DOMESTIC VIOLENCE POLICE REPORT TEMPLATE

REPORT NUMBER: [REPORT NUMBER]

DATE OF REPORT: [DATE OF REPORT]

TIME OF REPORT: [TIME OF REPORT]

REPORTING AGENCY: [LAW ENFORCEMENT AGENCY NAME]

AGENCY CASE NUMBER: [AGENCY CASE NUMBER]

PRECINCT OR DISTRICT: [PRECINCT OR DISTRICT]

REPORTING OFFICER NAME: [REPORTING OFFICER NAME]

REPORTING OFFICER BADGE NUMBER: [BADGE NUMBER]

REPORTING OFFICER RANK: [RANK]

ASSISTING OFFICER NAME: [ASSISTING OFFICER NAME]

ASSISTING OFFICER BADGE NUMBER: [ASSISTING OFFICER BADGE NUMBER]

SUPERVISOR NOTIFIED: [YES OR NO]

SUPERVISOR NAME: [SUPERVISOR NAME]

SUPERVISOR BADGE NUMBER: [SUPERVISOR BADGE NUMBER]

1. INCIDENT INFORMATION

1.1 Date of Incident: [DATE OF INCIDENT]

1.2 Time of Incident: [TIME OF INCIDENT]

1.3 Location of Incident: [FULL ADDRESS OF INCIDENT]

1.4 Type of Location: [RESIDENCE, VEHICLE, WORKPLACE, PUBLIC PLACE, OTHER]

1.5 If Other Location Type: [DESCRIBE LOCATION TYPE]

1.6 Was a weapon involved: [YES OR NO]

1.7 If Yes, Weapon Type: [FIREARM, KNIFE, BLUNT OBJECT, OTHER]

1.8 If Other Weapon Type: [DESCRIBE WEAPON]

1.9 Was the weapon used: [YES OR NO]

1.10 Was the weapon recovered: [YES OR NO]

1.11 Weapon Description and Serial Number: [DESCRIBE WEAPON AND SERIAL NUMBER IF APPLICABLE]

1.12 Were children present: [YES OR NO]

1.13 If Yes, Number of Children Present: [NUMBER OF CHILDREN]

1.14 Child(ren) Name(s) and Age(s): [CHILD NAME AND AGE]

1.15 Was the incident witnessed by any third party: [YES OR NO]

1.16 Witness Name(s) and Contact Information: [WITNESS NAME, PHONE, ADDRESS]

2. VICTIM INFORMATION

2.1 Victim Full Name: [VICTIM FULL NAME]

2.2 Victim Date of Birth: [VICTIM DATE OF BIRTH]

2.3 Victim Age: [VICTIM AGE]

2.4 Victim Sex: [MALE, FEMALE, OTHER]

2.5 Victim Race or Ethnicity: [VICTIM RACE OR ETHNICITY]

2.6 Victim Height: [VICTIM HEIGHT]

2.7 Victim Weight: [VICTIM WEIGHT]

2.8 Victim Hair Color: [VICTIM HAIR COLOR]

2.9 Victim Eye Color: [VICTIM EYE COLOR]

2.10 Victim Home Address: [VICTIM HOME ADDRESS]

2.11 Victim Phone Number: [VICTIM PHONE NUMBER]

2.12 Victim Email Address: [VICTIM EMAIL ADDRESS]

2.13 Victim Employer: [VICTIM EMPLOYER]

2.14 Victim Work Address: [VICTIM WORK ADDRESS]

2.15 Victim Relationship to Suspect: [SPOUSE, FORMER SPOUSE, COHABITANT, FORMER COHABITANT, DATING PARTNER, FORMER DATING PARTNER, PARENT OF CHILD IN COMMON, OTHER]

