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Form for Reporting Suspected Sexual Abuse or Misconduct

Confidential: Keep in a locked file

[bookmark: _GoBack]Once completed, this form should be filed with the affected parish and a copy filed with the Bishop’s Office.

Information Regarding the Person Suspected of Committing 
Abuse or Misconduct

Name of person suspected of committing misconduct: ________________________
Address: _______________________________________________________________ _______________________________________________________________________
Telephone (home and work): ______________________________________________
Title/relationship to the church: ____________________________________________
Information Regarding Suspected Victim(s)
Name of suspected victim: ________________________________________________
Age: ________	Sex: ________
Address: ______________________________________________________________ _______________________________________________________________________
Telephone: _____________________________________________________________
Relationship to the church: _______________________________________________ _______________________________________________________________________

Name of other suspected victim: ___________________________________________
Age: ________	Sex: ________
Address: _______________________________________________________________ _______________________________________________________________________
Telephone: _____________________________________________________________
Relationship to the church: _______________________________________________ _______________________________________________________________________

Information Regarding Incident(s) of Suspected Abuse:
How did you become suspicious of possible abuse or misconduct? 




Describe any physical evidence of the suspected abuse of misconduct:




Describe each incidence of suspected abuse or misconduct as fully as possible, including dates, times and locations of incidents:

Information Regarding Witnesses to Suspected Abuse or Misconduct:
Name of witness: ________________________________________________________
Age of witness: _______
Address: _______________________________________________________________
_______________________________________________________________________
Telephone (home and work): ______________________________________________
Relationship to the church: ________________________________________________
_______________________________________________________________________
Name of (any) additional witness(es): _______________________________________
Age of witness: _______
Address: _______________________________________________________________
_______________________________________________________________________
Telephone (home and work): ______________________________________________
Relationship to the church: ________________________________________________
_______________________________________________________________________

Information Regarding Person(s) to whom Suspected Abuse or Misconduct Was Reported:

Name and title of parish official to whom the abuse or misconduct was initially reported (e.g., Sunday School teacher, rector, etc.)
_______________________________________________________________________
Address: _______________________________________________________________
Telephone (home and work): ______________________________________________
Date that initial report was made: __________________________________________
Name and title of the person making the initial report to the parish official:
_______________________________________________________________________
Address: _______________________________________________________________
Telephone (home and work): ______________________________________________
Date that initial report was made: __________________________________________

If the victim was a minor, was the suspected abuse or misconduct reported to Child Protective Services (CPS)?

If yes, state the date report was made to CPS: ________________________________
Name and title of person reporting to CPS: ___________________________________
Address: _______________________________________________________________
Telephone (home and work): ______________________________________________
Name of CPS worker contacted: ____________________________________________
CPS contact’s telephone: __________________________________________________

Was the Suspected Abuse or Misconduct Reported to the Police?

If yes, the date report was made to police: ___________________________________
Name and title of person reporting to police: _________________________________
Address: ______________________________________________________________
Telephone (home and work): ______________________________________________
Police department and contact person: ______________________________________
Police contact’s telephone: ________________________________________________

Was the suspected abuse or misconduct reported to the Diocese via telephone?

If yes, the date report was made to the Diocese: ______________________________
Name and title of person reporting to the Diocese:_____________________________
To whom report was made: _______________________________________________
Address: _______________________________________________________________
Information Regarding Person Completing this Form:
Name and title of person completing this form: ______________________________
Address: _______________________________________________________________
_______________________________________________________________________
Telephone (home and work): ______________________________________________
Signature: ______________________________________________________________
Date: __________________________________________________________________
Confidential: Keep in a locked file

| 4 
[image: DIOC_KeyCrozier_2613]
image2.jpeg
THE EPISCOPAL DIOCESE OF VIRGINIA




image1.jpeg




