ARREST FOLLOW-UP FORM

  


                                    *Date/ time____/_____
This form to be completed by advocate following response by law enforcement to a domestic violence incident.  *Advocate__________
I. ARREST INFORMATION FROM  LAW ENFORCEMENT TO ADVOCACY PROGRAM)_________
LE Agency:

  Officer (s) 

      


Charge:



    Time:  

Victim Name___________________________________________  DOB____________  Race ___________  Sex:  F  M

Address____________________________________________________________________Zip___________________

Phone (H)_______________________________________(W)______________________________________________
Phone numbers:  where she can be reached immediately?


 Next workday morning?



Assailant Name________________________________________ DOB____________  Race __________     Sex:  F  M

Relationship to victim 

Location of  Assailant


Custody Release Dt/Tm




Incident description: _______________________________________________________________________
________________________________________________________________________________

II. INFORMATION FROM VICTIM TO ADVOCACY PROGRAM
_____________________________
Discuss confidentiality and that the information provided is voluntary. Information will not be shared without a release.  
 1st  Contact with (ADV PROGRAM)?   Yes    No  

Do you know if your partner/former partner (the arrested person):

  Yes
    No

______   ______
has been convicted of assaulting you in the past five years?   When? __________________________________

______   ______
has been convicted of domestic assault in another county or state?   Where? ___________________________

______   ______
has been convicted of assaulting another victim in the past two years?   When? _________________________

______   ______
is currently on probation?   Where? __________________________   P.O. Name _________________________

______   ______
was abused by a family member? 

______   ______
witnessed the physical abuse of his mother?

______   ______
shows remorse about violence towards you?

______   ______
commits nonviolent crimes?

______   ______
has a history of violence to others (besides family members)?

______   ______
has experienced any unusually high stress in the past 12 months (loss of job, death, financial crisis)?

______   ______
abuses alcohol?

______   ______
uses street drugs?   If yes, what kind? ____________________________________________________________

______   ______
has been to alcohol/drug treatment? __________________________________

______   ______
Do you think the court should consider ordering alcohol/CD evaluation/treatment?

Why? ______________________________________________________________________________________________________

Incident Description:_______________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
   Yes
    No

______   ______
Do you have any injuries?    □ Visible         □Not visible          □Both          Description: ____________________

_____________________________________________________________________________________________

______   ______
Was a weapon involved?   What kind? ____________________________________________________________

______   ______
Does your partner/former partner own, carry, or have ready access to a firearm?

______   ______
Did the children witness the incident? (disclose mandatory reporter status before asking this question)
______   ______
Were the children involved in any way?   If so, how? ________________________________________________
______   ______  Were you treated well by law enforcement when they responded to your call?   Please explain:  
Risk and Danger: Providing the following information can help us help her (and the court, if she feels it is safe to share info) decide what safety measures should be put in place to help protect you and will possibly provide offender rehabilitation.
Please describe past violence and/or injuries (worst incident, type of injuries, frequency): _______________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

During the course of your relationship, has your partner (the person who has just been arrested)
:

        Yes          No

1. ______   ______
Become increasingly more violent, brutal, and/or dangerous to you?*
2. ______   ______
Caused injuries to you which required medical attention?

3. ______   ______
Strangled (choked) you?

4. ______   ______
Injured or killed a pet?

5. ______   ______
Threatened to kill you?*
6. ______   ______
Forced sex or used sexual coercion?*
7. ______   ______
Used a weapon against you or threatened to use one? 

8. ______   ______
Seemed preoccupied or obsessed with you (following, or stalking, very jealous, etc.)?

9. ______   ______
Increased the frequency of assaults upon you?

10. ______   ______
Ever threatened to commit suicide?*
11. ______   ______
Assaulted you while you were pregnant?

12. ______   ______
Do you believe that s/he may seriously injure or kill you?

13. ______   ______
Have you separated or tried to separate from your partner in the past twelve months?

14. ______   ______
Have you sought outside help (OFP, police, shelter, counseling) during the past 12 months?

15. ______   ______
Do you feel isolated from sources of help (car, phone, family, friends, etc.)?

16. ______   ______
Have you been warned or threatened not to seek help or cooperate with police, courts or others?
Elaborate on ‘yes’ answers: ___________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________Other information you would like the court to know about the danger you may be in (an event, a specific threat, a feeling you have) ______________________________________________________________________________________________________

___________________________________________________________________________________________________________ 
  Yes
    No

______   ______
Would you like the court to order your partner to have limited or no contact with you?

______   ______
Would you like the court to order your partner to attend a batterer’s program?  

______   ______ Would you be interested in a protection order?

______   ______
Are you interested in attending education/support groups?

This information is used to assist us in providing services to you and to evaluate our services.  With your permission, we can also provide all or portions of this information to the prosecutor other agencies involved in your partner’s case
.   We cannot guarantee that information you would like shared with the prosecutor and probation will not become part of the court file that your abuser has access to
.   What would you like us to share: ____complete form; _____circled info. With which agency:

______   Bail evaluator/ probation officers (for setting conditions of release from jail and sentencing recommendations)

______   Prosecutors/ Victim Witness 



______   Batterers Group (for rehabilitation purposes)

Signature ______________________________________________________________ Date _______________________________ [image: image1.png]



� On-call Advocate: If advocacy program records, personal knowledge &/or responses to history and risk questions suggest this person may be  the predominant aggressor or batterer in the ongoing relationship, indicate this on a sticky note for legal advocate follow-up. 


� Presence of risk factors marked with asterisk (*) makes it 5 times more likely that the violence will become lethal.


� can get verbal permission (advocate initial) to expedite info exchange where necessary, get written signature later. 


� Adjust for your jurisdiction, i.e. in some places, prosecutors will take info verbally and it will not go into court file.   
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