2.16 If Other Relationship: [DESCRIBE RELATIONSHIP]

2.17 Does Victim Have a Protective Order Against Suspect: [YES OR NO]

2.18 If Yes, Protective Order Number: [PROTECTIVE ORDER NUMBER]

2.19 Protective Order Issuing Court: [ISSUING COURT]

2.20 Protective Order Expiration Date: [EXPIRATION DATE]

2.21 Did Victim Request Medical Attention: [YES OR NO]

2.22 If Yes, Medical Facility Name: [MEDICAL FACILITY NAME]

2.23 Medical Treatment Refused: [YES OR NO]

2.24 Visible Injuries Observed by Officer: [DESCRIBE INJURIES]

2.25 Photographs Taken of Injuries: [YES OR NO]

2.26 Number of Photographs Taken: [NUMBER OF PHOTOGRAPHS]

3. SUSPECT INFORMATION

3.1 Suspect Full Name: [SUSPECT FULL NAME]

3.2 Suspect Alias or Nickname: [SUSPECT ALIAS]

3.3 Suspect Date of Birth: [SUSPECT DATE OF BIRTH]

3.4 Suspect Age: [SUSPECT AGE]

3.5 Suspect Sex: [MALE, FEMALE, OTHER]

3.6 Suspect Race or Ethnicity: [SUSPECT RACE OR ETHNICITY]

3.7 Suspect Height: [SUSPECT HEIGHT]

3.8 Suspect Weight: [SUSPECT WEIGHT]

3.9 Suspect Hair Color: [SUSPECT HAIR COLOR]

3.10 Suspect Eye Color: [SUSPECT EYE COLOR]

3.11 Suspect Home Address: [SUSPECT HOME ADDRESS]

3.12 Suspect Phone Number: [SUSPECT PHONE NUMBER]

3.13 Suspect Employer: [SUSPECT EMPLOYER]

3.14 Suspect Work Address: [SUSPECT WORK ADDRESS]

3.15 Suspect Vehicle Make and Model: [VEHICLE MAKE AND MODEL]

3.16 Suspect Vehicle Color: [VEHICLE COLOR]

3.17 Suspect Vehicle License Plate Number: [LICENSE PLATE NUMBER]

3.18 Suspect Vehicle State of Registration: [STATE OF REGISTRATION]

3.19 Was Suspect Armed: [YES OR NO]

3.20 If Yes, Describe Weapon: [DESCRIBE WEAPON]

3.21 Was Suspect Under the Influence of Alcohol or Drugs: [YES OR NO]

3.22 If Yes, Describe Signs of Impairment: [DESCRIBE SIGNS]

3.23 Suspect Statements Made at Scene: [DESCRIBE STATEMENTS]

3.24 Was Suspect Arrested: [YES OR NO]

3.25 If Yes, Date and Time of Arrest: [DATE AND TIME OF ARREST]

3.26 Arrest Location: [ARREST LOCATION]

3.27 Arresting Officer Name and Badge Number: [ARRESTING OFFICER NAME AND BADGE NUMBER]

3.28 Charges Filed: [LIST CHARGES]

3.29 Booking Number: [BOOKING NUMBER]

3.30 Bail Amount: [BAIL AMOUNT]

3.31 Court Date: [COURT DATE]

3.32 Court Location: [COURT LOCATION]

4. INCIDENT NARRATIVE

4.1 Summary of Incident: [PROVIDE A DETAILED SUMMARY OF THE INCIDENT]

4.2 Victim Statement: [RECORD VICTIM STATEMENT VERBATIM IF POSSIBLE]

4.3 Suspect Statement: [RECORD SUSPECT STATEMENT VERBATIM IF POSSIBLE]

4.4 Witness Statement(s): [RECORD WITNESS STATEMENTS VERBATIM IF POSSIBLE]

4.5 Officer Observations at Scene: [DESCRIBE SCENE CONDITIONS, PROPERTY DAMAGE, DISORDER, ETC.]

4.6 Prior Domestic Violence Incidents Between Parties: [YES OR NO]

4.7 If Yes, Describe Prior Incidents and Dates: [DESCRIBE PRIOR INCIDENTS]

4.8 Prior Police Calls to This Address: [YES OR NO]

4.9 If Yes, Number of Prior Calls and Dates: [NUMBER AND DATES]

4.10 Was a Lethality Assessment Conducted: [YES OR NO]

4.11 Lethality Assessment Score: [SCORE]

4.12 Lethality Assessment Findings: [DESCRIBE FINDINGS]

4.13 Was a Safety Plan Discussed with Victim: [YES OR NO]

4.14 Safety Plan Details: [DESCRIBE SAFETY PLAN]

4.15 Was Victim Provided with Domestic Violence Resource Information: [YES OR NO]

4.16 Resources Provided: [LIST RESOURCES PROVIDED]

5. EVIDENCE AND PROPERTY

5.1 Evidence Collected at Scene: [DESCRIBE EVIDENCE]

5.2 Evidence Tag Numbers: [EVIDENCE TAG NUMBERS]

5.3 Property Damage Description: [DESCRIBE PROPERTY DAMAGE]

5.4 Estimated Value of Property Damage: [ESTIMATED VALUE]

5.5 Photographs Taken at Scene: [YES OR NO]

5.6 Number of Scene Photographs: [NUMBER OF PHOTOGRAPHS]

5.7 Body Worn Camera Activated: [YES OR NO]

5.8 Body Worn Camera Footage Retained: [YES OR NO]

5.9 911 Call Recording Retained: [YES OR NO]

5.10 Other Evidence or Documentation: [DESCRIBE OTHER EVIDENCE]

6. MEDICAL AND INJURY INFORMATION

6.1 Victim Sustained Injuries: [YES OR NO]

6.2 Description of Victim Injuries: [DESCRIBE INJURIES]

6.3 Was Victim Transported to Hospital: [YES OR NO]

6.4 Transporting Agency: [AMBULANCE SERVICE OR OFFICER]

6.5 Hospital Name and Address: [HOSPITAL NAME AND ADDRESS]

6.6 Suspect Sustained Injuries: [YES OR NO]

6.7 Description of Suspect Injuries: [DESCRIBE INJURIES]

6.8 Was Suspect Transported to Hospital: [YES OR NO]

6.9 Hospital Name and Address: [HOSPITAL NAME AND ADDRESS]

6.10 Was a Medical Release Form Signed: [YES OR NO]

7. CHILDREN AND DEPENDENTS

7.1 Were Children Present During Incident: [YES OR NO]

7.2 Number of Children Present: [NUMBER OF CHILDREN]

7.3 Child(ren) Name(s), Age(s), and Relationship to Victim: [CHILD NAME, AGE, RELATIONSHIP]

7.4 Were Children Injured: [YES OR NO]

7.5 If Yes, Describe Injuries: [DESCRIBE INJURIES]

7.6 Was Child Protective Services Notified: [YES OR NO]

7.7 CPS Case Number: [CPS CASE NUMBER]

7.8 CPS Worker Name and Contact: [CPS WORKER NAME AND CONTACT]

7.9 Were Children Removed from Home: [YES OR NO]

7.10 If Yes, Placement Location: [PLACEMENT LOCATION]

8. PROTECTIVE ORDERS AND LEGAL ACTIONS

8.1 Emergency Protective Order Requested: [YES OR NO]

8.2 Emergency Protective Order Granted: [YES OR NO]

8.3 Emergency Protective Order Number: [ORDER NUMBER]

8.4 Emergency Protective Order Expiration Date: [EXPIRATION DATE]

8.5 Was Suspect Served with Protective Order: [YES OR NO]

8.6 Date and Time of Service: [DATE AND TIME OF SERVICE]

8.7 Was Firearm Surrendered or Seized: [YES OR NO]

8.8 Firearm Description and Serial Number: [DESCRIBE FIREARM AND SERIAL NUMBER]

8.9 Was Victim Referred to Victim Advocate: [YES OR NO]

8.10 Victim Advocate Name and Contact: [VICTIM ADVOCATE NAME AND CONTACT]

8.11 Was Victim Informed of Victim Compensation: [YES OR NO]

8.12 Was Victim Informed of Court Proceedings: [YES OR NO]

9. OFFICER CERTIFICATION

9.1 I certify that the information contained in this report is true and accurate to the best of my knowledge.

9.2 Reporting Officer Signature: [REPORTING OFFICER SIGNATURE]

9.3 Date Signed: [DATE SIGNED]

9.4 Reviewing Supervisor Signature: [REVIEWING SUPERVISOR SIGNATURE]

9.5 Date Reviewed: [DATE REVIEWED]

10. ATTACHMENTS

10.1 Victim Statement Form: [ATTACHED OR NOT ATTACHED]

10.2 Suspect Statement Form: [ATTACHED OR NOT ATTACHED]

10.3 Witness Statement Form(s): [ATTACHED OR NOT ATTACHED]

10.4 Photographs: [ATTACHED OR NOT ATTACHED]

10.5 Evidence Log: [ATTACHED OR NOT ATTACHED]

10.6 Lethality Assessment Form: [ATTACHED OR NOT ATTACHED]

10.7 Safety Plan: [ATTACHED OR NOT ATTACHED]

10.8 Other Attachments: [DESCRIBE OTHER ATTACHMENTS]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
