


Please indicate below if any of the following conduct occurred during the abuse:

__ Inappropriate touching 

__ Suggestive and/or nude or partially nude photography 

__ Grooming behaviors 

__ Creation of opportunities for private access to you 

Please indicate below if you have experienced any of the following since the abuse: 

__ Emotional distress

__ Anxiety 

__ Post-traumatic stress symptoms

__ Disruption to your ability to maintain normal relationships

__ Impairment of your ability to work 

__ Loss of enjoyment of life 

__ Loss of peace of mind

__ Expenses for medical and psychological treatment 

In the box below, please include a narrative description of the abuse: 




