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( . /ictim Advocate: (wa[{)y\_ca,u ) HQ a4410 v Aotz

Responded in Person: o Yes ¥ No
Daeof Call: _4/12 /IO Time of Call:

Name of Caller: M Telephone #: ZD % 58‘3 - 40‘1‘(@

Duration of Call: 30 U,

DEMOGRAPHICS 1
s & RL carr

Dual Active Duty: 0 Yes oNo | Prior Reports Made: E}(Y es. 0 No 0 Unknown

Vietim: A:[(‘Q . , SSN:
Rank: (g (;i? DOB: Command: H4 S 7

- City: . State: ___zip:

Address:

Phone#: bo W o Jox-3%d-Houle
Suspect: _ N o+ mﬂ (2; SN: ~
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Rank:,
Address: _ - City: ' State: ‘ Zpi
Phone #: h: w: c ‘
(/\ |
INCTDENT'

oCA o Other

' (}q}Type of case: oDV oDD }(SA
W ype of Abuse: D Physical 0 Verbal 0 Emotional ySexual
Level of Risk: o Critical  CHigh oMedium oLow D None
" pUnknown

Children Present: oYes R No.
o Unknown # of Children:

CPS Notified: oYes d No

DESCRIPTION OF INCIDENT

Local Police Involvement. 0 Yes }No Name of Police Department:

* What Happened: Location of Incident:
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VICTIM REPORTING PREFERENCE STATEMENT FOR SEXUALASSAULT
{Please read Privacy Acl Slalemen! before completing Ihis form.)

1, REPORTING PROCESS AND OPTIONS DISCUSSED WITH THE VA OR SARC

~a.1, (Full name) ?UQPQ_ e) YM had the opporiunily lo lalk with & Victim Advocale (VA)

or a°Sexual Assaull Response Coordinalor (SARC) pelore selecting 2 reporiing oplion.

b, UNRESTRICTED REPORTING - REPORTING A CRIME WHICH 1S INVESTIGATED.

and will be notified Iha | am a viclim of sexual assauli and an Investiga-

INITIALS | | undersland thal law enforcement and my comm
dical trealmenl, advocacy services, and counseling, and an oplional

lion will be slaried. I undersland | can regeive me
saxual assaull lorensic examinalion lo collect vid
avallable to me. such as_bsing separated {from the
offender. Any misconducl on my part may be punis
the sexual assaull charge(s) is resolved. .

ence il indicated: The full range of viclim proleclion actions may be
offender(s) or receiving a mililary proteclive order against lhe
hed, bul al the discralion of the commander may be delayed unlil aller

3

¢. RESTRICTED REPORTING - CONFIDENTIALLY REPORTING A CRIME WHICH IS NOT INVESTIGATED.

cal realmenl, advocacy services, and counseling, and an
dence il needed, bul law enforcement and my command will
ligation; therefore, no aclion will be Laken agains! the

1 (1) ! understand thal | can confidentially receive medi
oplional sexual assaull forensic exam lo callecl evi
NOT be nolified. My repori will NOT trigger an inves!
offender(s) as the resull of my reporl.

(2) | understand thai there are exceplions lo "Reslricled Reporting” (see back). If an exceplion applies, Iimiled.details_

of my assauil may be revealed 10 salisly (he exceplion.

“Unrestricted Report" wilhin 1 year of any evidence collected, it will be T

(3) | understand thal if | have nol made an
future invesligalion or proseculion efforls.

destroyed and no longer available for any

(4) ! undersiand Ihal all slate laws, Jocal laws or inlernational agresmenis lhal may limil some or all of DoD's restricled
. medical

‘reporiing protections have been explained to me. In
aulhorities must report [he sexual assaull {o

al does nol reveal my idenity, nor thal of my offender, lo lhé:
"Restricled Report” ar wilhin 48 hours if al a deployed -~

(5) ! undersland thal the SARC will provide information th
s required for The purposes of public safely and

responsible sanior commander within 24 hours of my
location and exienualing circumstances apply. This information i

command responsibilily .

(6) 1 understand lhal by choosing "Reslricled Reporting,” the full range of viclim proteciion actions may nol be
available, such as being separaled from lhe offender(s) or receiving a military proleciive arder agains{ he

offender(s).

(7) | undersland thal if ! lalk aboul my sexual assaull lo anyone ofher [han (hose under lhe "Reslricied Repoﬂing"
option (SARC, sexual assaull viclim advocate, or healthcare providers), and chaplains, it may be reporied to. my '

command and Iaw enforcement which could jead lo an investigalion.

(8) 1 undersland thal | may change my mind and report this offense al a laler lime as an “Unrestricled Report,” and law
' bility to prosecute the offender(s). I

enforcement and my command will be notified.' Delayed reporting may limll the a
the case-goes lo courl, my viclim advocale and others providing care may be called lo leslify aboul any information

| shared with them.

SRR IR

() 1 undersiand thal il | do nol choose 8 reporiing oplion al Ihis fime, my commander and investigalors will be notified.

PRIVACY ACT STATEMENT

" AUTHORITY: Saclion 301 of Tille 5, Unliad Stales Code. and Chapler 55 of Title 10, Unlled Siates Code.

PRINCIPAL PURPOSE(S): Informalion on this form will be used fo document alamenls of the sexual assaull response andlor raporting
process and comply with the procedures sel up lo efleclively manage Ihe sexual assaull prevenlion and response program.

ROUTINE USE(S): Nona.
ure lo complele this form with the information requesied impedes

DISCLOSURE: Complslion of this form is voluntary; however, fail
oceduses of Ihe sexual assaull preveniion and response program.

the effeclive managemenl of care and supporl required by lhe pri
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2. CHOOSE AREPORTING OPTION {Initial)
¢l Unreslricled Reporting and have decided lo reporl fhal | am a victim of sexual assaull lo

a. Unresiricled Reporl. | ele
{‘g my command, law enforcement, or olher mililary authorities for investigalion of this crime.
HHO

and have decided o confidaniially report thal | amn a viclim of sexual
Ih informalion aboul my identity. Law enforcement or other mililary
plions applies. | undersland fhe information | provide will NOT

b. Reslriclad Reporl. | elecl Restriclad Raporting
assaull. My command will NOT be provided wi

}ifgk/ - aulhorities will NOT be nalified uniess one of the exce
slarl an investigalion or be used lo punish an offender.

3 RESTR!C;FED REPORT CASE NUMBER (I applicable)

b. DATE (YYYYMMDD)

4.;1.5?/%\@"%./'é—7 | Z2o(007 08

5.2, SIGNAVIURE OF SARC/VICTIM ADVOCATE b. DATE (VYYYMMDD)

et 2010/a]08

17
6. | have reconsidere%'my previgds seleclion of “Resiricled Reporfing,” and | would like lo make an “Unreslricled Report" of my
sexual assaull io a #igs for 8 possible investigalion.

b. DATE (YYYYMMOD)

3. SIGNATURE QF VICTIM -
oy 7 | Dote ou0
. b. DATE(YYYYMMDD)

¢. SISNATURE OF SARCNICTIMADVOGATE .
L/ EXCEPTIONS TO "RESTRICTED REPORTING”.

ered communicalions is authorized fo the foliowing persons.or

( '.! ‘.
~~~~~ : in cases in which members slecl resiricled reporting, disclosure of covi
organizations- when disclosure would be for lhe following reasons:

1. Command officials or law enforcement when authorized by the viclim in wriling.

2. Command officials or law enforcemenl {o preven! or lessen 8 serious and imminent lhreal lo the heallh or safely of the victim ar

anolher person.

3. Disabilily Reliremen! Boards and officials when required for filness for duty for disabllity relirement delerminations. Disclosure is
limiled 1o only thal informalion necessary (o process lhe disabilily relirement delermination.

4. SARC, victim advocales or heallhcare provider when required for lhe direcl supervision of viclim services.

5. Military or civilian courls when ordered, of If disclosure is required by Federal or state slatule. SARCs, viclim advocales and
healthcare providers will firs| consull with the servicing lega! office to delermine whelher the criteria of any of the above
exceplions apply, and whelher they have 8 duty lo comply by disclosing the information.
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