Assigned IFH Staff:
Participant #:

ANTI-VIOLENCE PARTNERSHIP
of Philadelphia

hind

i e

IFH Survivor Face Sheet

Date:

First Name:
Address:
Zip Code:
Okay to send mail? (Y /N)

Preferred Mode of Communication: ( )Call
Name of Decedent:

Relation to Decedent:

Relation to Perpetrator:

Preference for Interview Location:

( ) Home

() West/Southwest Office

Best Days/Times to Schedule an Interview:

Identifying Agency:

Last Name: Age:

City:

Phone Number:

Okay to leave identifying VM? (Y /N)
( )Text ( )Mail ( )Email ( )Other
Date of Death:

Name of Perpetrator:

Status of Legal Case:

() Hamilton Office () Other

Primary Language:

Gender: Pronouns:

Translation Requested: (Y / N)

Race: Ethnicity:




Assigned IFH Staff:
Participant #:

ANTI-VIOLENCE PARTNERSHIP
' . of Philadelphia

Spiritual/Religious Affiliation:

Additional Information and Notes:

This document was produced by the Intra-Familial Homicide Team of Anti-Violence Partnership under
Grant Number 2016-XV-GX-K023, awarded by the Office for Victims of Crime, Office of Justice
Programs, U.S. Department of Justice. The opinions, findings, and conclusions or recommendations
expressed in this document are those of the contributors and do not necessarily represent the official
position or policies of the U.S. Department of Justice.




