PLEASE PRINT TPO INTAKE FORM [USE BLACK INK ONLY]

FOR ADVOCATE USE ONLY: Date Advocate Granted Denied Hearing Incomplete
Interview Time/Date TPO Case # ___PRO #
Requests EXTENSION Hearing: Yes No Related Cases

APPLICANT’S PERSONAL INFORMATION ADVERSE PARTY’S PERSONAL INFORMATION

Last Name Last Name

Fitst Name Middle First Name Middle

A;‘ddress _ Address

City, St, Zip City, St, Zip

Pi&bne: Home Work Phone: Home Work

Employer: Employer:

Address: Address:

Does Adverse Party know your: Address? (Y/N ) Phone? ( Y/N) Work Hours:

Sex: ( ) Female ( ) Male Race Age Sex: ( ) Female ( ) Male Race Age

Date of Birth Please give us a daytime DOB

phone number where we can reach you between 8 a.m. and 5 p.m.  Description: Height Weight
] Hair color: Eye Color:

Rélationship to Adverse Party: How long have you known each other?

i Poes either party need an interpreter in court? Applicant Adverse Party Language

A
Aoan

LAW ENFORCEMENT INVOLVEMENT __ Check here if YOU were arrested for domestic battery
! D1d someone contact the police in this matter? ( ) Yes ( ) No If YES, was anyone arrested? ( ) Yes ( ) No ( ) Arrest pending

Which police agency was called? ( ) RENO () SPARKS ( ) WASHOE (Sheriff) ( ) OTHER
DOES THE OTHER PARTY HAVE ACCESS TO FIREARMS? ? ( ) Yes ( ) No (Please give details on other side.)
WHO REFERRED YOU TO OUR OFFICE?

Law Enforcement (specify which one) Counselor (specify name)
CAAW (specify name) Friend/Relative (specify)
Lawyer/Legal Service (specify) Self/Repeat

Social Services (name of worker) Other (specify)

PLEASE CIRCLE THE ITEMS THAT APPLY TO YOU:

-The primary basis for your TPO was (please circle only one): Domestic abuse Stalking Sexual assault

; ; u‘l ethnic group is: African American  Native American  Asian Pacific Islander Hispanic White
'};c;& gender is: Female Male
Y;)ur age group is: 0-17 18—-24 25-59 Over 60
You are: A person with disabilities A person with limited English An immigrant or refugee
Living in a rural area None of these
Your relationship to the offender is: Current or former spouse or intimate partner

Other family or household member

Dating relationship




LIST ALL MINOR CHILDREN LIVING IN YOUR HOME, OR OF WHOM YOU ARE THE PARENT

Child’s full name Birthdate | Age Sex Parents are: Child lives with:

i
Fi

WHAT WERE THE MOST RECENT ACTS OF ABUSE OR THREATS? Please state a few specific facts for our records.
Type of assault: ( ) Physical () Sexual ( ) Verbal

Id you like to ask the Court to order surrender of the Adverse Party’s firearms? If so, please describe the firearms.

REPOSITORY CHECK LIST: Information about the Adverse Party

Does Adverse Party have access to weapons?

Do you and Adverse Party live together now?

Are you employed at the same place? Does Adverse Party have CCW permit?

Will Adverse Party act violently when served? Describe type & location of weapons:

Will Adverse Party avoid service of documents?
Does Adverse Party have a history of (please circle all that apply): assaults assaults w/weapons batteries

‘mental health problems drug abuse alcohol abuse outstanding/prior arrest warrants

‘;’TE@OOS: please describe type & location

ease. describe Adverse Party’s vehicle: Make Model

Color Year
HAVE ANY MINOR CHILDREN BEEN ABUSED? () Yes () No

Is Social Services (Child Protective Services) involved? ( ) Yes ( ) No Ifyes, Caseworker’s Name

Who reported the abuse to Child Protective Services/Social Services?

Which children were abused — when and how:

Have the children witnessed the violence?

H‘ave the children tried to intervene?

T

:; Thank you for filling this form out completely. Qur confidentiality policy prohibits us from discussing your information with

*ofliers. We are, however, mandatory reporters of child abuse.

. f’{p,‘z‘




