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Victim Information
Victim Services are funded with Federal Money, our grantors request the following information:  Your answers will not affect eligibility for services or the services you receive.  
Name: ________________________________     Age: _______   Date of Birth: ________________     
Current mailing address:     


       Permanent address:
Street _________________________________              Street________________________________

City______________ State _____Zip ________             City______________ State____ Zip_______
Home Phone: _______________ Cell:_________________ Email: ___________________________
Gender:   _____ Male ____ Female    ____ Other 
Explain: _________________________________
Race/Ethnicity:
( I choose not to answer 
(Black or African American 

(White (not of Hispanic Origin) 
(Hispanic or Latino 

(American Indian or Alaskan Native 
(Multi-Racial

(Asian 
(Some Other Race  
(Native Hawaiian or other Pacific Islander 

Special Classification:   

( Deaf/Hard of Hearing 
                                        ( Immigrants/Refugees/Asylum Seekers                   ( Veterans 

( Victim w/Disability Cognitive/Physical/Mental 
  ( LGBTQ

  ( Limited English Proficiency 

  ( Other Explain______________________     
  ( Homeless
All information in your file is confidential and will not be released without your permission.  Check below to authorize sharing information with other agencies:
__ The Vermont Center for Crime Victim Services (Compensation or Restitution Units)

__ The Saint Albans Police Department 

__ The Vermont State Police 

__ The Vermont State’s Attorney Office (such as speaking with the victim advocate)

__ The Saint Albans Community Justice Center (Restorative Panel, etc.)
__ Other/Notes or circumstances under which info can be shared:___________________________

     _____________________________________________________________________________

How did you hear about this Restorative Justice Center? (Please check all that apply)

( RJC contacted me

( Police Officer 

( Brochure 

( Radio PSA


( Seven Days web advertisement  

( TV public service announcement


( Word of mouth

( Front Porch Forum

( Victim Advocate 

( Other:__________________
Type of Crime:  _______________________ Date of Crime:  _________________________
Location/City where crime was committed:    ______________________________________
How has the crime affected you? Would you like to be contacted by the Victim’s Coordinator regarding additional services or other organizations that may offer assistance?  
( YES 


( NO 

Please provide an Alternate Contact in the event we cannot reach you.  
Alternate Contact:   Name ____________________________  Phone: ________________________

Alternate Contact Address: __________________________________________________________
May we share your story (without your name or personal identifying information) to promote the program and help support other victims?   
(YES 


(NO
By signing below I agree that the information on this document is truthful and accurate and that the needs identified are a direct result of a crime. 
Signature of Applicant___________________________________ Date_________________

Signature of parent or guardian (if under 18)_____________________   Date_________________





120 North Main Street, St. Albans, Vermont  05478

Rhonda L. Somers-Fletcher, Coordinator of Victim Services (rhonda@fgirjc.org)
(802) 524-7006   Direct (802) 752-2092  Fax (802) 527-5562
www.fgirjc.org
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