Incident # (to be tilled out by VAV)

University Health Services Voices Against Violence
Sexual Assault and Relationship Violence Incident Report Form

This form needs to be filled out for every contact, regardless of when or where the assault occurred.
Return Confidentially to: Mary Vincitore, Victims’ Assistance Specialist; University Health Services
(5x3745)

This form is intended to assist in tracking the University’s response to the incident being reported and to
assess any danger the incident represents to the community at large. All efforts must be made to maintain
the victim’s anonymity; no information should be included which might identify the victim.

Please include all information obtained and leave all other areas blank

Today’s Date Reporter’s Name

Reporter’s Dept/Agency Reporter’s Phone #

Date of Incident Date of discussion with victim

Victim

Age: Academic year (if student): Sex:

Race: Role on campus: Student Faculty Staff Unknown
Incident(s) Type (circle all that apply):

Sexual Assault (not including rape) Stalking Relationship Violence
Rape (vaginal / oral / anal) Sexual Harassment = Harassment

Other;

Location of Incident(s) (circle as appropriate)

On Campus Off Campus Unknown

Indicate generally where (do not give specific room numbers, addresses or any other information
that would identify the victim):

Approx. Timeframe of Incident(s) (circle as appropriate) 8am-5pm Over Course of Time
S5pm-Midnight Unknown
Midnight-8am
Alcohol Use by victim (yes / no / Unknown)
by assailant (yes / no / Unknown)
Drug Use by victim voluntarily (yes / no / Unknown)
by victim unknowingly (yes / no / Unknown)
by assailant (yes/no/Unknown)

Number of Assailants

Assailant Description:

Sex Race Age Height Weight
Student  Faculty Staff No campus role  Unknown
Stranger  Relative Friend Acquaintance  Romantic partner  Ex-partner

***for additional assailants attach a page and include the same information as above

1 Over




Description of Event(s) and Action(s)
Check all that apply to the reported incident(s):

_sexual contact without penetration and without consent
_fondling without penetration and without consent

___ kissing without penetration and without consent
___petting without penetration and without consent

_ kicking

___ biting

__ choking

_ threats with a weapon

oral penetration by penis or other object without consent detained against will

__anal penetration by penis or other object without

consent

_vaginal penetration by penis without consent

_vaginal penetrtion by other object without
consent

___pressure for or implication of expected sexual behavior

_threat of physical force (threatened to hit, hold, or
otherwise injure)

___verbal pressure or arguments

_assailant in position of authority (boss, teacher,
supervisor, etc)

___relationship violence

____domestic violence

___controlling behaviors

___unwelcome entry into personal space

_ holding/restraining

___hitting

__ shoving

__ grabbing

_ hair pulling

_slapping

___arm twisting

_ name calling

__ Other (describe):

_ stalking

_ following/ “spying”

___unexpected/unwelcome appearance outside/at classes

____receiving unwelcome items/ “gifts”

___continual unsolicited letters and/or emails

__continual unsolicited phone calls

_vandalized property

____unexpected/on-going visits to home

____unexpected/unwelcome visits to office

____unexpected/unwelcome visits to dorm room

___unwelcome comments of a sexual nature

____derogatory reference to sexuality/anatomy of woman
or man

___public display of sexually explicit, offensive,
demeaning images of women or men

___ inappropriate sexual remarks about women’s or men’s
clothing, bodies, or sexual activities

__victim given drugs and significantly incapacitated

___victim unable to give consent due to level of alcohol
intoxication

___victim unable to give consent due to mental or physical
disability

Other departments or agencies the victim reported this assault to:

_____Voices Against Violence
____Student Judicial Programs
_____Residential Life

_____Counseling Center

_____Student Life

_ Athletics

_ Faculty/Staff Member (Department:

_____Women’s Center

_ University Health Services

_ Campus Police

_ Off Campus Police (County: )
_ Hospital

)

Other:







