SEXUAL VIOLENCE INCIDENT FORM
Fill out one form per victim
	[bookmark: Dropdown2][bookmark: _GoBack]Victim Number 

	Victim’s PID:
	[bookmark: Text2]     

	Victim’s Name:
	[bookmark: Text3]     

	Victim’s DOB:
	[bookmark: Text4]     

	Victim’s Gender:
	

	Victim’s Race:
	

	Victim’s Ethnicity:
	



	Did the victim sustain physical injury:
(Check all that apply):

	[bookmark: Check1]|_|
	None
	
	

	[bookmark: Check2]|_|
	Knife or stab wounds
	[bookmark: Check7]|_|
	Internal injuries

	[bookmark: Check3]|_|
	Broken Bones
	[bookmark: Check8]|_|
	Knocked unconscious

	[bookmark: Check4]|_|
	Anal or vaginal tearing
	[bookmark: Check9]|_|
	Bruises, black eye, sprains, etc.

	[bookmark: Check5]|_|
	Damaged teeth
	[bookmark: Check10]|_|
	[bookmark: Text5]Other   (specify):           



	Did the victim receive medical treatment?
	



	Who reported the incident:
(Check all that apply):

	|_|
	Victim
	[bookmark: Check11]|_|
	Medical staff

	|_|
	Another youth (non-victim)
	|_|
	Education staff

	|_|
	Family of victim
	|_|
	Professional counselor

	|_|
	Front line staff
	|_|
	Chaplain, etc.

	|_|
	Administrative staff
	|_|
	Other   (specify):           
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