SAN DIEGO FAMILY JUSTICE CENTER

Please print the following information about yourself.

Last Name First Name

Middle Name

Date of Birth

Current Home Address, City and Zip Code

Length at Address

Gender
M F Transgender

Who is here with you today?

Last Name First Name Relationship Date of Birth
Please print the following information about the person who assaulted you.

Last Name First Name Middle name Date of birth
Have you been to the Family Justice Center before? N

What is the reason for your visit today to the San Diego Family Justice Center?

| need a place to stay.

| have an appointment with:

| need help with the following:

| need to talk to someone about domestic violence.

| need to talk to someone about transportation need.

| need to talk to someone about lifting a stay away order.

I need some assistance in providing food for my family.

| need assistance obtaining a temporary restraining order and/or legal assistance.
I need to talk to a Family Justice Center chaplain to obtain some spiritual support.

I need to talk to someone about my emotional well-being and/or my children’s

I need to talk to someone about establishing a child visitation schedule.
| have concerns regarding my health and/or injuries and need medical care.
| am affiliated with the military and would like information on available resources.

I would like to talk to a San Diego Police Detective assigned to my case.

(OVER)
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If you drove today where did you park?

Have the police responded to a domestic violence incident? Y N

Do you have any children with you today? Y N

CONFIDENTIALITY AGREEMENT

For the safety and privacy of those using the services at the Family Justice Center, | agree
not to disclose to anyone the names, descriptions, or any information regarding any
individual | may learn about at the Family Justice Center.

SIGNATURE

COMPANION’S SIGNATURE

COMPANION’S SIGNATURE

CLIENT CLEARED:
Y N

COMPANION CLEARED: DATE TIME RECEPTIONIST
Y N




