
     Client ID Number: ______________________ 

Date: __________________ Primary Advocate: ________________________________________________ 

Client’s Name: _____________________________ Age: ___________ DOB: _____________________ 

Initial Contact/Referral: ______________________________________ County: ___________________ 

Purpose of Initial Contact: ___________________________________________________________________ 

Address: _________________________________________________ City/Zip: _________________________ 

State: _________ Home/cell Phone #: __________________________ Work #: ___________________ 

Primary Language:  ______ English _______ Spanish __________ Other: __________________________ 

Disability: _____ Physical _____ Mental _____ Developmental _____ None * Specify ________________ 

Primary/Secondary (circle one):  Secondary’s Relationship to Victim: _____________________________ 

Safe/Emergency Contact: ______________________________ Emergency #: _________________________ 

*Be sure to get a release of information to the emergency contact. 

Name of Abuser: _____________________________________________________________________________ 

Victim of (Check all that apply): 

_____ Sexual Abuse Adult (18+) _____ Sexual Abuse Adolescent (13-17) _____ Sexual Abuse Child (0-12) 

_____ Stalking _____ Incest Survivor _____ Human TraƯicking _____ Other: _________________________________ 

Service Category (Check one): 

_____ Outreach _____ Hotel/Motel _____ Emergency Shelter _____ Other: ________________________ 

Relationship Status of Perpetrator to client (Check all that apply): 

_____ Acquaintance  _____ Authority Figure _____ Clergy  _____ Friend/Friend of Family 

_____ Intimate Partner _____ Father    _____ Mother   _____ Stepparent 

_____ Sibling   _____ Spouse   _____ Ex Spouse _____ Non-Parent Relative 

_____ Stranger   _____ Unknown   _____ Other (Identify): _____________________________ 

Legal Advocacy: 

Report Filed:  Yes/No  Date Filed: ___________________ Investigating Agency: __________________________ 

_____ Criminal, date issued: ________________ Civil (Ch. 236), date issued: _______________________________ 

Brief History: 

___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ 


