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Escort Name: ___________________________  Date: ________________ 

 

Were persons entering the clinic subjected to threats, intimidation, or obstruction; or were 

such persons followed after they asked to be left alone? 

 

 

Time of Protesters’ – 

 Arrival: ____________ 

 Departure: ___________ 

 

How many individuals did you see who engaged in such threats, intimidation, obstruction 

or following in a harassing manner?  

 

Men __________ Women: __________ Children: __________ Total: __________  

 

Please provide the names (if known) and physical description of persons who engaged in 

such threats, intimidation, obstruction or harassment: 

 

 

Were the police called today? Why and by whom?  What was their response?  Please 

describe: 

 

 

 

Were those who engaged in such threats, intimidation, obstruction or following in a 

harassing manner doing so while standing on the facility’s premises (i.e. the facility’s 
driveway, entrance, entryway, exit, and parking lot)? 

 

 

 

Were those who engaged in such threats, intimidation, obstruction or following in a 

harassing manner doing so within 15 feet of the clinic’s premises?  Please estimate - in 

feet - where the protesters were standing in relation to the facility. (On the back of this 

form, please indicate whether any possible protester misconduct occurred within 15 feet 

of the clinic’s premises) 
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 What conduct did you observe?  Please use the space provided to describe.   

 

 ______Following people (patients, staff, escorts, delivery persons) 

entering or exiting the clinic  

 _____within 15 feet of the facility’s premises  

 ______Verbally interacting with people entering or exiting the facility, 

including solicitations and/or threats.  Describe: 

______________________________________________________ 

 _____within 15 feet of the facility’s premises  

 ______Physically obstructing or blocking another person from entering 

the clinic 

 ______Physically touching a person entering or exiting the facility 

 ______Behaving in a way that places another person in reasonable fear of 

physical harm.  Describe: 

______________________________________________________ 

 ______Damaging or attempting to damage the clinic, including hanging 

signs on clinic property.  Describe: 

______________________________________________________ 

 ______Interfering with the operation of the clinic.  Describe: 

____________________________________________________________ 

 ______Distributing anti-choice material (please get a sample) 

 ______Taking still photos or video of staff, patients, escorts, or the facility 

itself 

 ______Entering or leaving the facility 

 ______Other: 

 Please describe any behavior you checked above, including any verbal 

interaction the protesters may have had with people entering or exiting the 

building: 

____________________________________________________________

____________________________________________________________ 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

Have you seen this person/people protesting outside of the clinic before?  ____ 

 

If so please describe the past incidences, how many times this has occurred, and who was 

involved: _______________________________________________________________ 

_______________________________________________________________________ 

 

Thank you for your help and support. 


