
    CLERMONT COUNTY VICTIM ASSISTANCE PROGRAM  

      Date __________________        Contact: Phone_______ Mail _______ Email________ Judge _______________________ 

     DEFENDANT INFORMATION  

     Police Agency/ Officer _______________________________________________________________________________________ 

     Defendant_______________________________________________________ Attorney __________________________________ 

     Case No. __________________________________________________________________________________________________ 

     Charges ___________________________________________________________________________________________________ 

      Weapon ________________________________________________________ Drugs/Alcohol Involved _______ Def or V _______ 

      Victim Injuries ______________________________________________________________________ Photos Taken ___________ 

VICTIM INFORMATION           

Name ___________________________________________________________________________ DOB _______________________ 

Address _____________________________________________________________________________________________________ 

Phone _________________________ Other _________________________ Email _________________________________________  

Children witness incident: Yes _____ or No ______ CPS Notified ________ Case Worker ___________________________________ 

Names of Children ____________________________________________________________________________________________ 

Relationship ____________________________________________ Notified of TPO Hearing _________________________________ 

CASE INFORMATION 

Bond  _____________________________________________________________________________________________________ 

Jail/ Community Service ______________________________________________________________________________________ 

Treatment ___________________________________________________________________________________________________ 

Charge/Contact _______________________________________________________________________________________________ 

Restitution __________________________________________________________________________________________________ 

Court Dates    CONTACT 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

_____________________________ ________________________________________________________________________ 

SERVICES 

 VAP_____       Card _____   YWCA     _____  CVC ______ TPO ______________________ Date ______________________ 

 Crisis_____ VINE_____  Marsy’s Law _____  Intake Form ____ CPO ______________________ Date ______________________ 

Other _______________________________________________  Other ___________________________________________________________________ 
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