Selah Place of Oregon County, Inc.

\

AGGREGATE DATA AND GRANT REPORTING FORM

This form is kept in the person’s file for monitoring/funder audits and MOCADSYV Monthly/Services Reports
(MSRs). For staff use only and not used when working with someone.

ID Number: Age:

Race/Ethnicity:

Gender:

Reasons for seeking assistance (check all that apply):

1 Adult Physical Assault

] Adult Sexual Assault

[1 Adults Sexually Abused/Assaulted as Children

1 Arson

L] Bullying (Veral, Cyber or Physical)

L] Burglary

L] Child Physical Abuse or Neglect

(1 Child Pornography

[ Child Sexual Abuse/Assault

[ Domestic and/or Family Violence

[0 DUI/DWI Incidents

(1 Elder Abuse or Neglect

1 Hate Crime: Racial/Religious/Sexual Orientation

[J Human Trafficking: Labor

1 Human Trafficking: Sex

(I Identity Theft/Fraud/Financial Crime

U Kidnapping (non-custodial)

I Kidnapping (parental/custodial)

L] Mass Violence (Domestic/International)

[J Vehicular Victimization (e.g., Hit and Run)

1 Robbery

[] Stalking/Harassment

1 Survivors of Homicide Victims

[] Teen Dating Victimization

L] Terrorism (Domestic/International)

[ Violation of a Court (Protective) Order

1 Other (explain):

Abuser/Perpetrator Information

U Current/Former Spouse

[J Current/Former Dating Partner

U Trafficker [J Other Family or Household Member
1 Acquaintance [J Stranger
1 Unknown
Other Demographics
[1 Deaf/Hard of Hearing [J Homeless
1 Immigrants/Refugees/Asylum Seekers [0 LGBTQ

1 Veterans

O Victims with Disabilities (cognitive/physical/mental)

1 Victims with Limited English Proficiency

(] Other (explain):

Children

Gender Identity | Age Ethnicity

Special Needs or Accommodations

Child 1

Child 2

Child 3

Child 4

Agency Information:

Date of Entry: Date of Exit:

Staff Signature:




